
First Name:

Surname:

Gender: Male Female Date of Birth:
(please tick)     

Contact Details

Name: Name:

Mobile: Mobile:

Email: Email:

Declaration:

Signature: Date:

Please return this slip to Daniel Born at Lyndale Secondary College by Friday 26th June 2020. 
If any of the above details change, please notify Daniel Born as soon as possible. 

I, ____________________,  give permission for my child, ___________________, to be assessed for inclusion in the 
Select Entry Accelerated Learning Program.  I can confirm that the above details are correct and agree to be available 
to be contacted regarding details of the SEAL program.

Residential / Mailing Address:

Notes:  (if there are any other details we need to be made aware of)

DD - MM - YYYY

List any extra-curricular activities currently involved in 
(sports, dance, scouts, etc.) 

Relatives who have attended Lyndale SC (if any ) and their relation: 

Primary School:

Grade 6 Teacher:

LYNDALE SC SEAL Program 2021

Mother Father

Please fill out the following and return to Daniel Born 
(born.daniel.d@edumail.vic.gov.au) by Friday 26th June 2020. 

SEAL Testing will take place at Lyndale SC on Saturday 18th July
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