APPLICATION FOR ENROLMENT INTO MICHAEL OAK HIGH SCHOOL
(addendum)

To be completed by pupil's  parent / quardian

Particulars of pupil:

SURNAME

FIRST NAMES

Date of Birth Age

Gender

1)  As a parent / gquardian, what are your expectations of the
High School?



3) Why is Michael Oak your school of choice?

4) Are there any areas where you feel your child would need
special assistance?

PARENT/GUARDIAN DATE
Sighed




APPLICATION FOR ENROLMENT INTO MICHAEL OAK HIGH SCHOOL
(addendum)

To be completed by QUQI'/

SUrNAMeE . . .. ... .
FIrst NAmMes . . . .. ... ettt

Preferred name ........ ... . . . . . . . . . . . . ...,

1) Describe the kind of person you are.



3) Why would you like to attend Michael Oak High School? What
do you wish to achieve at Michael Oak?

SIGNED DATE
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