
































Application for Enrolment

Faith  Diligence  Love 18NB. Full and hones disclosure is required to ensure this enrolment proceeds.  It's the
applicant’s responsibility to update Information when changes occur.

Mission Statement

Suncoast Christian College exists to provide Christ-centred 
education that promotes life-long learning, develops excellence 

and Christian Character, and fosters social responsibility.



www.suncoastcc.qld.edu.au

T.	 07 5451 3600
F.	 07 5442 2212

E.	 info@suncoastcc.qld.edu.au
A.	 Cnr Schubert & Kiel Mtn Rdg, Woombye Q 4559 | PO Box 5254, Sunshine Coast MC Q 4560 CRICOS Provider 00539J
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