
Trinity Bay State High School – Parent Questionnaire 

To help the school best prepare for your child’s enrolment at Trinity Bay SHS we would like to find out some more 
information.  Please let us know if you require assistance (eg. scribe or interpreter) to help complete this form. 

Student Name: _____________________________________ 

HEALTH NEEDS 

1. Does your child have any of the following medical conditions?

HEALTH PLAN REQUIRED HEALTH PLAN NOT REQUIRED 
Anaphylaxis  Diabetes Mental Health- Depression 

Asthma Eye/Vision Disorders Mental Health- Anxiety 

Cancer/oncology Hearing disorder Mental Health – Oppositional 
defiant disorder 

Tracheostomy Care Catheterisation Mental Health - Other 

Epilepsy Other Please List: ADHD 

Cardiac diseases ASD 

2. A current Health Plan needs to provided at or before the Enrolment Interview.  Does your child have a
current Health Plan?

� Yes � No 

3. Does your child take any medication?  If so please list:  __________________________
4. Permission to Administer Form needs to be completed prior to your child commencing at school.  Does

your child require medication to be administered at school?
� No �

COURT ORDERS 

5. Court Orders need to be provided to the school prior to the enrolment interview.  Is your child
subject to any Court Orders:

� Department of Child Safety 
� Youth Justice 

� Custody/ Guardianship 
� Domestic Violence 

� Other _______________________________________ 

STUDENT WELLBEING AND ENGAGEMENT SUPPORT NEEDS 

6. We are able to support your child to engage in and access learning at Trinity Bay SHS through a
number of support services and programs.  Do you think your child would benefit from any of the
following areas or support?

� Learning Support 
� EAL/D Support 
� Emotional/ Mental Health Support 
� Social/ friendship support 
� Health support 

� Attendance support 
� Behavioural support 
� Financial/ Material support 
� Disability (physical/ cognitive/ 

social emotional/ sensory) 

 Yes 



_________________________________________________________________________________
_________________________________________________________________________________
_________________________________________________________________________________ 

CULTURAL/ LANGUAGE/ RELIGIOUS NEEDS 

Trinity Bay SHS is a very multicultural school.  Please help us to understand your cultural needs: 

Language/s spoken
Country of origin
If not from Australia, how long have you lived in Australia?
Cultural group
Religious Needs
Gaps in education
Do you need transition support/ buddy?

Parent Name _________________________________________________________________ 

Parent Signature ______________________________________________________________ 

Date ______________________ 

7. Can you give us any more information about why the support might be needed?

Languages Spoken
Country of origin 
If not from australia and how long youve lived here
Cultural Group
Religious needs
Gaps in Education
Do you need a transition support buddy?
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