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FREMANTLE
COLLEGE

APPLICATION FOR ACADEMY PROGRAMS 2025

APPLICATIONS CLOSE 2 AUGUST 2024

Please tick the program(s) you are applying for:

AFL (Years 7 to 9 - $50 full year* Year 10 - $100 full year¥)

Academic Excellence (Years 7-10)

If you accept a place in our AFL Academy, you are also accepting the appropriate charge and must pay 50%
payable before commencement at Fremantle College to ensure placement. The remaining amount is due in Term 1
2025. (Unless a payment plan is arranged)

*Additional uniform costs apply

Student’s Surname Student’s First Name Student’s Preferred Name
Student’s Date of Birth Student’s Current School Student’s Current Year Group
Parent/Guardian 1 Name P/G 1 Email P/G 1 Phone Number
(Mr/Mrs/Miss/Ms/Other)

Parent/Guardian 2 Name P/G 2 Email P/G 2 Phone Number
(Mr/Mrs/Miss/Ms/Other)

IN AREA APPLICATIONS
Please remember to attach a fully completed Enrolment Information form.

OUT OF AREA APPLICATIONS
Applications are not open to families that reside outside of the local intake areq, unless your out of area application
has been accepted. Please attach your letter confirming an offer of a placement at Fremantle College.

Refer to the Local Intake Area map on our website to determine whether your application for enrolment will be IN
AREA or OUT OF AREA. https://fremantlecollege.wa.edu.au/wp-ntent /uploads/2019/11/4206 INTAKE MAPO2.pdf

Application Checklist

Enrolment Form

NAPLAN Results

Applications can be submitted by email to Fremantle.College@education.wa.edu.au Alternatively applications can be
hand delivered or posted to Fremantle College (Administration), 79 Lefroy Road, Beaconsfield, WA, 6162



https://fremantlecollege.wa.edu.au/wp-ntent/uploads/2019/11/4206_INTAKE_MAP02.pdf
mailto:Fremantle.College@education.wa.edu.au
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FREMANTLE
COLLEGE

AFL Academy Applicants

(Years 7 to 9-$50 full year* Year 10-$100 full year*®)

If my child is successful at entering this program, | understand that he/she is obliged to attend all training

sessions and subsequent games, mostly held outside school hours.

testing.

| understand that successful entrance into this competitive program will be based upon interview and practical

| understand that my child is unable to participate in any of the Approved Specialist Programs if their

application is successful and they accept a position within the AFL Academy (with the exception of the Gifted and
Talented program, SLP ASD and the Academic Excellence Academy)

Academic Excellence Applicants

(Years 7 to 10)

| wish for my child to be considered for Academic Excellence Academy in the following Learning Areas:

English
Mathematics
Science
Humanifies and Social Sciences

Department of Education.

| understand that successful entrance into this competitive program will be based upon student achievement.
Please indicate if you have also applied for the Gifted and Talented Selective Academic Program through the

PARENT/GUARDIAN DECLARATION:

If this application is successful.

| accept that in addition to the secondary charges and contributions incurred by families, all Specialist and

Academy programs may attract extra charges due to their specialist nature. To support my child’s education in
his/her special program | commit to pay all associated charges. | understand that my child’s ongoing enrolment
in the program is dependent upon 50% of the specialist charges being paid before the commencement at
Fremantle College and the balance being paid in Term 1, 2025.

| understand that ongoing participation in this program will depend upon my child maintaining:
e a satisfactory level of achievement in academic studies

e an exemplary standard of behaviour and
e an excellent attendance rate while enrolled at Fremantle College.

| declare that all information provided on this form is true and accurate.

Signature of parent/guardian:

Date:

If you are completing this form
information is true and correct.

ine and are unable to sign this form, please check this box to confirm the above
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