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Year 9 ENROLMENT APPLICATION 2019

  
APPLICATION TYPE:  (Please tick)
	In Zone:
	
If out of zone please tick which one of the following relates to your child
	Sibling of current student: (Please name)
	

	
	
	Sibling of former student:
	

	
	
	Child of former student:
	

	
	
	Child of employee or board member:
	

	
	
	None of the above:
	



	STUDENT’S DETAILS:

	Legal Surname:
	Date of Birth:

	Given Names:
	Gender:  Male     /     Female

	Preferred Name: (Known as) 

	Home Address and Post Code: (Please provide verification of Address)




	Verification
received
	Student’s Mobile Ph:

	
	
Yes / No 
	

	Student’s email address: (Please print)



	Previous school/s:


	DOCUMENTATION:

	Applicants are required to provide the following documentation listed below.  
The school is required to sight original documents and make a photocopy for their records.
An application WILL ONLY be accepted when ALL the applicable supporting documents are provided.

	PROOF OF IDENTITY:
	
	For Office Use

	ALL STUDENTS:  
	Full Birth Certificate (Please provide)
	

	FOR STUDENTS BORN OUTSIDE NEW ZEALAND WHO
 ARE CITIZENS
	NZ Passport or Citizenship Certificate
(Please provide)
	

	FOR STUDENTS BORN OUTSIDE NEW ZEALAND WHO ARE NOT CITIZENS
	Passport with Resident Permit or Student Visa (Please provide)
	

	Type of Visa (Please provide copy of either Resident or Student Visa)

	

	Country of Birth:

	IWI:

	Country of Citizenship:

	Ethnicity:

	If not born in New Zealand date of arrival in NZ must  be given:







	CAREGIVERS - at student’s primary residence:

	Relationship
	Mr/s or Ms
	First name
	Surname
	Cell phone

	1
	
	
	
	
	

	2
	
	
	
	
	

	1  
	Workplace
	
	Work phone number

	
	
	
	

	2
	Workplace
	
	Work phone number

	
	
	
	

	CONTACT INFORMATION -  main residence:

	Home address

	




	Postal address
If different from above
	

	Home phone

	
	Email address
(Please print)
	

	

	CAREGIVERS -  at student’s secondary residence – if applicable:

	Relationship
	Mr/s or Ms
	First name
	Surname
	Cell phone

	1
	
	
	
	
	

	2
	
	
	
	
	

	1
	Workplace
	
	Work phone number

	
	
	
	

	2
	Workplace
	
	Work phone number

	
	
	
	




	CONTACT INFORMATION -  secondary residence:

	Home address



	


	Postal address
If different from above
	


	Home phone 

	
	Email address
(Please print)
	

	

	EMERGENCY CONTACT : Please provide daytime contact information of another adult who would take responsibility for your child if they are sick or need to leave school if you are unavailable.


	Relationship
	Mr/s or Ms
	First name
	Surname
	Cell phone

	
	
	
	
	

	Address
	

	Home Phone
	Work phone number

	
	
	
	



	MEDICAL:

	Doctor
	
	Dentist
	

	Medical conditions

	Please attach detailed information if required

	
	Permission to administer Panadol

YES   /       NO



	SCHOOL DONATION AND COMPULSORY CHARGES:

	The resources provided by the school donation allow the college to operate important parts of the school programme that are not funded by the government. The donation is used to subsidise a wide range of activities as well as helping to pay for extra teachers and equipment such as computers, class resources and sports equipment.

The school donation is as follows:
One child enrolled $120, two children enrolled $215, three children or more enrolled $285. As this is a donation, caregivers may claim up to one third on their tax return. 




	PAYMENT:

	We encourage caregivers to consider using a system of automatic payments throughout the year.
Our bank account number is 12 3162 0154524 00. An invoice is issued twice a term and either emailed or posted home with the school newsletter.




	AGREEMENT:

	
· I agree that my child and I will obey the rules of the school and the bylaws of the Board of Trustees; that attendance will be regular and any absences explained; that regulation uniform will be worn to school, during school and home from school and that charges levied by the Board of Trustees will be paid.

· I agree that my child and I will not identify the school or its staff in a negative or defamatory manner in any media.  This includes video or audio recordings of others made without consent.

· Misuse of digital technology is an issue that the College takes very seriously. Students are expected to adhere to the guidelines set out in the school ICT agreement.

