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Expression of Interest 
Thank you for your inquiry in the Wirreanda Secondary School WAVE program.  Please complete the details below and email to kerry.thomas317@schools.sa.edu.au or return to the reception area at Wirreanda Secondary School.
	Student Personal Details                            Please print clearly and fill out all sections 

	Full Name:

	   ( Male                        ( Female                    ( Other
	Date of Birth

	Mailing Address ______________________________________

	
	Postcode

	Last school attended 
	
	


	Contact Details
	Student
	Mobile ___________________________________                                                  

Email   _______________________________________

	
	Parent/ Caregiver(s)
	Name ____________________________________

Relationship to student _______________________
Mobile  ___________________________________                                               

Phone  ___________________________________
Email   ____________________________________________________________

	
	
	Name ____________________________________

Relationship to student _______________________
Mobile  ___________________________________                                               

Phone  ___________________________________
Email   ____________________________________________________________

	Year Level in 2018
	( Year 10          ( Year 11           ( Year 12      ( Other_______                 

	  Please tick relevant                ( ATSI               ( NEP                ( GOM           ( Special Needs
  Details: 




	Engagement Assessment-  Reason for WAVE referral

	( Attendance
	If ticked please give details

	( Motivation
	

	( Learning difficulties
	

	( Behaviour
	

	( Anxiety
	

	( Seeking Employment
	

	( Greater flexibility in Timetable
	

	( Other ____________________
	


Student Signature _________________________________________    

Date_____________

Parent/ Caregiver(s) Signature ________________________________

Date_____________

