
P&C MEMBERSHIP FORM Annual Application/Renewal - 2022

Please note: If you are a caregiver (not a parent) or volunteer interested in assisting our school community but do 

not have a child attending CSHS, you will require a SUITABILITY BLUE CARD FOR CHILD RELATED 

VOLUNTEERING/EMPLOYMENT to become a P&C Member. This is available to volunteers at no charge from 

the Commission for Children & Young People. If you are required to hold a current blue card, please provide a 

copy of the card with this application form. To apply for membership, you must be 18 years old or more.  

NAME: _________________________________________________________________________________  

ADDRESS: ______________________________________________________________________________ 

PHONE: (HOME): _________________________________ (WORK): _______________________________  

(MOBILE)_____________________________________________ (FAX) _____________________________ 

(EMAIL) Please print clearly: ________________________________________________________________  

CHILDREN’S NAMES AND FORM CLASS____________________________________________________ 

Blue Card Number: ______________________________ Expiry Date: ______________________________  

Your interests in Education/P&C activities: ____________________________________________________ 

In what way would you like to contribute to the P&C:  

____________________________________________________________________________________ 

I agree to be bound by the constitution of the P & C, including the Code of Conduct on the reverse of this form, 

and by all valid resolutions passed by the Association.  

Signed: ______________________________________________ Date: ______________________________ 

Please note the information provided above is confidential and will not be shared with any other organisation.  

Please return the completed form either in person or by post to: 

Cairns State High School Parents & Citizens Association, PO Box 5643, Cairns, Qld, 4870.  

------------------------------------------------------------------------------------------------------------------------------------------------ 

P & C Use Only 

□ Blue card  ________________________________________

□ Details/Copy provided

Date received: ___________________________ Date accepted: __________________________________ 

PO Box 5643, Cairns Qld 4870 Ph 07 4050 3021 

E-MAIL pandc@cairnsshs.eq.edu.au

PLEASE USE ONE FORM PER MEMBER (RENEWABLE ANNUALLY) 
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