THE SWOT SHOP

for intellectual excellence

Director Building C, 8 Columbia Way
Ros Wolfers Norwestdhess Park
Baulkham Hills 2153
Principal Ph: Y@534-2000
Anne Hodgkins Fax: (02) 9634-2842

ABN 31 050 562 902
APPLICATION FOR ENTRY TESTING

| have read The Swot Shop brochure or visited thiesite and understand that:

* The Swot Shop provides extension and enrichmermgfranomes for students with academic
potential

* many students who are assessed are not offerddhento

» the results of the test will be valid for enrolmémtthe next three months

» this assessment is not relevant for entry to tiecSee/Scholarship programme

» students can only sit another assessment aftercal jpé 12 months

» late students or students without a confirmatia®igg cannot be admitted to the examination

» parents will be provided with raw test scores fairt child but decisions relating to admission to
programmes rest totally with the Principal and Btioe

» the examination papers cannot be released or stwoparents

» successful students may still be required to spiemelon a waiting list until a position on a specif
day becomes available.

» applications must be received by us at least fayesdbefore the test date and will be processe@&ubj
to vacancies.

« anill student should not attend a test — the egfitin can be transferred to another date if we are
notified of the illness prior to the test.

Please choose the preferred date and time forcjoldi's assessment:
Entry testing is conducted throughout the year. Further dates will be added later.

[] Sunday 8August2010 4:30 pm to 6:00 pmra@es 2 to 10)
[] Sunday 19September 2010 4:30 pm to 6:00 f@rades 2 to 10)

| submit the non-refundable fee of $30.00 (cashgak or credit card) to cover the cost of the assest.

Parent’s signature: Date:

FOR CREDIT CARD PAYMENT (Visaand Mastercard only)

Office use:
cardNo:__ | 40

cal/cc/cq
Amount: $30 Expiry Date: Y A

Date:
Card Holder's Name:

Conf:
Card Holder’s Signature:

Comp:
Child’s Name:

PLEASE ENSURE BOTH PAGESARE RETURNED TO US.



STUDENT INFORMATION

SURNAME: FIRST NAME:
GENDER: Male / Female DATE OF BIRTH:
HOME ADDRESS:

Suburb: Postcode:

POSTAL ADDRESS (if different):

HOME PHONE:

WORK PHONE (for emergencies):

MUM’S MOBILE:

DAD’S MOBILE:

EMAIL ADDRESS (see below):

STUDENT’'S SCHOOL: 20@BGOL GRADE:

ANY DISABILITIES OR HEALTH ISSUES (the teacher sHdknow about):

(Please inform us when changes become necessary.)

THE SWOT SHOP PRIVACY POLICY

The Swot Shop will collect, manage, use and digcfessonal information only in accordance with all
relevant legislation and standards.

* The information provided will never be given orcstd a third party with the exception of
details of students competing in competitions oighby The Australian Maths Trust who are
furnished with names and birth dates only.

«  We will never contact a child’s school or discl@sg information about a child to the school
(unless requested by you).

« Email addresses will not be used to send gendi@hmation or advertising. If you have
submitted a query, or we have had trouble catchingat home on the phone, then the use of
email seems efficient and sensible.

PLEASE ENSURE BOTH PAGESARE RETURNED TO US.



