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TARGETED SPORTS PROGRAM APPLICATION FORM 

 
      Dear Parent and Student, 

 
Thank you for your interest in the Targeted Sports Program at our school.  Students participating in the 
Targeted Sports Program undertake specialised development programs in their chosen sport during school 
time as a school subject. This is integrated with a full academic curriculum which caters for the special needs 
of the talented sports athlete.  
 

            PLACEMENT IN THE PROGRAM IS DEPENDENT ON: 
• An ability, interest and potential in the nominated sport. 
• A recognisable commitment to school studies and academic performance. 
• An excellent record of school conduct and attendance. 

 
           CONTINUATION IN THE PROGRAM IS DEPENDENT ON: 

• Continued development and improvement in the nominated sport, satisfactory academic performance, 
acceptable levels of attendance, payment of TSP fees and adherence to the schools’ code of conduct. 

 
Please note the following sequence required to gain placement in the program: 

 
• Complete “TARGETED SPORTS PROGRAM APPLICATION FORM” (pages 2, 3, 4 & 5) 
• Attach full copies of the two most recent school reports plus your child’s Birth Certificate  

(DO NOT SEND ORIGINALS). 
• Mail this back to the school along with your $40 trial fee no later than 1 week prior to the trial dates.  

Cheques must be made payable to Hunter Sports High School. 
• Students may wish to nominate for trials in two different sports if their abilities dictate so. 
• Attend your trial.  Dates, times and venues will be emailed or posted. (please note that only students 

who have completed their application form and paid their trial fee will attend the trial).  Please be at 
least 10 minutes early for the start of your trial.  Students must come dressed in playing gear. 

• TRIAL DATES/TIMES ARE SUBJECT TO CHANGE WITHOUT NOTICE.  IT IS YOUR 
RESPONSIBILY TO CHECK THESE DETAILS 72 HOURS PRIOR TO TRIAL DATE. Trial 
information is available on our website and is updated continually.  

• Successful and unsuccessful applicants will be advised in writing. This process can take up to 4 weeks 
from trials. 

• Please ensure information you are submitting is true and correct.  If it is found to be incorrect any offer 
for placement may be withdrawn.   All information is treated with strictest confidence. 

 
Yours sincerely 

                         
             Mrs Louise Gallagher MLMEd, BEd     Mr James Pascoe 
             Principal        Director of Sport 
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   TARGETED SPORT PROGRAM APPLICATION FORM          
 

   STUDENT INFORMATION: 
 

   Student Surname: ____________________________________________________ 
            

Office Use Only 
 
Received: ___________________ 
 
Receipt No:__________________ 
 
Entered: ____________________ 
 
1st Choice: __________________ 
 
2nd Choice: _________________ 
 

   Given Names: _______________________________________________________ 
 
   Current School: ______________________________________________________  
  
   Date of Birth:  ____________________ Age: ________       Male / Female    (circle)  
  
   Height:  ______________ c.m.    Weight:  _____________k.g.   
   Parent(s) /Guardian(s): _________________________________________________ 
  (e.g. Mr. & Mrs. F Smith) 

   Family Mailing Title: __________________________________________________ 
 
   Home Address: _______________________________________________________ 
 
   Suburb: ______________________________________ Postcode: ______________ 
 
   Telephone #:  Home: _____________________ Work: _______________________ 
 
   Mobile: _______________________________ Other: ________________________  Email: _____________________________________ 
 
   Circle your current school year.    Year:     6       7       8       9       10       11            Aboriginal/Torres Strait Islander Y/N       
 
  Current School: ___________________________________________   

. 
   SCHOOL REPRESENTATION: 
   Successful applicants will be required to represent Hunter Sports High School, Eastlakes Zone, Hunter Area, and NSW Combined High 
   Schools in ANY sporting activity for which she / he is selected. Whilst a condition of selection to Hunter Sports High School is that    
   Targeted Sports students make themselves available for Sporting Association / Club programs and Hunter Academy of Sport programs 
   each individual's commitments will be monitored and discussed with students and parents. It is compulsory that Targeted Sports 
   Program students compete to the best of their ability at school Athletic, Cross Country and Swimming Carnivals and represent 
   the school at these C.H.S. fixtures. 
 
   MEDICAL CONDITION: 
   To the best of my knowledge, the student applying has no medical condition, physical disability or injury which puts him / her at risk when 
    participating in the school's sporting programs. 
 
    CHOICE OF SPORT AND PROGRAM COSTS: 

Our targeted sports are AFL, Athletics, Baseball, Basketball, Cricket, Football, Golf, Hockey, Lawn Bowls, Netball, Rugby League, 
Rugby Union, Swimming, Tennis and Touch Football. In all programs, applicants should currently be participating in their nominated 
sport. Please list your choices in order of preference. Successful applicants are required at the end of each year to ascertain whether they 
will continue in the program in the following year. A review of participants in all programs will occur each year. Fees are attached to all 
programs to cover various costs of coaching, venues, fitness tests, purchases, maintenance of equipment, facilities and equipment  
All programs attract fees which must be paid for in full, for the student to be accepted in the program. 

