
Grade applied for: 

Last school attended

Main language spoken at home:

Other language spoken at home:

Disability if any:

Special needs if any:

Medical condition if any:

Name of student’s doctor:

Parents / Guardian Signature

Year: Grade: Country:

Family name: Given name:

Who will be responsible for paying school fees?

Nationality:

Nationality:

Name of other Emergency contact:

Phone:

Family Situation - Child lives with:

Nationality Religion

Starting Date:

Date of birth: Female Male

Dated:

Student contact details Residential Address

Details of Father / Guardian
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Please attach 
a passport size 
photo in this 
box

Details of Mother / Guardian

PO Box 1035, Port Moresby, Papua New Guinea
Administration: +675 321 6665 | +675 7281 6455 
Principal: +675 7618 5821 
Email: bis@birdwingpng.com
Website: birdwingpng.com


