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CONFIDENTIAL STUDENT PROFILE 

Student Profile – for the parent/guardian to complete 

Name of Student Date of Birth 
(as on Birth Certificate) _______________________________________________________________ _______________ 

Why have you chosen NT Christian Schools for your child? _________________________________________ 

_________________________________________________________________________________________ 

_________________________________________________________________________________________ 

 What has your child’s experience of school been to date? __________________________________________ 

_________________________________________________________________________________________ 

_________________________________________________________________________________________ 

How does your child learn best? _______________________________________________________________ 

_________________________________________________________________________________________ 

What are your child’s strengths and interests?  ____________________________________________________ 

_________________________________________________________________________________________ 

What areas are challenging for your child?  ______________________________________________________ 

_________________________________________________________________________________________ 

 How can we best support your child? __________________________________________________________ 

_________________________________________________________________________________________ 

Has your child ever received remedial literacy or numeracy support?      YES           NO  

If yes, please specify?  _______________________________________________________________________ 

Please tick the words that best describe this student for each statement 

This student;      

Very good Good Has difficulty Not good 

Cooperates and follows family rules

Helps around the house 

Is content to be on their own

Makes friends easily 
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Student Profile – for the student to complete 

Please write a sentence or two about your previous school __________________________________________ 

_________________________________________________________________________________________ 

_________________________________________________________________________________________ 

_________________________________________________________________________________________ 

_________________________________________________________________________________________ 

Please write a sentence or two about why you would like to come to come to Nhulunbuy Christian College  

_________________________________________________________________________________________ 

_________________________________________________________________________________________ 

_________________________________________________________________________________________ 

_________________________________________________________________________________________ 

What would you like to do when you leave school? _______________________________________________ 

_________________________________________________________________________________________ 

_________________________________________________________________________________________ 

You might like to draw a picture below: 

This is a picture of: _________________________________________________________________________ 
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