


Student Details 

Name: 
(Given) (Family) 

Date of birth:   

Present School: 

Are you also applying for inclusion in one of the other scholarship / specialist programs? 

YES / NO If yes, which program/s:   

Achievements 

1. Are you currently registered with a cheerleading / dance company?

 Yes  No 

If YES, please list the club/s: 

________________________________________________________________________ 

________________________________________________________________________  

How long have you been a member? __________________________________ 

2. Have you competed in any cheerleading / dance competitions? 
     Yes                    No 

 Year represented: 

_______________________________________________________________________ 

3. Do you have any previous cheerleading / dance experience?

_________________________________________________________________________

_________________________________________________________________________

_________________________________________________________________________

_________________________________________________________________________

_________________________________________________________________________

_________________________________________________________________________

Please Note:
Students with no / limited experience are encouraged to apply



Parent/Guardian Details (Please Print)

Parent/Guardian 1: 

Title:                    First Name: Surname: 

Relationship to student:   ________________________________________________________________ 

Residential address: ___________________________________________ Postcode: _________ 

Postal address: (if different from residential) 

 Postcode:  __________ 

Contact: Home:   Work:  ______________________________ 

  Mobile: Email:   

Parent/Guardian 2: 

Title:                    First Name: Surname: 

Relationship to student:   ________________________________________________________________ 

Residential address: ___________________________________________ Postcode: _________ 

Postal address: (if different from residential) 

 Postcode:  __________ 

Contact: Home: Work:  ____________________________ 

  Mobile: Email: 

Parent/Guardian Permission 

I / We give my/our permission for Thornlie Senior High School to obtain information pertaining to 
academic achievement, behaviour, attendance, and wellbeing from my child’s present school.

Signature 1: Signature 2: 

Date: ________________________________   Date: ________________________________ 

All applications must be completed and returned to Thornlie Senior High School by 12th July 2024.
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