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Mission Statement 
Our mission: to empower students with dyslexia, and other learning differences, their 

families, and allied professionals, through the provision of evidence-based education, 
training opportunities, and support services. 

 

Expression of Interest for  

Thrive Central Coast Campus  
 

Thrive Central Coast Campus (ThriveCCC) is an initiative of Thrive Teach Nurture Grow 

Inc. It aims to support students who home-school due to their dyslexia and/or dysgraphia 
by providing an opportunity for them to learn together.   

 

Please complete each section of this questionnaire as thoroughly as possible. Feel free to 

add any additional information on the final sheet of paper. When complete, save a copy 
for your own records and email a copy to info@thrivetng.org 

 

 

Child’s details 

 
Family name:  

 

 
First given name:  

 

 

Gender:           
 

 

Current age:  

Current school year:  

  

       Shop 1, Saratoga Shopping Village. Saratoga                    Ph: 0447 256 118                      Email: info@thrivetng.org 
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Parent / Guardian details 

 

Name of person completing this form:  

 

Relationship to student:  

 

Mobile:  

 

Email:  
 

Dyslexia/Dysgraphia 

 
Has your child completed a Comprehensive Educational Assessment with a 

suitably qualified professional? Please highlight: 

 
Yes/No 

 

 
Has your child met criteria for a Specific Learning Disorder with impairment 

in Reading and/or Writing? (dyslexia/dysgraphia) Please highlight: 

 

Yes/No 
 

 

Is Dyslexia/Dysgraphia your child’s main diagnosis of concern? Please 
highlight: 

 

Yes/No 
 

 

If No, please give further information:  

 
 

 

 

Schooling Information (optional) 

 

Approximate grade level of current academic skills: 

 

Literacy: 

 

Numeracy:  
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   Do you have any other concerns for your child? (i.e., social/emotional) 

   

   Yes/ No  
 

   If Yes, please give further information:  

 
 

 

 
 

 

 

Child’s strengths (optional) 

 

Please list a few of your child’s personal strengths and attributes 
 

 

 
 

 

 
 

 

 

 
 

 

 
 

 

 
 

 

 

 
 

 

 
 

 

 
 

 

  

Thank you for completing this Expression of Interest form.  
 

Please forward this form to: 

 
ATTN: Natalie Trigg 

 

Email: info@thrivetng.org 

 
 

mailto:info@thrivetng.org

