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The Gold Program Parent Nomination Form 2010
Student’s Name: ______________________________________________________

Birth date : ______ / ______ /___________ MALE or FEMALE: ___________________

Address: _______________________________________________________________

Home Phone: ______________________ Home email:__________________________

Father’s Name: ______________________Mother’s Name:______________________

Father’s work phone: ______________ Mother’s work Phone:___________________

Tick which parent is most convenient to contact during business hours

CURRENT SCHOOL: .....................................................................................YEAR ............
1. Is your child currently involved in an extension, enrichment or G&T Program at Gold Creek or their current school? Please describe.
Yes
No

………………………………………………………………………………………….…………….………………………………………………………………………………………………………….….

2. Please list and attach the two sources of nomination for your child’s Gold Program application. 

………………………………………………………………………………………….…………….………………………………………………………………………………………………………….….

3. Please list the three sources of evidence (including one academic) for your child’s Gold Program application.  Attach evidence as appropriate.
………………………………………………………………………………………….…………….………………………………………………………………………………………………………….….

………………………………………………………………………………………….…………….………………………………………………………………………………………………………….….

Parent Name: ............................................................................................

Signed:.................................................................. Date: ..........................
Kelleway Avenue


NICHOLLS  ACT  2913


www.goldcreek@act.edu.au








    Primary Site (K-5)
    Phone: 62052955
    Fax: 62052966

    Senior Site (6-10)
    Phone: 62051814
    Fax: 62070471


