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   Name___________________________
_
KAMAR I.D______________________
  NSN______________________________

D.O.B___________________________
  Yr Level/Room  ________________

Start Date______________________  

SIR EDMUND HILLARY COLLEGIATE

OTARA

      JUNIOR SCHOOL


APPLICATION FOR ENROLMENT
SIR EDMUND HILLARY COLLEGIATE

OTARA
 ENROLLED BY: …………………………………………………………….

DATE OF APPLICATION: ………………………………………










FAMILY NAME……………………………………………………

GIVEN NAME(S)……………………………………..........

ADDRESS
……………………………………………………
GENDER:  Male / Female    IWI: ………………….



……………………………………………………
DATE OF BIRTH ...………………………………….

PHONE (LANDLINE) .…………………………………………………
MOBILE …………………………………………………….
COUNTRY OF BIRTH
………………………………………….
CURRENT YEAR LEVEL …………………………………
CULTURAL IDENTITY……………………………………………….
LAST SCHOOL ATTENDED ………………………….

DOES YOUR CHILD SPEAK THEIR LANGUAGE AT HOME? YES / NO   PREVIOUS SCHOOL REPORTS YES / NO              IF YES, WHAT IS YOUR LANGUAGE?.....................……………………      DATE PARENTS ARRIVED IN NEW ZEALAND?   

DATE STUDENT ARRIVED IN NEW ZEALAND ……………..

PASSPORT/BIRTH CERTIFICATE: ( Yes     ( No
PARENT PLACE/COUNTRY OF BIRTH (MUM OR DAD)................         NZ CITIZEN           ( Yes     ( No 



    NZ RESIDENT 
   ( Yes     ( No











            FAMILY MEMBERS AT THE COLLEGIATE ………………………..……………………………………………………………………….
……………………………………………………………………………………………………………………………………………………..

CAREGIVER NO. 1

FIRST NAME
…………………………………………………….
SURNAME
………………………………………

ADDRESS
…………………………………………………….
RELATIONSHIP to child ..……………………………

…………………………………………………….
PHONE (HOME)
………………………………………

PLACE OF WORK …………………………………………………

PHONE (WORK)
………………………………………

EMAIL ………………………………………………………………………………………………………………………………………..
CAREGIVER NO. 2

FIRST NAME
…………………………………………………….
SURNAME
………………………………………

ADDRESS
…………………………………………………….
RELATIONSHIP to child ..…………………………….

…………………………………………………….
PHONE (HOME)
………………………………………

PLACE OF WORK …………………………………………………

PHONE (WORK)
………………………………………

EMAIL …………………………………………………………………………………………………………………………….................
EMERGENCY CONTACT (DIFFERENT FROM CAREGIVERS ABOVE)

FIRST NAME
…………………………………………………….
SURNAME
………………………………………

ADDRESS
…………………………………………………….
RELATIONSHIP to child ..…………………………......

…………………………………………………….
PHONE (HOME)
………………………………………

PLACE OF WORK …………………………………………………

PHONE (WORK)
………………………………………
MEDICAL INFORMATION

DOCTOR
…………………………………………………….
DENTIST: 
………………………………………

ADDRESS
…………………………………………………….
ADDRESS:
………………………………………

PHONE

……………………………………………….....…
PHONE: 
......................................................

DIFFICULTY SEEING THE WHITEBOARD:  ( Yes   ( No


WEARS GLASSES: ( Yes   ( No

NEEDS TO SIT AT THE FRONT OF THE CLASSROOM TO HEAR CLEARLY:  ( Yes   ( No
Would you like your child to be placed in:

MAORI CLASS                         (Yrs 3 & 4)     ( Yes     ( No 


SAMOAN BILINGUAL CLASS (Yrs 1 to 6)     ( Yes     ( No               

Additional information:
FAVOURITE SUBJECTS ..………………..…………………………………………………………………………………

CULTURAL INTERESTS ..…………………………………………………………………………………………………..

CAREER INTENTIONS / INTERESTS ……………………………………………………………………………………

SPECIAL TALENTS …………………………………………………………………………………………………………..

DISCIPLINE ISSUES AT PREVIOUS SCHOOL / APPEARANCES BEFORE THE BOARD OF TRUSTEES ETC……………………………………………………………………………………………………………………………..

NAMES OF TEACHERS FROM THE PREVIOUS SCHOOL WHO COULD COMMENT ON THIS STUDENT 

…………………………………………………………………………………………………………………………………..

COMMENTS BY PARENT / CAREGIVER  ………………………………………………………………………………..

…………………………………………………………………………………………………………………………………..


