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1. INSTRUCTIONS 

 Print off this application and fill in the required details 

 Ensure all questions are answered to the best of your knowledge 

 Ensure the form has been signed by each parent / caregiver 

 If you have more than 2 children you wish to enrol then complete additional forms as 

required 

 To submit the completed form either: 

o send by post to PO Box 946, Griffith NSW 2680 

o scan the document and send as a PDF 

o deliver personally to LifeSource Church during office hours 

 All enquiries can be made to: 

Verity Christian College 

office@vcc.nsw.edu.au 

02 6964 9953 

 

 

 

 

 

 

 

 

 

 

 

This information sheet is not part of the E.O.I form. Please remove prior to submitting.  
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Expression of Interest Form 
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Parent / Caregiver 1 

(Primary Contact) 
Parent / Caregiver 2 

Name: Name: 

Relationship to child: Relationship to child: 

Address: Address: 

Phone: Phone: 

Email: Email: 

What is the main language spoken at home? 

Which church do you regularly attend? 
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Name: 

Date of Birth:                 /               /20 Gender:      Male   /   Female 

What year will your child be in 2020? 

Which school does your child currently attend? 

Does your child have any special needs?     Yes   /   No 

Does your child speak and understand English?     Yes   /   No 
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Name: 

Date of Birth:                 /               /20 Gender:      Male   /   Female 

What year will your child be in 2020? 

Which school does your child currently attend? 

Does your child have any special needs?     Yes   /   No 

Does your child speak and understand English?     Yes   /   No 

 

Office use only: 

Date received:            /          /20 

Letter of receipt sent on:            /          /20 

Date and Time of Interview:          /          /20                                                     AM / PM 

Please Note: Submission of this form does not guarantee an offer of enrolment. The Primary Contact will receive an invitation to an 
interview with the Principal to discuss your child’s enrolment application. 


