Swan Christian College
381 Great Northern Highway, Middle Swan

Or post to:
Swa n C h I’I Stlaﬂ Col | eg e PO Box 1516, Midland WA 6936
WISDOM IS OF GOD T (08) 9374 8300 F (08) 9374 8301
EXPRESSION OF INTEREST
Please Note: Completing this form does not automatically guarantee that your child/children has been successful in gaining a place in the College.

An Enrolment Application form is required to be filled in before placement can be offered. Please contact the College for further details.

STUDENT DETAILS

Proposed
Date of Gender Year of Academic
Given Name Surname Birth M/F Entry Year School

FAMILY DETAILS

Full Name of Parent 1

Address
Postcode
Telephone (H) (B)
Facsimile H) ®)
Mobile Phone Email
Full Name of Parent 2
Address
Postcode
Telephone (H) ®)
Facsimile H) |B)
Mobile Phone Email

APPOINTMENT AVAILABILITY

Best day(s)

Best time(s)

Parent Signature 1 Date

Parent Signature 2 Date

Please return this completed form to the College in the envelope provided.

fI'\, Operated by Swan Christian Education Association Inc



