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Out of Catchment - Expression of Interest for Enrolment

This form is an Expression of Interest only. Completion of this form does not guarantee or confirm enrolment at
Boondall State School. All Out-of-Catchment Expressions of Interest (EOI) are placed on a waiting list, in order of
receipt, and will only be considered if spare capacity exists, as per the School Enrolment Management Plan
(SEMP) and the Education (General Provisions) Act 2006 (Qld).

The catchment map for Boondall State School can be viewed at: https://www.qgso.gld.gov.au/maps/edmap/
STUDENT NAME:

(as stated on Birth Certificate)
Date of birth: |:| Male |:| Female

Studentresidential
address:

Name of school most Still attending
recently attended: not attending date Left:

Has the student been enrolled at Boondall SS previously? D(es I:INo

Year level:

s the prospective student of Aboriginal or Torres Strait [[INo  [JAvoriginal  [] TorresStraitIslander
Islander origin? [ |Both Aboriginal &Torres Strait Islander

English as a second
language? I:lYes D No
Language

Spoken:

Does the student require Special Education Support? [ Jves [ INo [ ] Verification

Medical .
condition: DYeS I:l No Details:

Custody orders: DFamily Court Orders I:l Other Court Orders

Translator required? |:| Yes |:| No

Out-of-home care
arrangements

Are there siblings who may require enrolment? |_| Yes |_| No
Ifyes, please complete ‘Future Enrolment’ section

Parent/Carer 1 - Name: Relationship to student:

Residential address:

Phone Number: Email:

Parent/Carer 2- Name: Relationship to student:

Residential address:

Phone Number: Email:

If parents/carers live separately or do not reside with student, which is the primary place of residence for the student

I:lParent/CareH I:lParent/CarerZ |:|50/50 Shared Care I:lResidentialcare/house

Future Enrolment Information:
Please list sibling names and Date of Birth below:

Full Name Date of Birth
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Reason for Requesting Out of Catchment Enrolment

Please outline your reason(s) for requesting enrolment at Boondall State School when residing outside
the catchment area:

If relevant, please attach a letter or supporting documentation outlining your special circumstances.

Important Information about Enrolment

e Enrolment Priority:
Boondall State School recognises its prime obligation is to provide access to students who reside within
the school’s catchment area. Enrolment of students from outside the local catchment area will only
occur if sufficient capacity exists after reserving places for students who move into the area during the
schoolyear.

e Waiting List Process:
Applications from outside the catchment are placed on a waiting list in order of receipt and will be
considered using the following priority order:
1. Siblings of current students enrolled at Boondall State School
2. All other out-of-catchment applications

e Enrolment Management:
Enrolments are managed under the School Enrolment Management Plan (SEMP) and Enrolment in State
Primary, Secondary and Special Schools procedure. The Principal is responsible for all decisions on
enrolment offers, including the timing and management of waiting lists.

e Duration of Expression of Interest:
Under the Education (General Provisions) Act 2006 (Qld), an Expression of Interest remains valid for 12
months from the date of submission. Applications may be retained on the school database for future
consideration should capacity change.

e Privacy Statement:
Personal information collected on this form is for the purpose of assessing and managing enrolments
and will be handled in accordance with the Information Privacy Act 2009 (Qld).

Office Use Only

Date Received:
Time Received:

Staff Member:
Documents Checked: [0 Recent report card/s [ Supporting Letter
Application Status: [ Accepted [ Waitlist [1 Not Accepted

2210 Sandgate Road, Boondall QLD 4034 | Office (07) 3623 8333 | Student Absence Line (07) 3623 8399
admin@boondallss.eg.edu.au | www.boondallss.eq.edu.au
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