
ADMINISTRATION USE 

Initial contact/staff  
name and notes 

Entered School  
PRO date 

Enrolment  
pack sent 

Email Given Post Date 

WEMBLEY CAMPUS MAYLANDS CAMPUS 

Playgroup – Year 9 College Year 10–12 08 9387 5050 
61–63 Powis Street, 
Wembley WA 6014 

76 Seventh Avenue, 
Maylands WA 6051 

communityengagement@boldpark.com 
www.boldpark.com 

Expression of Interest 
STUDENT DETAILS 

First name Surname Preferred name
DOB 
(DD|MM|YY)

Gender 
(M|F|DNI)

Enrolment 
level (PG–12)

Proposed 
start year

PARENT / GUARDIAN 1 

First name Surname Preferred name Salutation 
(Mr, Mrs, Ms, Miss, Dr, etc.)

Gender (M/F/DNI) Relationship to student 

Phone Mobile 

Email 

Suburb Postcode 

Child’s most recent/current school attending? 

Why are you considering Bold Park for your child’s education? 

 What support does your child require for any additional needs they may have 
(medical/academic/behavioural/diagnostic report recommendations)? 

HOW DID YOU HEAR ABOUT BPCS? 

Social Media    Word of Mouth    Website    Google    Sibling attends BPCS    Other 
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