
ENROLMENT APPLICATION 202 

APPLICANT’S FULL NAME: 

Application for entry into Year: (please select) □ 7 □ 8 □ 9 □ 10 □ 11 □ 12

Local Catchment: □ Yes □ No Sibling at PBC: □ General Enrolment □ Excellence Enrolment □ 
Inclusive Support 

Will your child require social/emotional support from our wellbeing team? No  Yes - If yes please provide details: 

  Will your child require additional learning support?   No   Yes - If yes please provide details: 

Important! So that we can support your student, please advise and provide all reports including diagnosis and  

recommendations from your Professional provider.  

Prospective Student Language Details 
Does the prospective student speak a language or indigenous dialect other than English at home? 

□ No, English only □ Yes, other – please specify

Documentation Check List 
(Please tick the documents you are providing). 

□Childs Birth Certificate You may have been requested to provide: 

□ Last two semester school reports □ Australian Citizenship Certificate

□ Latest NAPLAN results (if available) □ Passport / Visa

□ All reports and documentation for Inclusive Support (if you □ Family Law

have ticked any item in the Inclusive Support box above) □ Medical documentation

If in catchment please tick the below documents that have been submitted: 

HOME OWNER Required Documents:   LEASE HOLDERS Required Documents: 

□ Current Gold Coast City Council rates notice; AND □ Current registered Rental Agreement AND

□ Current account for supply of domestic electricity □ Current account for supply of domestic electricity

(showing usage) AND (showing usage) AND

□ Drivers Licence □ Drivers Licence

If you are unable to provide documentation as listed above, please contact the Enrolments Manager 

Documents Requested from Enrolments Manager □ 
□  □ 
Who will be responsible for payment of school fees?  100% 

OR  50%   50% 

** Participation Agreement Form to be signed by each responsible financial parent. 

Selective Entry @ PBC - Excellence Program: 

If applying for more than one excellence program please indicate preference order. 

□ Academic – Complete the Selective Entry Application - Academic Excellence – and provide all documents 

□ Creative Arts – Complete the Selective Entry Application – Creative Arts Excellence – and provide all documents 

□ Sports – Complete the Selective Entry Application - Sports Excellence – and provide all documents

Phone: 07 5525 9333 FAX: 07 5525 9300 Website: www.pbc-shs.eq.edu.au 

Excellence Enrolment Enquiries to: excellenceprograms@pbc-shs.eq.edu.au 

General Enrolment Enquiries to: enrolments@pbc-shs.eq.edu.au 
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PALM BEACH CURRUMBIN STATE HIGH SCHOOL







https://pbc-shs.eq.edu.au/SupportAndResources/FormsAndDocuments/Documents/policies-and-procedures/pbc-student-code-of-conduct-2024-2027.pdf
https://pbc-shs.eq.edu.au/SupportAndResources/FormsAndDocuments/Documents/policies-and-procedures/Uniform%20Policy.pdf


















https://pbc-shs.eq.edu.au/support-and-resources/qparents
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