
End of Year Intentions: 

HAMILTON BOYS’ HIGH SCHOOL BOARD OF TRUSTEES 

 
ARGYLE HOUSE:  END OF YEAR INTENTIONS: 

 

Could you please advise by completing the following questionnaire of your intention as to whether or not 

your son will be returning to Argyle House in 2025.   Please return before Friday 6th September 

2024 to: Katrina McLaughlin - email – kmclaughlin@hbhs.school.nz  
On behalf of Mrs K Rillstone, B.O.T. Secretary, HBHS, Private Bag 3201, HAMILTON. 

 

NOTE:  Failure to return this form will be deemed to indicate that accommodation will not be required 

next year. 

 

Parents are reminded that the Board of Trustees requires to be notified at the beginning of the term if 

withdrawal is contemplated at the end of the term.  If there is any doubt concerning the future, the reasons 

should be given in the section below.  Definite reasons will be deemed to be sufficient notice of possible 

withdrawal.  However, the Board of Trustees would appreciate immediate notification if the withdrawal 

becomes certain at a later date. 

 

 1.       My son/s will definitely BE RETURNING to the Hostel next year. 

 

______________________________________________________________________________________ 

(please write clearly in full : Christian and Surnames) 

  

 

2.  My son/s will definitely NOT BE RETURNING to the Hostel next year. 

 

 

______________________________________________________________________________________ 

(please write clearly in full : Christian and Surnames) 

 

If not returning please indicate his/their intentions: 

         HBHS Day Student □   Working □   Another School □   Course □   Other □ 

 

 

3. My son/s ___________________________________________________________________________ 

               (please write clearly in full : Christian and Surnames) 

 

 is/are in DOUBT concerning next year because:______________________________________________ 

 
____________________________________________________________________________________________________ 

 

 

Parents Name (if different from son’s name):________________________________________________________________ 

 

 

Parent’s Signature:      Date: _______________________________________ 

 

Address: ____________________________________________________________________________________________ 

 

____________________________________________________________________________________________________ 

mailto:kmclaughlin@hbhs.school.nz