· I give permission for the named student’s image, work and achievements to be published in the media, both internal and external of school, for the purpose of celebrating individual or school achievement.

· I understand that the school:
· collects and uses my child’s information in accordance with the Privacy Act 1993.  The information collected in this form may be disclosed to Immigration New Zealand for the purpose of verifying (your or your child’s) eligibility to study in New Zealand, in accordance with the Privacy Act 1993.  Please note: this information will not be used by Immigration New Zealand to identify children who are unlawfully in New Zealand.
· sends some of my child’s information to the Ministry of Education and other education and health agencies. 
· will not provide my child’s information to any other people or organisations without my authorisation, except in accordance with the Privacy Act.  
 
· Please advise if you have any concerns about disclosure. You have the right to request access and to request correction of information  held about you at the school. We would be grateful if you contact the school office if any details need to be changed.

Signature of caregiver: ………………………………………………		Date: ………………………..



Signature of student: …………………………………………………. 		Date: ………………………..






	BRINGING A COMPUTER TO SCHOOL:

	
Please tell us about the technology that your child may bring to school to support their learning.


	
My child has a laptop which they will bring to school on a daily basis.                         	Yes 


Or


I intend purchasing a laptop for my child to bring to school on a daily basis        		Yes
for the start of school.

I am interested in a “lease to own” option.                                                                                 Yes       


Or

My child WILL NOT have a laptop.    If true please tick this box  


Please note that a CELLPHONE IS NOT RECOGNISED as suitable for regular use in class.

Laptop/tablet must have Google Chrome loaded as the internet browser. 
Where appropriate, install anti virus protection and have insurance cover for damage to or loss of device.





	PREVIOUS LEARNING ASSESSMENT – Please specify e.g. SPELD, RTLB and/or Special Education support 

	

	

	

	

	

	




	DISCIPLINE ISSUES at any school in the past (Please give details or attach copies)

	

	

	

	




	ADDITIONAL INFORMATION in support of your child’s enrolment – list sports and cultural interests  (please attach details if needed )

	

	

	

	

	

	





	Year 9  SUBJECTS



Student Name: ……………………………………………………………

	COMPULSORY
	SUBJECT
	COMPULSORY

	
	Mathematics
	Full Year

	
	English
	Full Year

	
	Social Studies
	Semester (Two Terms)

	
	Science
	Semester (Two Terms)

	
	HPE
	Semester (Two Terms)




	SELECTION 1


Students will study one subject from each of the following - Technology, Art and Language.  Choose two from each section in order of preference e.g. 1 = 1st preference 2 = 2nd preference

	SELECTION 1
Choose two from each section in order of preference

	TECHNOLOGY
	SUBJECT
	
	LANGUAGES
	SUBJECT
	

	
	Design and Metal
	
	
	French
	

	
	Digital Technologies
	
	
	Spanish
	

	
	Food and Nutrition
	
	
	Japanese
	

	
	Design and Textile Materials
	
	
	Tikanga Maori
	

	
	Design and Wood
	
	
	Accelerated Learning Programme
	

	ARTS
	SUBJECT
	
	
	
	

	
	Art
	
	
	
	

	
	Dance
	
	
	
	

	
	Drama
	
	
	
	

	
	Music
	
	
	
	




	SELECTION 2


Choose five subjects from Selection 2 that you would most like to study.  List in order of preference.
e.g. 	1 = 1st preference to 5 = 5th preference

	IMPORTANT NOTE


ENSURE YOU DO NOT REPEAT YOUR 1ST PREFERENCES FROM SELECTION 1 IN SELECTION 2.
YOU MAY USE ANY OF YOUR SECOND PREFERENCES FROM SELECTION 1.
	SELECTION 2
Pick five from this section in order of preference

	
	SUBJECT
	
	
	SUBJECT
	

	
	Enhanced Learning Programme
	
	
	Food and Nutrition
	

	
	Outdoor Education
	
	
	French
	

	
	Art
	
	
	Japanese
	

	
	Dance
	
	
	Music
	

	
	Design and Metal
	
	
	Project based learning
	

	
	Design and Textile Materials
	
	
	Spanish
	

	
	Design and Wood
	
	
	Te Reo Maori
	

	
	Digital Technologies
	
	
	Tikanga Maori
	

	
	Drama
	
	
	
	



Every endeavour will be made for you to receive your 1st preferences. You will study a Technology, Art and Language and two further courses from selection 2.
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