Passport sized photo
of student

APPLICATION FORM

(Complete the form in block letters)

APPLYING FOR CLASS/FORM.........cccorvurununee

Enrolment type: Boarding D Day D

(Students from Year 7 onwards are eligible for boarding school)

STUDENT’S INFORMATION
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FIPST MAMIE et e et b st bt e b et b e e e e e b st b et R ee et et ehe se e reseene e s
ONEI NAMIES ... ettt ettt ettt e b s et s et e ses et o ses et o ses et e eh s £t eb e sem et ea sen b esea ses b s eat ebesen e ebeea s e ereeas
SEX.eeenrireeeneene. Date OF Birthueceececiiice Place Of Birth......ccoociviceniieieieeeicce e
NatioNality...ooeeeeeeeeeeeeeeee e e e REIIGION. ..ttt
RESIAENTIAI AQTIESS.....eeeeeeet ittt ettt et e st bt e eb et e e b e b s e ebe st et e b et e b et ee s e ebesentenene sentene
POSTAl AGAIESS.....e ettt ettt st e e bt e e bt e st e b st ee b sea bt e bt e b st b st ee s e ea sen s eae e beneni s
LANGUAEES SPOKEN....cvictieteete ettt et et et et et et et ee et eae st eseseeeeseasaasassassassassassaasaasarsersansans esersarsarsarsarsansersarsanseet et et et et asanees
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PARENTS’ / GUARDIAN’S INFORMATION

Father' s/GUArIaN’s FUII MAMIE. ..ottt e e e bes b es et e seases s e seaseasessesseasessessea st st stssa st st ssnsen
O CCUPALION/ PrOfESSION....cvvcveeeeteeetrecteietee ettt st et e ettt eae ettt are et sebarsebe st ssebe sbabes st senbessa sbabessae sbabeseassbrtessrsabensasesateensens
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TeIEPNONE NUMDEI(S) .. cee ettt e te e s e e te s te e teete e tesbestesbesbesbe st sbeetesbestestestestesbestestesbeste st steansaneansansansaneans
BT @OAI@SS. ... ettt ettt e e st e b et b e e es e b st e eae s e ehe s s e st e s e e s ettt s e b nea e enes
MOThEr S/GUATAIAN"S FUIL MAIME..ceiieeieieeeeeeeeeeeeee ettt sttt st sttt st e st e st e st e st e st st st sttt bbb st sbestessessessensan
O CCUPALION/ PrOfESSION. ..o uiveecteetee ettt ettt v etesestesea s ebeseabebetesasbessassbabessas sbssstassebensssssabensssesabensasesebensatesssabensasesabeeasens
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Are parents living () Together () Separated ( ) Divorced () Single Parent

PREVIOUS SCHOOLS ATTTENDED

Name Address From (Year) To (Year) Last class completed

MEDICAL INFORMATION OF STUDENT
BlOO GIrOUP if KNMOWN...c.oeieeee ettt sttt sttt st st st se e st e st ste st e st sbesbesbesbesbeebesbesbe st aaeaneatesteetestesrearas

Does the student have any @llErZIES?........uvvi i e e e e e e et et et st e et e st e st e st aesaesaebaeraesaesansanes
If yes, Please Provide ELAIIS.........cueiiii it e e e e e e e e e et etestestesbesbesbesbestesbesbe st saeetesaeeaeereens
Does the student have any SKin diSOrAEIS?.......uuiiiiiiiiiieeee e se e sre e e e e st et ese et eseesee s
If yes, Please Provide GETAIlS........ccceeiiieei i e st e e et e e st e e eteste e es et erseae s ensaeeeeansaeeenssaeannns
Does the student suffer from any respiratory diSOrdErS?.........oi i iiiiiiii it e e e e e e e eaar e e e e e e eeanes
If yes, Please Provide ELAIIS........uueeeiiieciieiee et e e e e e e et ar e e e e e e e e e e e e e ses e e eenne s s nnennan
Does the student have hearing diffiCUILIES?.........oo ittt s e e e et enas
If yes, Please Provide AETAilS........ccceiuiiriiciie et e e ee e et e e st e e e e sataeeesataeesssaeeeesnsaeeeeanseeesnssaeenn
Does the student wear or require COrreCtive BlasSES?.....i it s se e e e e e se s eseens

