MATIPO PRIMARY SCHOOL ENROLMENT FORM

PUPIL DETAILS BOY/GIRL
. SURNAME: BIRTHDATE
FIRST NAME: PREVIOUS SCHOOL:
PLACE IN FAMILY: OF NAME OF ELDEST Address
child at this school
ADDRESS: Previous class:
Previous Dental Clinic
PHONE NO: NZ Residency Yes/No Ethnic Groups(s) child relates to:
MOBILE NO: Date of EntrytoNZz [/ |/ Home Language

Country of Birth

Religious Education Yes/No

IWI AFFILIATION: O NONE

( See map over)
NORTHLAND/AUCKLAND : TE TAITAKERAU/TAMAKI MAKAURAU
COROMANDEL : HAURAKI
WAIKATO/KING COUNTRY: WAIKATO/TE ROHE POTAE
ROTORUA/TAUPO: TE ARAWA/TAUPO
BAY OF PLENTY: TAURANGA MOANA/MATAATUA
EAST COAST: TE TAIRAWHITI
HAWKES BAY/WAIRARAPA: TE MATAU A MAUI/WAIRARAPA
TARANAKI
WANGANUI/RANGITIKEI: WHANGANUI/RANGITIKEI
O MANAWATU/HOROWHENUA/WELLINGTON : MANAWATU/

HOROWHENUA/TE WHANGANUI

O SOUTH ISLAND: TE WAIPOUNAMU/WHARE KAURI

ooooooooo

EARLY CHILDHOOD EDUCATION

Centre attended before starting school
[ Licensed Kindergarten,Playcentre,Chidlcare
O Licensed Kohanga Reo
O Developing Kohanga Reo
O Early Childhood Development Services
(playgroup, Pacific Island language group, unlicensed

Playcentre)

[ Did not attend any Early Childhood Education

PARENT/GUARDIAN DETAILS

TITLE FAMILY NAME FIRST NAME OCCUPATION HOURS
EMPLOYMENT ADDRESS: CONTACT PHONE:

TITLE FAMILY NAME FIRST NAME OCCUPATION HOURS
EMPLOYMENT ADDRESS CONTACT PHONE

EMERGENCY

CONTACT 1st Relationship CONTACT PHONE

NAMES 2nd Relationship CONTACT PHONE

DOCTOR PHONE

NAMES OF LEGAL GUARDIANS

EXTRA COPY OF SCHOOL REPORT TO:

CUSTODY ARRANGEMENTS/ACCESS RESTRICTIONS

(Attach separate sheet if more space required)

COURT ORDER ISSUED? YES/NO

COPY OF ORDER ON FILE YES/NO

ALLERGIES: SIGHT:
MEDICATION: SPEECH:
SEROUS PROBLEMS: HEARING:

IMMUNIZATIONS: Inoculation certificate Sighted: Yes/No

Completed Yes/No (details elsewhere)




OTHER DETAILS >

SCHOOL

LEARNING & BEHAVIOURAL NEEDS -\-'aax_m'm_ﬁ*-

SPECIAL NEEDS:

PRIVATE LESSONS:

HOBBIES INTERESTS CLUBS ETC:

OTHER INFORMATION/REQUESTS.:

Names of Members of Family 1. BIRTHDATE / /
likely to be attending this 2. BIRTHDATE [
school in the future. 3. BIRTHDATE / /

Privacy Statement: The information collected will be used by the school for enrolment and forms an essential part of the information held by the school on your child. The records made from
this information may be viewed on request at the school

The information collected may br disclosed to appropriate education, health and welfare authorities, and for the data-gathering purposes by the New Zealand Ministry of Education in accordance
with the principals of the Privacy Act. It will not be disclosed to any other person or agency unless such disclosure is authorized or required by law.

ADDITIONAL INFORMATION BIRTHDATE VERIFIED REG NO:
NEW CLASS

ROOM NO
TEACHER
START DATE

| agree for the school to administer pamol/paracetamol to my child at their discretion if my child presents

with fever or headache.

| understand that the school will take action on my behalf in case of sudden illness or injury, and | agree to abide by
school policies.

SIGNATURE:
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