
 Thornlie Senior High School
  Digital literacy Program

   Application

www.thornlieshs.wa.edu.au

Year 7 



Student Details 

Name : ………………………………………............ …………………………………………… 
(Given) (Family) 

Date of Birth : …………………………..……….……….. 

Present School : …………………………….………….… 

Are you also applying for inclusion in one of the other scholarship/specialist programs? 

YES / NO If yes, which program/s: ……………………………………………………………………. 

Digital Literacy 

1. Please attach :

 A copy of your child's last school report.


2. (a)

Year 5 NAPLAN results.

Has your child participated in ICT classes at Primary School?

Yes No

(b) If Yes in what year(s)?  ……………

To participate in the Digital Literacy Program, you will need a compatible device to 
use at school. This is called Bring Your Own Device (BYOD)

 Student to complete:

3. What do you consider to be your academic strengths and interests in the following areas?
English/Humanities :

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

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

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

Mathematics/Science : 

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

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

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

(c) Do you intend to purchase a device?
Yes •   No  •   

(d) If no, what device does your child already have at home that they can use at 
school? 
……………………….………………………………….. 
Please read the attached BYOD information sheet to ensure your device can be supported      
by the School Network.



Digital Technology/ICT: 

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

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

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

4. What do you believe you will gain from working in an on line class?

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

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

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

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

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

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

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

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

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

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

5. By placing a cross (X) on the line, indicate the extent to which your child demonstrates
each of the following :

Low              Very High 
Creativity _______________________________ 

Problem-solving ability _______________________________ 

Personal organization  _______________________________ 

Ability to work productively and independently _______________________________ 

Ability to work productively in a group _______________________________ 

Commitment to learning _______________________________ 

Initiative _______________________________ 

6. Please provide any other information which you believe supports your application to have
your child included in the Digital Literacy Program at Thornlie Senior High School.

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

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

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

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

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

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

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

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



Student Name : ___________________________________  Primary School : ________________ 

Parent/Guardian Details (Please Print)

Parent/Guardian 1 : 

Title : ___________ First Name : _______________________ Surname : _________________ 

Relationship to student :  __________________________________________________________ 

Residential Address : _____________________________________________________________ 

____________________________________ Postcode : _______________ 

Postal Address : (if different from residential) 

______________________________________________________________________________ 

______________________________________________________ Postcode : _______________ 

Contact Number : 

 Home : __________________________  Work : ____________________

 Mobile : __________________________  Email : ___________________

Parent/Guardian 2 : 

Title : ___________ First Name : _______________________ Surname : _________________ 

Relationship to student :  __________________________________________________________ 

Residential Address : _____________________________________________________________ 

____________________________________ Postcode : _______________ 

Postal Address : (if different from residential) 

______________________________________________________________________________ 

______________________________________________________ Postcode : _______________ 

Contact Number : 

 Home : __________________________  Work : ____________________

 Mobile : __________________________  Email : ___________________

Parent/Guardian Permission 
I/We give my/our permission for Thornlie Senior High School to obtain relevant information from 
my/our child’s present school. 

Signature 1 : _____________________________Signature 2 : ____________________________ 

Date : __________________________________ Date : _________________________________ 



THORNLIE SENIOR HIGH SCHOOL 

Year 6 teacher to complete:

THORNLIE SENIOR HIGH SCHOOL

DIGITAL LITERACY CLASS

SCHOOL REFERENCE FORM 
(Confidential) 

This form should be given to the Principal of the student’s current school. 
It should be completed by the Principal or by another appropriate member of staff. 

The completed form is to be sent directly by the school to the address below and 
received by Friday 27th August 2021.

Mrs Sharon Brady
Thornlie Senior High School 
Ovens Road 
THORNLIE WA 6108 

______________________________________________________________________________ 

CONFIDENTIAL SCHOOL REFERENCE 

Student Details 

Name :  …………………………………………….......... 
Address :  
…………………………………………………………………………………………………… 

Current Year of Schooling :  …………………… 

Referee Details 

Name :  …………………………………………………... 

Position :  ………………………………………………… 

School :   …………………………………………………. 

Thank you for completing this reference. It would be appreciated if you could comment on the 
suitability of the applicant for a position in our Academic Challenge Program using the headings 
listed on the following page. 



DIGITAL LITERACY PROGRAM 

Please tick a category between 1 = Below Average to 4 = Outstanding 

ITEMS 1 2 3 4 

1. Enjoyment of School
Enjoys academic pursuits and assignments; likes school

2. Attitude to Work
Persistence.
Ability and desire to follow through on work, interests and
An ability to see a problem through to completion

3. Intellectual Curiosity
Pursues interests primarily to understand or satisfy curiosity;
questions the common, ordinary, or the unusual; wants to know
how and why; generates questions of his/her own (in connection with
personal interests or group concerns)

4. Fluency
Produces a large number of ideas or products, often very quickly.

5. Social Maturity
Able and willing to work with others, can “give and take”,
Is sensitive to the needs and feelings of others, shows consideration,
observes rules of social conduct.

6. Sense of Humour
Ability to laugh at themselves (if necessary); gets enjoyment and
pleasure from lighter moments in school day; laughs easily and
comfortably.

7. Enthusiasm
Appears enthusiastic about life, enters into most activities with
eagerness and whole-hearted participation.

8. Leadership
Demonstrates leadership skills.

Other Comments 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

Please circle your level of endorsement for the applicant’s inclusion in the Program. 

Highly 
Recommended 

Recommended Not 
Recommended 

Signature of Referee : __________________________________ Date : ___________ 

Signature of School Principal : __________________________ Date : ___________ 




