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Gifted & Talented Selection Tests for Years 7 & 8, 2019 
 Registration Form 

 

 
Need and Validity in Gifted and Talented Education 

 
HAST NUMBER ______________ 

(Office Use)  
 

Saturday 17th March, 2018 
9.30am – 12.30pm 

Hunters Hill High School Hall 

 

Closing date for Registration:  Wednesday, 7th March 2018 
Administration fee:  $70 due at the time of registration 

 
*** Payments can be made via the school website through the Parent Online Portal (POP) OR credit card / cash payment 
can be made via the front office by 7/03/18 
              
 
 

Gifted & Talented Selection Tests - Registration Form 
 

Student Details 

Family Name:………………………………………............................ Given Names: ……………………………………...................................... 

Male/Female: (please tick)  M               F 

Date of Birth:  ...... / ..... / ..... 

Year of enrolment in 2019: (please tick)  Year 7   Year 8 

 

Name of school student is currently attending …………………………………………………………………………………………………………….. 

 

Parent/Guardian Details 

Family Name:  ............................................................................................................................... 

Title/First Name:  Mr /Mrs /Ms .......................................................................................................... 

Postal Address: 

……………………………………………………………………………………………………………….…………………………Postcode…………………. 

Email: 

………………………………………………………………………………………………………………………………………………………………………... 

Parent/Guardian...................................................Mobile: ……………………………………….….Home: …………………………………………….... 

________________________________________________________________________________________________________ 

PAYMENT METHOD 

Please circle:  Cheque    Cash      Master Card      Visa       Parent Online Payment:     Receipt Number  __________________________ 

    Expiry Date: ____________  CCV  _ _ _ 

Payment Amount: __________________     Signature: __________________________________ 

 