If yes, please provide details (short/long sighted or other CoNAitioNn)........ceeveeeeveeeeeeriee ettt e



Is the student physically fit to participate in all sporting activities?.........c...uviiieiiiicce e,

If NO, PlEASE PrOVIAE AETAIIS.....cci ettt e e e e cte e e e e e e tb e e aeteeseesaetassasteeseesaessssaebaesaesantaesansanes

BEHAVIOUR / SPECIAL NEEDS / GIFTED AND TALENTED INFORMATION

Does the student have a special talent or interest that you are aware of ...
If yes, please provide fUrther details......... e e e ee e e se e ns e e ane s
Has the student ever been expelled from or refused entry into another school?..........cccccoeeeiiiiciiieie e,
If yes, PlEaSE ProVIAE AETAIIS.......ciceieeeeeeeeeeeeee ettt ettt et et et e ete e teeteeaeeteeaeete e saeateateaaeateaseaasaaeansaaearsarsansansansansanns
Does the student have any behavioural problems you are aware of ?..........oooooiiiiie e
If yes, PlEase Provide AELAIIS........uieeiii i ittt e e e e e e e e e e e e stestesbestestestestestesennnssasaaaeeeannssssaeeaeesannssnneas
Does the student have Special Learning NEEAS?........ccoo o ciiiiiie ettt e e e e e e e e e e e e e e e aree e e e e e enareeas

If yes, please provide details, including the support the student is currently
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Please provide details of any other factors or issues the school should be aware of before the student is
ML .ttt ete et et et et ete et eeeeeasaseaeeaseasaasaasaasaasaasaasas et et et aas e e eheeheeteeheeheebeeteebe et eaeeteeteeteeteetesteeen

The school will endeavour to support students with Special Needs or who have specific learning difficulties after
a thorough assessment is made. However, it may be necessary to recommend some students to other
institutions which are better able to support their needs if the support we provide is deemed to be inadequate.

EMERGENCY CONTACT AND DOCTOR INFORMATION

Please provide an alternative name and number, in case parent or guardian is not contactable in the event of
AN BIMIEIEEINCE v eveueutevererertreetesestreesesessesasesessasesesessasasssessesesssssseseseesessssssesesessasesesessesess sssesesesessesas sessesase sessesesssessesessesesssssessesesens



Name of family DOCtOr (if @PPIICADIE).......ceet ittt ettt et b e be st e et eb e etestesaessa s aeseasebesean
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DOCLON'S tEIEPNONE NMUMDET ... oo e e e st e st e st e st e sbe st e st stestestesta sbesbasbestesteste st nee

DECLARATION

| understand that this form must be completed and returned to Administration accompanied by my ward’s
school reports (the last 3 terms), a written report from his/her Head Teacher and a medical report from a
reputable medical laboratory.

| am also aware that my ward will be expected to undertake an entry examination before admission can be
confirmed.

NAME OF PAr@Nt/ GUANTIAN. .. c.veereereereeteetet ettt teeaeaaes e e e sessessessensessenses st st stastastaseseasenseastasensensenstantstestatestessaneas

SINATUIE OF PAr@nt/GUAINTIAN .. .c.ccveveeeiee ettt ettt et e et st et ees s eteebe st sesseseeaseebensesessesensasesrensnenbessesensatesrennas

FOR OFFICE USE ONLY

Entry Examination Results

Subject Mark Comments
English

Math
Aptitude/Reasoning

Recommendation
Admit (Y/N) Form Student ID SIA Trust (Y/N) Comments
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