
 

 

 

       Please Print in BLOCK LETTERS 
        COMPLETE ALL SECTIONS TO AVOID DELAYS IN YOUR REGISTRATION. 

       (Put a          tick in the appropriate boxes.) 
       _____________________________________________________________________________________________________ 

PREVIOUS EDUCATION:   FODE Student?     

Previous School:        Last Grade:      Year: 
 
Reasons for leaving School: 
 
  

1. ENROLMENT TYPE:       

TYPE:  New Student:  Continuing Student     

2. STUDENT’S INFORMATION:  (To be filled by the Student).  

(i) Provide a recent passport size photograph for our record. 

(ii) Please fill all the necessary details in the spaces provided below. 

First Name (Given name):  

Second Name (Surname): 

   

Gender/Sex:  Date of Birth:  Age: 
               
 

Occupation:  

Postal Address: 

Residence: 

Email:  

Home District:   

Home Province: 

Mobile No:  

Nearest Institution:  

 

 

 

Male  

Female  
Day Month Year 
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3.  

 

 

 

 
 
           (THIS SECTION MUST BE COMPLETED BY THE FODE SUPERVISOR.) 
                                                                                                                                                                                                                                                                                                                                                         

4. PLACEMENT:     GRADE 10 UPGRADER 

   

5. SUBJECT ENROLMENT: Please (TICK () the Grade and the Subject(s) you are enrolling.  
 

Subjects 
 

Date 
Issued 

 
 

English     

Mathematics     

Science     

Social Science     

Business Studies     

Personal Development     

Design and Technology 
Computing 

    

 
 

Signature: _____________________    Signature: ____________________________ 
                   Student        FODE Supervisor 
 Date: _____/______/______      Date: ____/_____/______ 
 

6. ATTACHMENTS:   
 
1. BANK Receipt:           

               2. School Certificate  Certificate #:  __________________ 
3. ID Size Photo 
 

       7.    (To be completed by the Centre Supervisor) 
The sum of ______________________ has been paid to _______________________ Branch of the Bank South Pacific 

on _____/_____/_____ Account Name: Flexible Open Distance Education (CODE) Account No. 294-1000 588 115. 

 

-REGISTERED CENTRE USE ONLY-  Student record card made:   
 
Lessons Provided: 
 
 

 

Total Subsidy Allowed:  

 

 

 

 

 

 

  

 