We thank parents/caregivers for completing all sections of this form. The information you have provided will help us to know your child and provide an appropriate, successful learning experience. All information is held under the terms of the Privacy Act.
OFFICE USE ONLY:


Sighted Identification (Yes     ( No



Passport


Birth Certificate


Certificate of Identity

Other 


Permit expiry date: 



P.T.O FOR MEDICAL PAGE
SIR EDMUND HILLARY COLLEGIATE
OTARA
MEDICAL CONSENT FOR NEW ENROLMENTS
This medical report is intended to assist the school and supervising teachers in providing the best possible care in case of any illness or emergency with your student.  While this information is strictly confidential it may be necessary for the safety of your child and others to inform relevant staff of certain medical conditions.

Student’s name
………………………………………………………….
Room 
…………………

MEDICAL CONDITION


Has your child ever suffered from any of the following? (Please tick box)

Asthma

(Yes
(No


Back/neck problems
(Yes
(No

Diabetes
(Yes
(No


Heart condition

(Yes
(No

Epilepsy
(Yes
(No


Rheumatic fever
(Yes
(No

Tuberculosis
(Yes
(No


Hepatitis A, B or C
(Yes
(No

Nose bleeds
(Yes
(No


Hearing problems
(Yes
(No

Migraines
(Yes
(No


Eyesight problems
(Yes
(No

HIV

(Yes
(No


Other …………………………………………………………………………………………………

Please list any regular medication, inhalers, etc. ……………………………………………….

Asthma sufferers only – does your child have an ‘Asthma Action Plan’?   (Yes
(No

Is your child allergic to any of the following? (Please tick box)


Penicillin
(Yes
(No


Bee/wasp stings
(Yes
(No


Any foods
(Yes
(No


Other medication
(Yes
(No


Details ………………………………………………………………………………………………..


Please indicate any medication required …………………………………………………………

Has your child had all their childhood vaccinations? 
(Yes
(No

Date of last tetanus injection ……………………………

I understand that the Collegiate provides a range of health and social support services and that my child may seek treatment and/or advice from these services.

After talking with the nurse your child may need a Panadol/Paracetamol for headache, stomach ache or other pain.  The nurse will determine whether or not your child is given any of this medication.

I GIVE PERMISSION FOR MY CHILD TO BE GIVEN PANADOL / PARACETAMOL AT SCHOOL WHEN REQUIRED:

(Yes
(No
I GIVE PERMISSION FOR MY CHILD TO BE GIVEN IBUPROFEN AT SCHOOL WHEN 

REQUIRED:

(Yes
(No
(Ibuprofen is a non-steroidal anti-inflammatory drug (NSAID), which relieves pain and swelling. It is used to treat headaches, muscle aches, backaches, dental pain, menstrual cramps, arthritis, or athletic injuries)

The nurse may also conduct a health check.  This will include vision screening, measuring height, weight and blood pressure plus a discussion on nutrition, exercise, physical and emotional health, and hygiene.
IMMUNIZATION CERT SUPPLIED YES / NO

IN CASE OF ACCIDENT OR EMERGENCY

If in the case of an accident or emergency the school cannot contact you, or if the accident is serious, the school nurse or teacher in charge may arrange for your child to be taken to an Accident and Emergency Department.

I give permission for the school to make the necessary arrangements for the treatment of my child in an emergency and agree to meet any costs incurred.

Parent/guardian signature ……………………………………………….


Date ……………………




ENGLISH ENROLMENT





�





COLLEGIATE EXPECTATIONS:


The Board of Trustees of Sir Edmund Hillary Collegiate expects that all students Code of Behaviour are followed by all students.





I agree that I will abide by the schools expectations of my attendance, punctuality, uniform, effort in all classes, completion of homework and student behaviour code.





Signature …………………………………………(Student)	……………………………………………………………(Date)





AGREEMENT OF SUPPORT


INFORMATION AND PRIVACY


I/We agree that this and any other information collected may be used for educational purposes and in the best interests of my child. I/We understand that all such information will be held at Sir Edmund Hillary Collegiate where I/we shall have the right to view all records. I/We have an obligation to inform the school of any changes to the personal details about this student.





I give permission for my student to leave the school grounds with supervision for educational purposes outside the classroom that is within one kilometre of the school.





SCHOOL RULES


I/We agree to support my child to meet the schools expectations of his/her attendance, punctuality, uniform, effort in all classes, completion of homework and student behaviour code. 





I/We take responsibility for the payment of replacement or repair of any school property which our child has damaged.








Signature ………………………………………………(Parent/Guardian 1)	……………………………………..(Date)





Signature ………………………………………………(Parent/Guardian 2)	……………………………………..(Date)

















