L
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102-114 Macquarie Street, Parramatta NSW 2150 ph: 8855 8100 e: arthurphil-h.school@det.nsw.edu.au
Locked Bag 5049 Parramatta NSW 2124 ABN 18246198 266 www.aphs.nsw.edu.au CRICOS Provider code 00588M
SECTION 1:
Student Information:
FIRST NAME: SURNAME:
DATE OF BIRTH: GENDER: M [] F[] Other:[]

Tick () the most appropriate option.

PRIMARY SCHOOL:

DO THESE APPLY?  Aboriginal or Torres Strait Islander ] English as an Additional Language O
Tick () where appropriate.

SECTION 2:

Sport Highest Level of Achievement Evidence*

School Club

Zone | Area | State | Club | Rep

*Attach copies of evidence with this application. Please do NOT provide original documentation as it may not be
returned to you.

. Respect Success Responsibility
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Parent/Carer Information:

PARENT 2:
FIRST NAME: SURNAME:
ADDRESS:
HOME PHONE: | WORK PHONE: ‘
MOBILE: | EMAIL: ‘
PARENT 1:
FIRST NAME: | SURNAME: ‘
ADDRESS:

HOME PHONE: | WORK PHONE: ‘
MOBILE: | EMAIL: ‘

Submit this form:
a) In person: return both the parent and student form with attached evidence to the front office of
Arthur Phillip High School.
b) Online: Email scanned copies to_arthurphil-h.hpge@det.nsw.edu.au.

Do not send originals of any documents as they will not be returned.

. Respect Success Responsibility



