
New Farm State School 
Cnr James & Heal Streets NEW FARM Qld 4005  

Phone: 3358 7333 Email: enrolments@newfarmss.eq.edu.au 

New Farm State School
EXPRESSION OF INTEREST FOR STUDENT ENROLMENT: PREP TO YEAR 6 

Please complete a separate form for each student in the family and indicate the number of separate applications. 

Name of Student______________________________________  Male  Female   Date of Birth________________

Current or Previous School ______________________________ Applying for Year Level__________________________ 

Commencing in______________________ Applying for Early Entry:   Reason _________________________________

Parent/Carer 1 Details: (child resides with) Parent/Carer 2 Details: 

Name__________________________________________ 

Address________________________________________ 

Suburb__________________________Post Code______ 

Mobile_________________________________________ 

Home Phone____________________________________ 

Work Phone____________________________________ 

Email__________________________________________ 

Name__________________________________________ 

Address________________________________________ 

Suburb__________________________Post Code______ 

Mobile_________________________________________ 

Home Phone____________________________________ 

Work Phone____________________________________ 

Email__________________________________________ 

Please ensure “Parent/Carer 1” is who the child resides with at their principal place of residence. Until the child has 

commenced this parent/carer will receive all correspondence and invoices. 

Please provide the details of all other school age residential siblings (including Pre‐Prep): 

Sibling Name 1. 2. 3. 4. 

Current School 

Year Level 

Supporting documents required with EOI 
Please supply certified copies or electronic versions of these documents as they will not be returned. 

 Birth Certificate  Australian Citizenship Certificate 

 Most recent school report 

 Most recent NAPLAN report (if your child sat the most recent exam) 



 

New Farm State School 
Cnr James & Heal Streets NEW FARM Qld 4005  

Phone: 3358 7333 Email: enrolments@newfarmss.eq.edu.au 

International Students  
 

Further Supporting documents required with EOI  
Please supply certified copies or electronic versions of these documents as they will not be returned.  

 EALD  

 English Support Required   

Language spoken at home:   

 Medical  Example: Anaphylaxis, Asthma  
Action Plan:    Yes   No

 
 

 Special Needs  Notes   

 Existing Court Orders   Yes      NO   

 Prep: Interview Booklet  

Further Supporting documents required with EOI  
Please supply certified copies or electronic versions of these documents as they will not be returned.  

 Passport, date of arrival stamp   Date of arrival stamp  

 Visa Type   Subclass  

 
I understand that supplying false or incorrect information on this form may lead to the reversal of a decision to 
approve enrolment. I believe that the information I have supplied on this form is true and correct in every 
particular, to the best of my knowledge. 
 

Parent/Carer Signature:     Date: ____/____/____  
 

*** Note that your application will not proceed until we have received all required supporting documents. 
 

Please return this form to enrolments@newfarmss.eq.edu.au  

 
 

Office use only – Please do not write in this space  
 

 
  

Decline Letter sent:   

No   Yes   Extended Interview Required:   No   Yes   Enrolment Pack given:   

Principal’s Signature:   No   Waitlist   Yes   EOI status:   

mailto:enrolments@newfarmss.eq.edu.au
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