
Enrolment Cancellation Form 
for School Based Enrolments 

Student details: 

Student last name 

Student given name/s 

Date of birth 

School year level 

School name 

Subject studied in: 

Resources returned: 

School Supervisor name: 

School Supervisor signature: Date: 

Principal’s name: 

Principal’s signature: Date: 

Cairns School of Distance Education 
CRICOS Registration Number 00608A 

Address: Hoare Street, Manunda, Cairns PO Box 7092, Cairns Qld 4870 
Telephone: 07 4080 9111 Facsimile: 07 4080 9100 

Email: schoolbasedenrolments@cairnssde.eq.edu.au  
Website: http://www.cairnssde.eq.edu.au 
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