EDAI CLRISTIAN
SCio0L

A CATIPUS OF SBCS

EXPRESSION OF INTEREST FORM - 2071
DROCESS

Thank you for your expression of interest in enrolling your child at Edai Christian School. We look forward to meeting with you
in due course to discuss the possibility of your child’s enrolment. In order to begin the process, we would appreciate you taking
the time to provide us with the information requested on this form.

The steps following this initial process are:

Deliver this completed form to your campus. (Best to deliver in August of the preceding year of entry) f

There is a K25.00 non-refundable “Expression of Interest” Fee per child. Please include this amount when
submitting your Expression of Interest Form.

Your child’s/children’s name and expected year level will be added to the appropriate class waiting list.
If a place is available an initial interview will be held at a mutually convenient time.
Following an interview and confirming places are available, a position may be offered for your child.

If you wish to accept the placement, a Confirmation Fee of K150 per family is required to secure your enrolment.
This fee is non-refundable but will be transferred to your first term’s tuition fees.

Bank details: Sunrise Bethel Christian School - Kina Bank - Waigani - BSB: 028-021 Account: 13512244

CONTAGT INFORMATION

Sunrise Bethel Christian School
Corner of Waigani Drive and Koura Way, Waigani. NCDC

Mail: PO Box 421. Waigani, VC 131
Phone: +675 325 0411

Email: info@sunrisebethel.ac.pg
Web: sunrisebethel.ac.pg

CAVIPUS OF CHOICE

SUNRISE BETHEL at WAIGANI EDAI CHRISTIAN SCHOOL
The Office Manager Sunrise Bethel Christian School The Office Manager Edai Christian School
WAIGANI Campus EDAI TOWN Campus

OFFICE USE ONLY

Date EOl Received: ____ /__ /____ Entry Level:

Moved to Enrolment Interview: __ _ / /____  Enrolment Forms Given: ____ / /

Receipt Number:




EXPRESSION OF INTEREST

STUDENT INFORMATION

SURNAME: GIVEN NAMES:
GENDER: DATE OF BIRTH:
AGE: CURRENT GRADE:

RESIDENTIAL ADDRESS:

TELEPHONE NUMBER:

PREVIOUS SCHOOL

ATTENDED:

HIGHEST GRADE

LEVEL ACHIEVED:

IS THERE A FAMILY COURT ORDER?

PARENT INFORMATION

IF YES, PLEASE SUPPLY THE SCHOOL WITH A COPY.

CAREGIVER A: MOTHER FATHER AUNT UNCLE

GRANDPARENT STEP-PARENT GUARDIAN OTHER

CAREGIVER B: MOTHER FATHER AUNT UNCLE

GRANDPARENT STEP-PARENT GUARDIAN OTHER

SURNAME; SURNAME;
GIVEN NAME: GIVEN NAME:
GENDER: GENDER:

RESIDENTIAL ADDRESS:

RESIDENTIAL ADDRESS:

TELEPHONE NUMBER:

TELEPHONE NUMBER:

TELEPHONE NUMBER:

TELEPHONE NUMBER:

TELEPHONE NUMBER:

TELEPHONE NUMBER:

EMAIL ADDRESS: EMAIL ADDRESS:
OCCUPATION: OCCUPATION:
EMPLOYER: EMPLOYER:
SIBLING INFORMATION

SURNAME: SURNAME;
GIVEN NAME: GIVEN NAME:
GENDER: GENDER:

DATE OF BIRTH:

DATE OF BIRTH:

SURNAME: SURNAME;
GIVEN NAME: GIVEN NAME:
GENDER: GENDER:

DATE OF BIRTH:

DATE OF BIRTH:



SPIRITUAL INFORMATION

WHICH CHURCH DO YOU ATTEND?

WHICH CHURCH DO YOUR CHHILDREN ATTEND?

PASTOR/MINISTER NAME: PHONE NUMBER

PLEASE NOTE YOUR PASTOR OR MINISTER MAY BE PHONED AS A REFEREE ON YOUR BEHALF.

SIGNATURE OF CAREGIVER A: DATE:

SIGNATURE OF CAREGIVER B: DATE:

Previous school report included

Birth certificate included