 
   PLEASE ENCLOSE COPIES OF YOUR LAST TWO RECENT SCHOOL REPORTS PLUS A COPY OF YOUR BIRTH 
   CERTIFICATE. 
   I / We accept that there will be selection trials for placement and continuation in the Targeted Sports Program, and agree to pay 
   the charges associated with the school's sporting programs. I / We give permission for the school to seek further information from  
   pevious schools and sporting coaches if necessary. 

 
   Parent(s) / Guardian(s) Signature(s) __________________________  ___________________________ Date: _______________ 

 
An Administration fee of $40, made payable to Hunter Sports High School, must accompany 

this application.  

PPPHHHOOOTTTOOOGGGRRRAAAPPPHHH   
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HUNTER SPORTS HIGH SCHOOL 
SCHOOL ASSESSMENT FORM 

 
STUDENTS NAME: ________________________STUDENTS SPORT____________________________  

 
CLASSROOM TEACHER’S RECOMMENDATION (Teachers need to comment on 4 aspects – 
attendance, attitude, behaviour and effort). 
___________________________________________________________________________________________

___________________________________________________________________________________________

___________________________________________________________________________________________

                       

Circle the appropriate description for the student. 

ATTENDANCE: Less than 15 days absences per 
year 

Greater than 15 days 
absences per year 

 

GENERAL 
BEHAVIOUR:  

Pleasant &  well mannered Needs reminding to stay 
on task 

Disruptive 

PUNCTUALITY: Always on time Usually on time Regularly late 
ATTITUDE:  Cooperative (always) Cooperative (usually) Cooperative 

(rarely) 
UNIFORM:  Always Usually Rarely 
 
SCHOOL ACHIEVEMENTS which demonstrate their involvement and participation in educational, 
cultural and social activities at the school.  (DO NOT include sporting achievements) 
 
___________________________________________________________________________________________

___________________________________________________________________________________________ 

In order for us to assist your student to achieve academic outcomes we need to be aware of the resources 
they will require if any of the following apply. 
 

• Has the student had assistance from the support teacher for behaviour?     YES/NO 
• Has the student needed support for literacy or numeracy?      YES/NO 
• Has the student been diagnosed with a mental health disability, such as: ADHD, ADD, ODD, 

Aspergers, autism, anxiety, depression?        YES/NO 
• Has the student been diagnosed with any physical disability that could effect their learning, 

such as: hearing impairment, speech impairment, vision impairment?    YES/NO 
• Has the student been suspended or expelled from any school?           YES/NO 
• Has the student received any counseling for behavioural issues?                             YES/NO 
• Has the student undertaken any course to adjust their behaviour (eg anger management)            YES/NO       

  
If you have answered yes to any of the following questions please explain the circumstances. 

___________________________________________________________________________________________

___________________________________________________________________________________________ 

___________________________________________________________________________________________ 

__________________________ ____________________  _____________________ 
                      Teachers Signature   School Stamp                 Date 

 

NB: This page must be filled in by your current school 
** RETURN THIS SHEET ** 
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HUNTER SPORTS HIGH SCHOOL 

FIRST SPORT CHOICE  
 

Copies of these applications may be made available to associations and coaching personnel. 
  
PLEASE NOTE that in the event of an applicant being successful in both sport choices only 
ONE sport can be undertaken for the Targeted Sports Program. Once in the school, students may 
apply to be chosen in other teams for sporting competitions. 
 
SPORT OF FIRST CHOICE: _______________________________ 
 
Student Name: ________________________________________ 
 
Date of Birth: _______________    Age: _________          Male / Female    (circle) 
 
Weight: _________ kg                          Height: _________ cm 
 
Present School Year: _________ 
 
Current Coach: (if applicable) ____________________________  
 
Contact Phone: ____________________ 
 
Current Club and Association: (if applicable) ______________________________________ 
 
CLUB SPORTING EXPERIENCE: 
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________ 
 
POSITION/S PLAYED: (if applicable)  
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________ 
 
ACHIEVEMENT AND REPRESENTATIVE HISTORY: (Club & School) 
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________ 
 
Parent / Guardian Signature:  _____________________________ 

** RETURN THIS SHEET ** 
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HUNTER SPORTS HIGH SCHOOL 
SECOND SPORT CHOICE  

 
Copies of these applications may be made available to associations and coaching personnel. 
 
PLEASE NOTE if the applicant is unsuccessful in their first sport choice the second sport 
choice may be offered if all criteria are met.  
 
SPORT OF SECOND CHOICE: ______________________________________ 
 
Student Name: __________________________________________ 
 
Date of Birth: ________________      Age: _________              Male / Female    (circle) 
 
Weight: _________ kg                          Height: _________ cm 
 
Present School Year: _________ 
 
Current Coach: (if applicable) ____________________________  
 
Contact Phone: ____________________ 
 
Current Club and Association: (if applicable) ______________________________________ 
 
CLUB SPORTING EXPERIENCE: 
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________ 
 
POSITION/S PLAYED: (if applicable)  
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________ 
 
ACHIEVEMENT AND REPRESENTATIVE HISTORY: (Club & School) 
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________ 
 
Parent / Guardian Signature:  _____________________________ 
 

** RETURN THIS SHEET ** 
 


