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Application for Enrolment
2018/2019

TALENTED FOOTBALL PROGRAM (TFP)

Information for Prospective Students

. The application forms must be completed and returned to the school accompanied by
copies of the last two school reports and a current clear headshot (photograph) of your
child.

. The selection process panel will consider information supplied on the application (eg
references, playing history, representative level reached) and practical/game skills testing
conducted by TFP coaches.

Applicants are expected to attend trials held by Sydney FC and Crestwood High School
at a time and date to be determined. Parents will be informed of this via the designated
email on the application form.

Successful applicants will be notified in writing via postal mail.

Information about the TEP

. The TFP fee is $650 per annum to be paid prior to commencement of the program. This
fee will be reviewed at the end of each year.

. Training sessions occur on school grounds or at local facilities.

A mentor/teacher is appointed to support student welfare and liaise with coaches, parents
and the school.

Student progress in the TFP will be evaluated during the year and reports sent to the
parents provided by Sydney FC.

A student found to be unsatisfactory at consecutive academic reviews will be withdrawn
from the TFP and placed on an improvement program to assist them in satisfying course
requirements and to qualify for re-entry into the program.

Therese Hourigan Vince Capano
o0 HiGy k] PDHPE Faculty
¥ TFP Co-Ordinator

CRESTWOOD HIGH SCHOOL
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Talented Football Program Application Form

Family Name Given Name Date of Birth

Home Address

Post Code:

Name of Parent/Guardian

Home Telephone Work telephone

Email

Current Club Membership or 2018 representative team playing/played for:

Present Primary /Secondary Circle Present Year
School
6 7 8 9 10 12

Name of Local State High Circle the School Year for which application is made
School
7 8 9 10 11 12

Nominate two persons who are prepared to act as referees for you Attach a Passport
in regard to this application size photograph of
Application here
with Name clearly
printed on the

back
1.Name of Referee Position Home telephone Work telephone
2. Name of Referee Position Home telephone Work telephone

Please attach copies of the applicants last two academic reports. The application will
not be considered if the reports are not supplied.

This application and all sporting material will become the property of Crestwood High
School and will not be returned to the applicant.

Do not attach original documents to the application. Forward/attach photocopies only.

Parent/Guardian’s signature ............ccooviieiiiiiiiinn e, Date......covoiviiiiiii
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