OUR LADY STAR OF THE SEA SCHOOL 

ENROLMENT FORM

CHILD

	Surname


	Boy/ Girl
	Birth Date         /        / 

	First Name/s
	Name of Eldest Child

At this school

	Place in Family:                                 Out of


	Previous School:

Location:



	Living with:

Mother / Father / Other  ______________


	

	
	Current Year Level:

	Child’s Country of Birth:
__________________________

Date of Arrival in NZ:
__________________________

____________________________________________________
All enrolments must have copies of BIRTH CERTIFICATE or  PASSPORT attached

International students :  PASSPORT, STUDENT VISA, MEDICAL INSURANCE
	Previous Dental Clinic:

Previous Kindergarten/Playcentre/

Te Kohanga Reo:


PARENTS/GUARDIANS

	Father/Guardian:
	Occupation:

	Company Name:
	Contact Phone no:

	Mother/Guardian:
	Occupation:

	Company Name:
	Contact Phone no:

	Emergency Contacts:  
e.g. grandparent, friend
	Name:
	Relationship:
	Ph:

	
	Name:
	Relationship:
	Ph:

	Doctor
	Phone no.

	Ethnic Origin:  Father                                   Mother                                      Home Language

	Origin Identified with:            Pakeha/European (  )                  Maori (  )  - please specify Iwi _________________
          Pacific Islands (  ) please specify                                    Asian (  ) please specify                     


HEALTH

	Allergies:
	Sight

	
	Speech

	Medication
	Hearing

	

	

	Serious Problems:

	

	

	Names of Members of Family

Likely to be Attending this School in the Future: 


	1.
	Birth date:

	
	2.
	Birth date:

	
	3.
	Birth date:

	I understand that the school will take action on my                       

Behalf in case of injury or sudden illness.

I give permission for my child to leave the school grounds for                                      _______________________
curriculum activities under the supervision of the class teacher.                               >Signature of Parent/Guardian




OFFICE USE ONLY

	Additional Notes:
	Birth Certificate

Verified::
	
	Immunisation

Card:
	

	
	Family Whanau 
Book Issued:
	
	Teacher:

Enrolment Number:

Date:

	
	Health Card Completed:
	
	

	
	Year Level:


	Room:


	


CATHOLIC EDUCATION

DIOCESE OF AUCKLAND

APPLICATION FOR ENROLMENT

At OUR LADY STAR OF THE SEA SCHOOL

CHILDS SURNAME:
___________________________________________

FIRST NAME:

___________________________________________

DATE OF BIRTH:

______________________ MALE/FEMALE

HOME ADDRESS:

____________________________________





____________________________________





_________________TEL:_______________

PARENTS
FATHER:_______________ MOTHER_________________



RELIGION______________ RELIGION________________

DATE OF BAPTISM:
___________________________________________

Confirmation:



Yes


No

Eucharist (1st Communion):

Yes


No

Reconciliation:



Yes


No

Parish of Parents: ________________________________________________


PARTICIPATION IN SCHOOL PROGRAMME

I/We the undersigned, undertake as a condition of enrolment that the above named pupil will participate in the general School programme that gives our school its Special Character.

Signed: _____________________
Date _________________________



Parent/Guardian

ATTENDANCE DUES

I/We the undersigned, undertake as a condition of enrolment and attendance to pay Attendance Dues as determined from time to time by the Proprietor and approved by the Minister.  Furthermore, I/We accept that the school can discontinue attendance of the above named pupil in default of this undertaking.

Signed: _____________________
Date _________________________



Parent/Guardian

PREFERENCE OF ENROLMENT

I have sighted evidence that the Proprietor has stated that the above named pupil should be given preference of enrolment.

Signed: _____________________
Date _________________________



Principal

The applicant is non-preference.

Signed: _____________________
Date _________________________


Principal

PRIVACY ACT 1993





Our school undertakes to collect, use and store information you provide on this form according to the principles of the Privacy Act 1993.  The information will be used to complete the forms required by the Catholic Integrated Schools’ Board, the purposes within the school.


I agree that this information can be used for the above purpose.





Signed:________________________  Date:__________________


	Parent/Guardian








