
APPLICATION FOR APPROVED 
SPECIALIST PROGRAMS 2026 

APPLICATIONS CLOSE FRIDAY 16 MAY 2025 

Specialist Program Check box for the 
program/s you wish 
to apply for 

Order of preference (label 1-
3, 1 being your most 
preferred) 

 Contemporary Music ☐ 

 Marine Studies ☐ 

 Information, Communication and Technology (ICT) ☐ 

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 
(Mr/Mrs/Miss/Ms/Other) 

Email Phone Number 

Street Address Suburb Post Code 

Parent/Guardian 2 Name 
(Mr/Mrs/Miss/Ms/Other) 

Email Phone Number 

Street Address Suburb Post Code 

Application Checklist 

School Report 

NAPLAN Results 

Swimming Certificate (Marine Studies Applications Only_evidence MUST be 
within a six (6) month period of Application). 

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 

mailto:Fremantle.College@education.wa.edu.au


 
Specialist Contemporary Music Applicants  

(Years 7-10 – $300 full year - additional uniform costs apply) 
 
Instrument: _______________________________ IMSS or other tutor: ________________________________ 

Name of music school if attended: ___________________________________________________________ 

Performances you have participated in:_______________________________________________________ 

Other relevant experience: _________________________________________________________________ 

(examples: AMEB grade, read and play notation well, play in local community band, write and record my own 
material, publishing contemporary digital pieces on Soundcloud etc) 
 

Specialist Marine Studies Program Applicants  

(Years 7-10 – $600 full year - additional uniform costs apply) 

 
 Highest Swimming Level attained: __________________________ 

Successful applicants will be required to have a minimum Department of Education Swimming and Water Safety 

Continuum (or equivalent) swimming level of 8 or above (evidence dated within a six month period of Application). 
  
Does your child have any physical issues that might impair their ability to swim, snorkel or scuba dive, including 
respiratory or ear problems? 

YES  NO          If yes, please specify: ________________________________________________ 

 
Specialist ICT Program Applicants 

(Years 7-10 – $150 full year) 
 
 
PARENT/GUARDIAN DECLARATION: 
 
If this application is successful;  
 

  I 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 
a special program I commit to pay all associated charges. I 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, 2026.   
 

  I understand there may be timetable restrictions preventing my child being able to participate in multiple 
Approved Specialist Programs (with the exception of Gifted and Talented, Academic Excellence Academy and 
the SLP ASD).  
 

  I understand that ongoing participation in these programs will depend upon my child maintaining: 
• a satisfactory level of achievement in academic studies  
• an exemplary standard of behaviour and  
• an excellent attendance rate while enrolled at Fremantle College. 

 

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

Signature of parent/guardian: __________________________            Date: ____________________ 

If you are completing this form online and are unable to sign this form please check this box to confirm the above 

information is true and correct.  
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