
Rowville Maths and Science Academy 

Expression of Interest Form 

 

Student’s Details 

Surname ____________________________________________________________________________ 

First Name _________________________________ Middle Name _____________________________ 

Gender (please circle)   M/F                    Date of Birth _______________________________________     

Current year level in 2011 ___________     Year level to enrol in 2011 __________or 2012 __________ 

Current school (if RSC, please indicate which campus) _____________________________________ 

 

Parents’/Guardians’ Names 

Mother/Guardian _____________________________________________________________________ 

Father/Guardian  _____________________________________________________________________ 

 

Primary Family Home Address 

Street Number & Street ________________________________________________________________ 

Suburb ____________________________________     State ________ Postcode _________________ 

Parent Phone Numbers: H________________ M_____________________ W ___________________ 

Parents’ Email Address/es ______________________________________________________________ 

                                            ______________________________________________________________ 

 

 
 
 
 
 
 
 
 
 
 
Please mail this form to: 
RMASA Coordinator 
Rowville Secondary College  
Western Campus, Paratea Drive 
Rowville VIC 3178 
 

To download a RMASA Information Pack visit www.rowvillesc.vic.edu.au 

 


