Port Moresby Christian Academy

Toliman Circuit, Gerehu Stage 6, Port Moresby, NCD
Telephone +675 7685 5071

APPLICATION FOR ENROLMENT

Application for Enrolment
Please complete in BLOCK LETTERS using black or blue pen.

School year applied for: Date of application:

FOR OFFICE USE ONLY

Application no.

Date received

Received by

I A. STUDENT DETAILS

Family name / surname Given names

Preferred name

Gender

[] Male

Date of birth (dd/mm/yyyy) Age [ ] Female

Place of birth (village / town)

Province of origin Citizenship

Language spoken at home

Church / denomination

Student's home address (section, lot, suburb)

I B. LEVEL APPLIED FOR

[] Preschool
[] Grade 1

Elementary 1
[]
[] Grade 4

[] Elementary 2
[] Grade 5

[] Elementary Prep
[]Grade2 [ ] Grade3

Tick one level only. If you are unsure which level suits your child, the office will advise after an assessment.

| C. PREVIOUS SCHOOLING

Leave blank if this is the child's first school.

Name of last school attended Location / district

[ ] Grade 6

Last grade completed Year completed Reason for leaving

I D. PARENT OR GUARDIAN DETAILS

First parent / guardian

Full name Relationship to student

Mobile number

Occupation Employer

Email address Postal address

Second parent / guardian

Full name Relationship to student

Mobile number

Occupation Employer

Email address Postal address

Residential address (section, lot, street, suburb)

I E. EMERGENCY CONTACTS

Two people we can reach if a parent cannot be contacted.

1. Fullname Relationship

Student lives with

[ ] Both [] One

Mobile number

[] Guardian

2. Fullname Relationship

Mobile number
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Port Moresby Christian Academy APPLICATION FOR ENROLMENT

Toliman Circuit, Gerehu Stage 6, Port Moresby, NCD
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Student's family name and given names Level applied for

I F. HEALTH AND SPECIAL NEEDS

Medical conditions we should know about (asthma, epilepsy, heart condition, other)

Allergies (food, medicine, insect bites) Regular medication taken at school

Any disability, learning difficulty or support need the school should plan for

Immunisations up to date Clinic book sighted by office
I:l Yes I:l No I:l Not sure I:l Yes I:l No Family doctor or nearest clinic

I G. PERMISSION TO COLLECT THE STUDENT

Only the people named here will be allowed to collect the child from school.

Full name Relationship Mobile number

Full name Relationship Mobile number

I H. DOCUMENTS TO BRING WITH THIS FORM

[] Birth certificate or clinic book ] Immunisation record
|:| Last school report card |:| Transfer certificate (if changing school)
[] Two recent passport photographs [] Parent identification

I |. DECLARATION AND AGREEMENT

| declare that the information given in this form is true and complete to the best of my knowledge.
| undertake to pay all school fees by the due date, and to notify the school promptly of any change of address or contact number.
| agree to support the school's rules and its Christian character, and to work with teachers in the interests of my child's education.
| consent to the school seeking emergency medical treatment for my child if | cannot be reached.

Signature of parent or guardian Name in block letters Date

FOR OFFICE USE ONLY

Fees quoted (K) Amount received (K) Receipt number Date paid

Class allocated Start date Approved by Signature

cut here - the school keeps the form above, the parent keeps the slip below

Acknowledgement of Application Port Moresby Christian Academy - +675 7685 5071

An application has been received for:

Level applied for Date received Received by (office)

Keep this slip. Please telephone the office if you have not heard from us within two weeks. This slip is an acknowledgement only and does not confirm a place
at the school.
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