
 

 

STUDENT GROUP LIST 

 

School Name: 

Contact Name: 

Contact Email: 

Contact Phone Number: 

Program Start Date: 

Program End Date: 

 

Please place attending students into the groups in the table below. Only use as many groups 

as your Rubicon coordinator instructs you to and please evenly distribute students across 

those groups. Please also assign a visiting teacher (VT) to each group. 

If there is not enough room in this document to enter all attending students please fill out 

multiple documents. 

 

 

 

 

  
RMB 264 Rubicon Road 

THORNTON VIC  3712 
PH: (03) 5773 2285 

FAX: 0(3) 5773 2441 
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VT: 
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