
SONNINGHILL HOSTEL
Confidential Report from Current School (Hostel Applicants only)

To the teacher of ___________________________________________________ (Student’s Name)

The Hamilton Girls’ High School Board of Trustees would be grateful for your co-operation in providing the following 
information concerning a student at your school who has applied for a position at Sonninghill Hostel and for en-
trance to Hamilton Girls’ High School.

My assessment of the above student’s achievement levels at Year ____ is:          

						      High			   Medium		  Low

Science			

Mathematics			 

Reading			 

Written language			 

Spoken language			 

Sporting ability			 

Personal Qualities			          Consistently		  Usually		        Sometimes

Positive attitude to learning			 

Positive relationship with others			 

Ability to set and achieve own goals			 

Positive attitude to school			 

Special academic abilities: ______________________________________________________________________
____________________________________________________________________________________________

Special academic needs: _______________________________________________________________________
____________________________________________________________________________________________

Cultural interests/abilities: _______________________________________________________________________
____________________________________________________________________________________________

Musical interests/abilities: _______________________________________________________________________
____________________________________________________________________________________________

Sporting interests/abilities: _______________________________________________________________________
____________________________________________________________________________________________

Additional comments that may assist the Selection Committee: __________________________________________
____________________________________________________________________________________________
____________________________________________________________________________________________

Class Teacher	 …………………………………………………..		

Principal	 …………………………………………………..

Date		  …………………………………………………..

School		  …………………………………………………..

Please return this form directly to:
Director of Boarding
Sonninghill Hostel
P O Box 512
Waikato Mail Centre 3240
Or via email to:
director@sonninghill.school.nz

Please give this form to your current school/teacher to complete, the teacher should return this by post or 
email to the Director of Boarding. Contact details below.


