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REGISTRATION OF INTEREST FOR ENROLMENT 
CHARLES CAMPBELL COLLEGE 

 

THIS IS NOT AN OFFER OF ENROLMENT AT CHARLES CAMPBELL COLLEGE. 
** Information provided will not guarantee enrolment at Charles Campbell College ** 

 

PLEASE NOTE THAT THE DEADLINE FOR RECEIPT OF REGISTRATON FOR OUR 2021 SELECTIVE ENTRY 
PERFORMING ARTS AND AUSTRALIAN RULES FOOTBALL ACADEMIES IS MAY OF THE PRECEDING YEAR. 

 
Current Charles Campbell College students who are registering for our Selective Entry Academies – complete 

Page 2 then proceed to Page 5 (Football) or Page 7 (Performing Arts).  
 

An electronic version of this form can be found at: http://www.ccc.sa.edu.au/enrolment.html 
 

Each year we have a limited number of places available at Charles Campbell College for enrolment at Reception to 
Year 12 for students from outside of our zone.  Students and their families who are interested in enrolling at the 
College are invited to provide their details for consideration of enrolment in the following year. 
 

Selection will be based on 

 Information provided in this Registration of Interest. 

 Places available at Charles Campbell College and in the relevant curriculum areas. 

 Successful completion at the previous year level in the current education setting. 

 Recommendations from the current education setting. 

 The College’s ability to provide a suitable course/s. 

 An interview with prospective applicants. 
 
Interested applicants are invited to complete this Registration of Interest and attach the following supporting 
documents: 
 

 
1. Proof of Residence – Current lease or council rate notice and electricity bill 

 
2. School Reports for the previous two semesters 

 
3. Previous School Student ID Card (where available) 

 
4. Birth Certificate 

 
5. Passport / Visa / DECS Letter (if applicable) 

 
Please return this form and all supporting documents to Reception in order to process your application. 
 
N.B Registration of Interest will ONLY be processed when all of the supporting documentation has been received.  
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OFFICE USE ONLY   

FOR PRIMARY ENROLMENTS CLOSEST SCHOOL:  

FOR SECONDARY ENROLMENTS ZONED SCHOOL:  

AUSTRALIAN CITIZEN / PERMANENT RESIDENT / VISA SUB-CLASS  

OTHER SIBLING REGISTRATIONS OF INTEREST ATTACHED  

REGISTRATION OF INTEREST FOR THE STUDENT TO ENROL IN 20___ 
Registration of Interest in …  (tick one or more boxes) 
 

 General Enrolment  Select Entry Australian Rules 
Football Academy (Page 5) 

 Select Entry Performing Arts 
Academy (Page 7) 

 
Please note that enrolment into the Select Entry Academies requires a try-out or audition and additional information (see 
Pages 5 and 7 below) 

 
STUDENT INFORMATION 
 

Family Name:  _____________________________________________________________________________ 

Given Name:  _____________________________________________________________________________ 

Gender:  __________________    Date of Birth:   ___________________   Age:   ___________________ 

Address:  _____________________________________________________________________________ 

Phone:  __________________    Residency Status:   _________________________________________ 

Current School:  _________________ _______________________    Current Year Level: __________________ 

PARENT / CAREGIVER INFORMATION 
 

Family Name: _____________________________________________________________________________ 

Given Name:  _____________________________________________________________________________ 

Relationship to Student:   ________________________________________________________________________ 

Address:  _____________________________________________________________________________ 

Phone:  ___________________    Mobile:   ____________________    Work:   ____________________ 

Parent email address: __________________________________________________________________________  

Signature: __________________________________________________    Date:   ____________________  
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Is this application for an Aboriginal or Torres Strait Islander (ATSI) student?  __________________  Yes   No 

If yes, is the student applying through the Enter for Success Program for Year 8  _______________  Yes   No 

Have you previously applied for enrolment at Charles Campbell College? ____________________  Yes   No 

If yes, please provide details: 

_____________________________________________________________________________________________

_____________________________________________________________________________________________ 

How did you hear about Charles Campbell College? 

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________ 

Reason for changing schools: 
_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________ 

 
Are you experiencing difficulties at your current school? 

_____________________________________________________________________________________________

_____________________________________________________________________________________________ 

Post-school pathways considered: 
_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________ 

List possible subjects that you may like to study at Charles Campbell College. [Subjects studied will be negotiated if 
your enrolment proceeds.] 
_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________ 

Interests outside of school: 
_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________ 
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Other students you know at Charles Campbell College: 
_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________ 

Special needs: 

 ____________________________________________________________________________________________  

 ____________________________________________________________________________________________  

Custody orders: 

 ____________________________________________________________________________________________  

 ____________________________________________________________________________________________  

Other comments: 
_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________ 

_____________________________________________________________________________________________ 
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SELECT ENTRY AUSTRALIAN RULES FOOTBALL ACADEMY (ARFA) 
Additional information to support the application: 
 
Previous Football/Sports Experience and Achievements (eg. SAPSASA Teams, Best and Fairest Awards, 

Coaches Awards): ............................................................................................................................................  

