
 

Student Details:      Family Details: 

Family Name:       Details of Father/Guardian: 

Given Names:  

 

Date of Birth:                                     

       Female             Male 

 

Details of Mother/Guardian: 

 

 Student Contact Details: 

Emergency Contact Details: 

Student lives with: 

 

  

Date of Application: 
 

 

Grade/Year applied for: 
 

 

Anticipated Start Date: 
 

 

Family Name: 
 

Given Name: 
 

Phone:                                         Other: 
 

Email:                                          
 

Employer:                                          
 

Occupation:                                          
 

Nationality: 
 

 
 

   

Nationality: 
 

Religion: 
 

Country of Birth: 
 

Language Spoken at home: 
 

Family Name: 
 

Given Name: 
 

Phone:                                         Other: 
 

Email:                                          
 

Employer:                                          
 

Occupation:                                          
 

Nationality: 
 

Home Phone: 
 

Home Email: 
 

Residential Address (e.g. Navo, Area 7 etc.)                                          
 
 
 

Postal Address:  (if different to residential address) 
 
 
 

Name: 
 

Phone: 
 

Email: 
 Father  Mother  Other: 

HARGY INTERNATIONAL SCHOOL 
Owned and Managed by Hargy Oil Palms Limited 

Bialla, West New Britain Province, Papua New Guinea 

Enrolment Form 

 

Please attach a 

passport size 

photo in this box 

Enrolment Details 

 



 

Please provide details of any siblings: 

Name: Date of Birth: Gender:  M / F 
Currently attending HIS?    Y / N Current Grade/Year: 

Name: Date of Birth: Gender:  M / F 
Currently attending HIS?  Y / N Current Grade/Year:  

Name: Date of Birth: Gender:  M / F 
Currently attending HIS?  Y / N Current Grade/Year:  

Name: Date of Birth: Gender:  M / F 
Currently attending HIS?  Y / N Current Grade/Year:  

Name: Date of Birth: Gender:  M / F 
Currently attending HIS?  Y / N Current Grade/Year:  

Name: Date of Birth: Gender:  M / F 
Currently attending HIS?  Y / N Current Grade/Year:  

Please provide details of any medical conditions, illnesses or allergies: 

 
 
 
 
 
 
 
 
 

 

 

 

Fees to be paid by:       Parents    Employer  

1. I understand enrolment is subject to annual review. 

2. I understand it is my responsibility to supply my child with appropriate uniform/resources as requested by the 

school. 

3. I understand that it is a condition of enrolment that my child attends regularly. 

Mother/Guardian’s signature     Father/Guardian’s Signature 

    

Date:        Date: 

 

Years: Grades: 

School: Country/Province: 

Years: Grades: 

School: Country/Province: 

Years: Grades: 

School: Country/Province: 

 
 

 
 

Sibling Details 

Medical  Details 

Previous Schools 

Enrolment Acceptance 


