
Special Interest Music Centres
Application Form



(Please attach a passport sized photo of the applicant to the top right hand corner of this page). 

Applicant name:_______________________________________________________________________________________

D.O.B. ______________________________________________M  /  F ___________________________________________

Home Address: ________________________________________________________________________________________

_____________________________________________________________________________________________________

Home Phone: ________________________________________Work Phone: _____________________________________

Mobile Phone: _______________________________________Parent Email: _____________________________________

Present School: ______________________________________________________Present School Year Level: ___________

1st Instrument: _______________________________________Name of teacher: __________________________________

2nd Instrument: ______________________________________Name of teacher: __________________________________

Parent / Caregiver 1 Name: ______________________________________________________________________________

Signature: ___________________________________________Date: ____________________________________________

Parent / Caregiver 2 Name: ______________________________________________________________________________

Signature: ___________________________________________Date: ____________________________________________

MusicApplication Form

Head of Music  
Brighton Secondary School
305 Brighton Road 
North Brighton, S.A. 5048

music@brightonss.sa.edu.au

Head of Music  
Fremont-Elizabeth City 
High School 
Phillip Highway 
Elizabeth, S.A. 5112

music@fechs.sa.edu.au

Head of Music  
Marryatville High School
170 Kensington Road 
Marryatville, S.A. 5068

music@marryatvillehs.sa.edu.au

Head of Music  
Woodville High School
11 Actil Avenue 
Woodville, S.A. 5011

music@woodvillehs.sa.edu au  
 

Please return to the Head of Music at your school of choice:

Applications Close
*Only in exceptional circumstances will applications be considered after the closing date.

PLACE  
PHOTO  
HERE
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