
 
 
 
 

APPLICATION FOR TESTING - LEAP  
YEAR 7    2018 

 
Parent/Guardian 
(Mr/Mrs/Miss/Ms/Dr) Surname _________________ Given Name_____________________ 
Address ___________________________________________ Postcode ___________ 
Contact Phone ______________________ Mobile ____________________________ 
Email address __________________________________________________________ 
 

 

Student 
Surname __________________________ Given Name_________________ Sex M/F 
Date of Birth __________________________________________________________ 
Primary School ________________________________________________________ 
Current Teacher/s______________________________________________________ 
Current Year __________________________________________________________ 
Signature: ____________________________________________________________ 

 
Parent/Guardian___________________________ Date _______________________ 
 
 This application will secure placement for your child to be tested for the LEAP program.  
 You will be sent an email detailing the testing time and requirements. 
 On the testing day you are required to bring a photocopy of your child’s latest school report, NAPLAN results and 

any references. You will receive a general LSHS Stage 1 Application for Enrolment during this testing. 
 If you would like to submit your application during this time, please bring along a copy of your child’s birth 

certificate, Copy of immunisation records, and two forms of proof of residency (rates or tenants agreement) AND 
two recent documents indicating current address – gas, electricity etc.)  

 
Thank you for your expression of interest in Lesmurdie Senior High School LEAP. 

 
 
Forward to: 
Jessica Cubbage 
Special Programs Manager 
Lesmurdie Senior High School 
21 Reid Rd 
Lesmurdie WA 6076 
Email: Jessica.Rawes@education.wa.edu.au   Fax: 08 9291 1234 Tel: 08 9291 1247 



 


