PU PI L EN R O LM ENT FO R M Piease write firmly using a ballpoint pen.  Copy 1:0flice  Copy 2: Dental Therapist ~ Copy 3: Teacher

Legal surname: Legal first name/s:

Preferred surname: Preferred first name:

Place in family: of Boy / Girl DoB: ! / Gurrent classfyear level: Eldest child at this school:
i Home Address: Zone: In/Qut/NA
=3l Pravious school/centre: Address;

Rural Emergency No: Home language:

Ethnicity 1: o 3 Iwi/Hapu 1: 2

Residency/Citizenship? Yes / No If No, Date of NZ entry: Country of birth: _ B

Relationship to pupil:
Country of birth:

Title: Legal surname: First name/s:
Home address: (if ditferent to pupil)

Workplace/Hrs: Occe: Ph Hm:
Mob: Email;

Title: Legal sumame: First name/s:
Home address (if different to pupl)

Workplace/Hrs: Occe: Ph Hm:
Mob: Email:
Emergency contact name 1: Relationship to pupil: ; Mab:
Emergency contact name 2: Relationship to pupil: Ph Hm: Mob:
Doctor: Ph: Denjal clinids

Name of legal guardian/s:

Was EGE reqularly attended? [ Yes, for the Jast year/s OR [ Not reqularly, onl
Did your child attend an ECE service in the six months prior to starting school?
Please enter the number of hours per week for up to three ECE  ECE
services (a-f) or tick the appropriate box (g-). i

a) Kohanga Reo |
b) Playcentre

c) Kindergarten or Education and Care Centre
d) Home based Service :
e) Playgroup j 0 establish if attended or not
f) Correspondence School - Te Aho o Te Kura Ponamu

Court order issued? Yes/No /NA
{attach further information as required)

PARENTS/CAREGIVER/S

occasion r WW oing schedule OR [ No, did not attend ECE

tick following boxes if ECE hours section to the left is not completed.
Attended; but only outside New Zealand
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Extra copy of school report to: ress: hat I
Has your c;mj Ea E: Schnnl Gheck'? Yes / No galth?
B4SC developmental? B4SC behavioural?

Immunisation Cert Sighted? Yes / No »
Vision:

| consent to my child’s vision and hearing being tested. Yes / No
Allergies:

Speech:
Leaming/Behaviour Needs:

Requested? Completed: Yes/No

Medication:
Serious problems:

Special Needs/Resourcing/Agencies:

HEALTH, LEARNING & BEHAVIOUR

Other information/requests (a

DECLARATION M
| have read and accept the pn ment aad parent deglgration on the reverse of this form. Parent/Caregiver signature: __Date: / !

tion as required):

& Members of your family likely to attendThis school in the : Birth date: ! /
= 2. irth 3. Birth dale: f {
Ml Additional information:
Birth date verification: [] Birth cemncatemumber or [ Passport/number School admission to:
Records/information requested: / ! Records/information received: / { Bus route: Date of entry: / !
8 I" \ [ Academic NSN: No previous scheols/enrolments: Year level: Sehool stamp:
w . EAttendaﬂce Data entered: / / Teacher: Room:
E Behavioural ; Issued... Health card School info/pack
= | O Custodial DU M . = el
'j [ Health Additional information:
[ Personal - - N
Not to be photocopied. Order from NZPF: office@nzpl.ac.nz. %\JFE’EUII\ZIEII‘E’IA?.NSD
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