
 
 
 
 
Enrolment Enquiry Form Years 8 - 12                 
Please fill out this form and return it to the College. A member of our Enrolment Team will contact you shortly 
to provide further information regarding the enrolment process.  

Student Details 
 
Student Legal Name: 
______________________________________________________________________________ 
 
Date of Birth:  
______________________________________________________________________________________ 
 
Gender: � Male  � Female � Other 
______________________________________________________________________________________ 
 
 Current School Attending: 
______________________________________________________________________________________ 
 
Current Year Level: 
______________________________________________________________________________________ 
 
Year Level wanting to enrol at UYSC in: 
______________________________________________________________________________________ 
 
Specific Learning Needs: 
 
� Yes 
 
� No 
______________________________________________________________________________________ 
 
Siblings attending UYSC: 
 
� Yes 
 
� No 
______________________________________________________________________________ 
 
Parent Details 
 
Name:  
______________________________________________________________________________________ 
 
Address: 
______________________________________________________________________________________ 
 
Mobile:  
______________________________________________________________________________________ 
 
Email:  
______________________________________________________________________________ 
 


