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 13 February 2018
Dear Parent/Caregiver

Over the past several years Northmead Creative and Performing Arts High School has been implementing a Gifted and Talented Academic Program, the entry to which has become extremely competitive.

Selection into this academic program is based on an entrance examination. This year, for the 2019 placement, we will be conducting a Higher Ability Selection Test (HAST). Please note that this program is for selection to the academic program, rather than the Creative and Performing Arts stream. However, the two streams are not necessarily mutually exclusive. The cost to parents for this examination is $69.00 payable on application (non-refundable).

Testing will occur on Tuesday March 27th, 2018 from 9.00am to 1.00pm at Northmead Creative and Performing Arts High School in the library. There will be four (4) tests which will include:

· Reading Comprehension



· Written Expression



· Mathematical Reasoning

· Abstract Reasoning




There will be a short break between tests.

Candidates who arrive late for the first test will be admitted only at the discretion of the supervisor, and additional time will not be allowed.

Parents who are interested in applying for a placement in this class should in the first instance contact the school for further details and ask to speak to Debra Burt or the Principal, Narelle Vazquez or the Gifted and Talented coordinator, Alese Bottrill . 

Please attach a copy of your child’s most recent school report with your registration form and payment.
Yours faithfully

A Bottrill
Gifted and Talented Co-ordinator

GIFTED AND TALENTED PROGRAM

HIGHER ABILITY SELECTION TEST

(PLEASE NOTE THIS TEST IS FOR ADMISSION TO THE GIFTED AND TALENTED ACADEMIC STREAM)

TUESDAY 27TH  MARCH 2O18
TO REGISTER YOUR CHILD FOR THE HIGHER ABILITY SELECTION TEST, WOULD YOU PLEASE COMPLETE THE FOLLOWING:

Name of Student: 
    

Date of Birth:
.

Primary School:


Name of Parent:


Address:


Phone Number:


Email:


Please indicate payment: 


Cheque

Credit Card


Cash

NB: Payment must be received before your child is registered for the examination.

Mail Order Authorisation

NAME:

Northmead High School

ADDRESS:
Campbell Street, NORTHMEAD   2152

DESCRIPTION OF GOODS/SERVICES:………………………………………………………...

…………………………………………………………………………………………………………

AMOUNT IN FIGURES: ……………………….

AUTHORITY TO RAISE VOUCHER - “Please debit my Bankcard, MasterCard, Visa”:






(Please circle relevant card)


Cardholder Account Number:
……………………………………….


Expiry Date:


………………………………….……

CCV (3 digits on back of card: ……………………

Signature:


……………………………………….


Name:



………………………………………







         BLOCK LETTERS


Address:


……………………………………………………………………...……….


Telephone Number:
………………………………………
PLEASE RETURN FORM AND COPY THE MOST RECENT SCHOOL REPORT

TO MRS BURT IN FRONT OFFICE
BY TUESDAY MARCH 13TH, 2018 WITH PAYMENT
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