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Mount Gravatt High School 
Waiting List Form – 2024 

Important:  Please fill in the Wait List Form and attach a copy of your child’s last two (2) report 
cards.  Should a place become available we will contact you to arrange an enrolment interview. 

Name of Student: Date of Birth: 

Current School: Year Level: Male   Female  
Parent/Carer 1 Details Parent/Carer 2 Details 
Name: Name 

Address: Address: 

Mobile: Mobile 

Email: Email: 

Reasons for wishing to enrol: 

1. Has your child ever received:   EALD Support   Learning Support   Social Emotional Support

2. Has your child ever been verified for Special Education Support?   Yes      No   
If yes, please provide verification details and support received: 
_______________________________________________________________________________ 
_______________________________________________________________________________ 
_______________________________________________________________________________ 

3. Is the student in the care of the Department of Child Safety?  Yes      No  

4. Language spoken at home:    English    Other   ______________________________________

Student’s Country of Origin:    Australia     Other   ____________________________________

If Other when did the student arrive in Australia   _________________________________________

Parent/Guardian Name: Relationship to Student: 

Parent/Guardian Signature: Date: 
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