
Application for admission as a boarder

Student Parents or guardians

surname ....................................................................................................... name(s) ............................................................................................................................

(eg Mr A. and Mrs B. Smith)

first names ....................................................................................................... address ............................................................................................................................

............................................................................................................................

............................................................................................................................

date of birth ........................................................ ............................................................................................................................

telephone .................................................................................

Distance from • nearest secondary school ................ km

• nearest bus ................ km

Proposed entry • year 20____________

• at level  l Yr 9 l Yr10  l Yr11 l Yr12 l Yr13

Present level • Yr .................

Present or last school ............................................................................................................................................

Family or previous association with the school ....................................................................................................................................

..........................................................................................................................................................................................................................................................................................

We acknowledge that if he is admitted, he – as a student, and we – as parents or guardians
will conform to the rules and regulations of the school and hostel.

signature ............................................................................... date ..............................................

Please return to Christchurch Boys’ High School
P O Box 8157
Riccarton
Christchurch

Please notify the school if circumstances change and the boarding place is not required

Tel  (03) 348-3307

Mob 025-730-851

Fax  (03) 343-3134

Adams House
70 Harakeke Street • Riccarton • Christchurch


