
FLINDERS CHRISTIAN COMMUNITY COLLEGE

Tyabb Campus
Prep to Year 12

Enrolment 

The Registrar

PO Box 45
Tyabb Vic 3913

T: (03) 5973 2000
E: enquiry@flinders.vic.edu.au

W: flinders.vic.edu.au



Postcode ________________________Telephone________________________________________________________________

 Yes        No     

Aboriginal/Torres Strait Background                   __________________________________________________________________

Language (other than English) spoken at home__________________________________________________________________

Student lives with:  Both Parents     Mother only      Father only    

Present Year level                                                   ___________________________________________________________________

Present school                                                          __________________________________________________________________

Academic Year level for entry     (eg: Year 5)       __________________________________________________________________

Calendar Year level for entry       (eg: 2013)         __________________________________________________________________

 Prep students: 
History Statement.
All other year levels:

Minister’s name and phone number                     _________________________________________________________________

___________________________________________________________________________________________________________________________________

___________________________________________________________________________________________________________________________________

___________________________________________________________________________________________________________________________________

___________________________________________________________________________________________________________________________________

Briefly outline student’s special interests or hobbies

__________________________________________________________________________________________________________________________________

__________________________________________________________________________________________________________________________________

__________________________________________________________________________________________________________________________________

Office Use Only:

Date: /            /

Fee:    $100
(Non-refundable)

Receipt No: 