 .........................................................................................................................................................................  

 .........................................................................................................................................................................  

 .........................................................................................................................................................................  

 .........................................................................................................................................................................  

Please nominate two referees (1. Football Coach/PE Teacher) and (2. Academic/Class Teacher) who 
would be prepared to support this application: 
 

1. Name: ................................................................. Contact Phone Number: ..........................................  
 
In what capacity is the student known to the referee? ..................................................................................  

 .........................................................................................................................................................................  

 .........................................................................................................................................................................  

2. Name: ................................................................ Contact Phone Number: ........................................ 

In what capacity is the student known to the referee? ................................................................................. 

........................................................................................................................................................................

........................................................................................................................................................................ 

Personal Statement by the student: Please explain why you would like to be involved in the Select Entry 

Australian Rules Football Academy (ARFA). 

 .........................................................................................................................................................................  

 .........................................................................................................................................................................  

 ......................................................................................................................................................................... 

 .........................................................................................................................................................................  

Applicants will be contacted to book a time for an online interview.  

Visit the College website to view the ARFA Selection Criteria and additional information. 

PLEASE NOTE: 
AN ENROLMENT THROUGH SELECTIVE ENTRY PROGRAMS DOES NOT GUARANTEE A SIBLING’S ENROLMENT. 
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OFFICE USE ONLY - SELECT ENTRY AUSTRALIAN RULES FOOTBALL ACADEMY 
 
Date of Try-Out: 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Recommendation: Y / N 
Return to the Assistant Principal 
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SELECT ENTRY PERFORMING ARTS ACADEMY (PAA) 
Additional information to support the application 
 
Previous Arts Experience: ................................................................................................................................  

 .........................................................................................................................................................................  

 .........................................................................................................................................................................  

 .........................................................................................................................................................................  

 .........................................................................................................................................................................  

Please nominate two referees (1. Current class teacher 2. Your choice) who would be prepared to 
support this application: 
 

1. Name: ................................................................. Contact Phone Number: ..........................................  
 
In what capacity is the student known to the referee? ..................................................................................  

 .........................................................................................................................................................................  

 .........................................................................................................................................................................  

2. Name: ................................................................. Contact Phone Number: ..........................................  
 
In what capacity is the student known to the referee? ..................................................................................  

 .........................................................................................................................................................................  

 .........................................................................................................................................................................  

Personal Statement by the student: Please explain why you would like to be involved in the Select Entry 

Performing Arts Academy at Charles Campbell College. 

 .........................................................................................................................................................................  

 .........................................................................................................................................................................  

 ......................................................................................................................................................................... 

 .........................................................................................................................................................................  

 .........................................................................................................................................................................  

Please visit the College website to complete the practical online component of your application. 

PLEASE NOTE: 
AN ENROLMENT THROUGH SELECTIVE ENTRY PROGRAMS DOES NOT GUARANTEE A SIBLING’S ENROLMENT. 
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OFFICE USE ONLY - SELECT ENTRY PERFORMING ARTS ACADEMY 

 
Date of audition: 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Recommendation: Y / N 
Return to the Assistant Principal 
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HEAD OF SCHOOL OR DELEGATE 
(School Use Only) 

School Contact:  _______________________________________________________________________________  

Position: _____________________________________________________________________________________  

Contact to previous school made on: ______________________________________________________________  

 
Brief comment regarding; behaviour record, academic record, pertinent issues: learning, social and 
abilities/disabilities. 
_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________ 

_____________________________________________________________________________________________ 

 

OFFER ENROLMENT      General Admission      ARFA       PAA                                          NO 

 
REASON IF DECLINED 

 The student’s permanent residence is not within the college’s enrolment zone. 

 There are other schools taking primary school enrolments closer to the student’s permanent residence. 

 
Our limited number of available places are reserved for the late enrolment of students who reside 
within our enrolment zone. 

 
The student’s permanent residence has not changed and they may continue attending their current 
school. 

 
The student, aged 16+, has achieved their SACE or other qualification and they are not required to 
continue in secondary education. 

 Based on the try-out / audition, did not meet the requirements for Selective Entry. 

OTHER_______________________________________________________________________________________

_____________________________________________________________________________________________

_______________________________________________________Signed:________________________________ 
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OFFICE USE ONLY  

Enrolment Registrar 

 

 

 

EDSAS Enrolment  

IT   

ATSI  

Enter for Success   

Finance Manager   

Resource Centre   

Student Services  

House Colour  

HG Teacher  

ARFA  

PAA  

Data Manager 

 Timetable  

EALD Y/N 

SACE Data  

Contact AP  

Student Services 

 File  

Transfer Advice  
 


