ADAMS HOUSE

Application For Admission As A Boarder

Student

SUMNAME .. cttieeeeeee ettt eeeeerrare e e e e e eeenabrareeeeee s FIrSt NAME(S) veveeeiiieeerieieiee ettt e e e e e

Date Of Birth ...ccceveveeieeiiieeeiiieeee e

Parents or guardians

N T LTS OO PP TPPPPPPPRNS
o Lo [Ty TR
TelePhONE ..o 10T Y| SRS
Distance from: i) Nearest secondary school: __km ii) Nearest bus: km

Proposed Entry

Year 20 at level Yr 9 Yr10 Yrll Yr12 Yr13

Present level is Year:

Family or previous association With the SChOOL: ..o et

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.

SIGMATUIE. e eveete ettt ettt ettt e b et e e et et e ebeebeeaeeasebebeebeebeeasensenbenbeabeereens / /

Return form to: Enrolments
Christchurch Boys’ High School
P O Box 8157 Riccarton,Christchurch 8440
email enrolments@staff.cbhs.school.nz

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