it RUSTS PLEASE ATTACH A
PHOTOGRAPH HERE
(REQUIRED)

. MALE . FEMALE ADDRESS:

. MOTHER . FATHER
. GUARDIAN . OTHER

IF OTHER, PLEASE INDICATE:

. MOBILE . PHONE

. EMAIL

. POST

. MALE . FEMALE ADDRESS:

. MOTHER . FATHER
. GUARDIAN . OTHER

IF OTHER, PLEASE INDICATE:




PLEASE ATTACH TO THIS APPLICATION THE STUDENT’S LAST SCHOOL REPORT, AN ACADEMIC REFERENCE AND DETAILS OF ANY
EXAMINATIONS TAKEN. IF APPLICABLE PLEASE ALSO INCLUDE ANY RELEVANT MEDICAL REPORTS OR CERTIFICATES DETAILED IN
THE “OTHER INFORMATION” SECTION OF THIS APPLICATION

3 "~

PROPOSED DATE OF ENTRY YEAR GROUP

SUBJECT CHOICES (YEAR 10 AND ABOVE ONLY)

RESERVE CHOICE -

OFFER OF A PLACE AND DEPOSIT:

DISCLOSURE
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