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Srate ®

Please complete this form and return to juniorsecondary@caloundrashs.eq.edu.au or in
person to Caloundra State High School by 3:00pm Friday 19th June 2026.

Student Name:

Current School:

Date of Birth:

Parent/Guardian Name #1:

Parent Email Address #1:

Parent Mobile Phone #1:

Parent/Guardian Name #2:

Parent Email Address #2:

Parent Mobile Phone #2:

(use size guide above. We recommend

S'I'udel’lf Shil‘T SiZGZ sizing up fo ensure it lasts the year)

Please provide a short
overview which identifies your
favourite subject at school,
any extracurricular activities,
leadership positions or other
hobbies. This will help us tailor
the program to the group of
successful applicants.

Please provide a copy of:

» Semester 2 Year 4 2025 report card I:l
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