Henderson Primary School

Enrolment Form
Student Details

StUAEnt NSN ......coooveiiireeecrneereeeceereceereceeresnanesenseseessnnes Student Code......cuunmrerrneerrcneernnerienererssnnenesarenennes
SUMNAME NAME: ..o e e et e e ae e eeaae e e et e e e First NAmMe: oot seaes
Date of Birth: ..ccccceeeieieecece e Date enrolled in first (NZ) school: .......cccovvveeeecceirrcereene
Country of Birth: ....cccoce v LanguUAgEeSs SPOKEN: ....coueveierierireeeee et aseeseee e s
Parents born out of NZ: Y/N COUNEIY:...cocii ittt et s r e s ESOL: Yes/ No
Gender: Boy |:| Girl |:| Year Level: .............
Ethnicity
NZ European / Pakeha Other European Please specify: ....cccoeveveeeverrnrenenen.
NZ Maori  IWi: e Pacific Island Please Specify: ....ccovevvcecveenreneenne,
Asian: Please Specify: ....ccccvvrinenecescesie e Other Please specCify: ...cccovvevveveiiercinreenn,
Immigration Status: .......cccevvevecienennnnenn, Date arrived in N.Z: ..ooeeveeveeveeeeneee Passport NO: ....ccceeveveveenenneeeens
Other younger children in family: ... e D.OB: e,
............................................................................. D.OB: e,
Contact Details
Primary Caregiver Mother, Father, other LT 0.0F= 11 RS
First NGmMe: oot e e e I 1] o V=T T TSRS
Mr/Mrs/Miss
HOME AQAIESS: ottt ettt ettt et et et e e sbe st et she e b basasesbe sebbaaate sassebbas st sabsesassbesas b bannee sassasbensnestessessbennsatesas
Home Phone NO: ....cocveeeeeeeceeeeeeeceeseseeeees. WOTK NO e MODB: e
Secondary Caregiver Mother, Father, other LY 00 F= 11 OO RTPRSR
FirSt Name ..ottt et e Last NAMIE: ettt st st s e nee s s sae s
Mr/Mrs/Miss
HOME AQAIESS: ..ttt ettt st e e b et e b be e e besasbe e sbeeassesbeeabe b aesses shesessesses sheansbensse sheseesbannsesassesbenaneesennersnnseenns
Home Phone NO: ....ccevevveceee e WOrK NO: oot e MOD: i

Emergency Contact Relative, Neighbour, Friend, other email: ..o e

FIrst Name: .o e Last NAMIE: ..ttt et e e e
Mr/Mrs/Miss

HOME AGAIESS: ...eiivirieieceieiet ettt et et te st st st e e e s s s et esesaeebesteses e ea s esbestes s eaeaneea sbe st es sessessen s bebeeareea autsbe st s sentesseensans
Home Phone NO: ....ccveviiveeieie e WOrk NO: .o e MOD: i
Student Health Record An Immunisation Certificate must be provided

Are your child’s immunisations up to date — for your child’s age? Yes / No (Please circle)

Has your child received a B 4 School Check — (these are carried out pre-school or your family doctor) Yes/ No
| do not know if my child has been vaccinated |:|

Please turn over and complete



Family DOCLON: .ccievecieceeecer ettt Medical CeNLIe: ....ccieeeeceeeeeere e

Phone NO: ...

AlIBIZIES: ettt sttt et se et e e e MediCation: ....ccce e
AStNMA e e Medical Action Plan Provided Yes/ No

GENEIAL HEAITN: ..t et sttt s b et s et st s b s e aes et eae sttt ebeaesteseabaenesan
Special Needs — LearNiNG/HEAITN: ..ottt ettt et et et et st ss et aesbe s bebss et seasesssebeneensens

Other Information

Other INfOrmMation frOM PArENTS .......cioiveiieieiiee ettt st sttt sttt eae s et ss e s st ses b esessesesbes st esesessnssssesesensessnnas
REIIZION: ottt Participation in Religious Education Programme: Yes / No

Custody Arrangements/ACCESS RESTIHCHIONS: ....ccciiiriieiire et et ettt es st et et sea b st et et ses st ebesebsassesbesetseresesans

This Section Must Be Completed

Pre-School Education or Last School Attended.

Pre-School (Please tick one of the following boxes)
My child attended:

[J ECE but type unknown

[l Kindergarten,

O Licensed Kohanga Reo

Ol Playcentre, or Home Based Service

O] Playgroup or Pacific Island EC Group
L] My child did not attend any Pre-School
My child attended Pre-School for:

|:| 3 months or less D 3-6 months I:‘ 6-12 months D more than 1 year I:' 1-2 years D 2-3 years
Previous Pre-SChool/Primary SCROOL: ..ottt ettt ettt bbbt st ettt st bt etesnbe s
Our Household has a computer which our child is able to use: Yes/No  (Please circle)

Our Household has access to the Internet: Yes/ No (Please circle)

Parent/Caregiver Declaration

I/We acknowledge that the information is true and correct in every particular and will be relied upon by the school. If found to be false the school reserves
the right to remove your child.

I/We agree to provide School with a copy of my/our child’s Birth Certificate / Passport.

I/We agree that our child shall abide by all School rules, regulations and policies.

1/We give permission for my/our child to use the Internet for school purposes.

1/We give permission for my child’s work / images to be uploaded onto the internet / email.

1/We give permission for my child to attend / participate in educational events, trips and sporting events both at school and off site.

I/We understand that the information on this form will be used by this school to maintain appropriate school records and effective communication,
I/We also agree to the school: Requesting / Forwarding of relevant information from other schools for enrolment purposes and class placements.

1/We give permission for the school to change my child’s clothes in the case of an accident.

I/We give permission for the school to in a medical emergency obtain medical attention or take my/our child to the doctor.

SINATUrE: ... (Parent/Caregiver) Date: ....ccccvvverecieeee e

Office Use only
Admission NO: ...ccvvevvveeeeeieieee. Date started: ......ceeveeevevervveerenreernens Room NO: ..o ESOL NO: cooveveveveeirenes

Immunisation Cert Provided Yes/No Birth Certificate / Passport Provided Yes / No



