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Enrolment Form
STUDENTS PERSONAL DETAILS
Surname: _____________________    First Name: _________________________
Gender: Male/Female		Date of Birth: (Copy of birth certificate) ____________________
Home Address: _________________________________________________________________________
______________________________________________________________________________________________________________________________________________________________________________
Previous School: ___________________________________
Ethnic Group: ie NZ European, NZ Maori, Tongan, Filipino, Cook Is Maori, Chinese, Samoan
1st __________________	2nd _________________	3rd __________________
Iwi Student belongs to: Can provide up to three ________________________________________________________________
Pre-School Information: _______________________________________________________
Other Information: Any special interests or hobbies etc…_________________________________________________
_______________________________________________________________________________________Immunisation Details: Please provide certificate for photocopying

DETAILS OF PARENT/CAREGIVER

Surname: _______________________	Mr/Mrs/Miss/Ms First Name: ________________________
Address:______________________________________________________________________________________________________________________________________________________________________
Home Phone: ____________________________ 	Mobile: _____________________________
Occupation: _______________________		Work Phone: ___________________________
Email Address: ______________________________________________________
Relationship to Student: ______________________________

Surname: _______________________	Mr/Mrs/Miss/Ms First Name: ________________________
Address:______________________________________________________________________________________________________________________________________________________________________
Home Phone: ____________________________ 	Mobile: _____________________________
Occupation: _______________________		Work Phone: ___________________________
Email Address: ______________________________________________________
Relationship to Student: ______________________________
Any other information: Access etc. ____________________________________________________________
_______________________________________________________________________________________

EMERGENCY CONTACT

Surname: _______________________	Mr/Mrs/Miss/Ms First Name: ________________________
Relationship to student: ________________________ 	Contact Ph. No. _______________________

I give permission for the school to sanction any required emergency medical treatment and agree to abide by the BOT policies.

Signed: ___________________________________		Date: __________________________
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