
 
Henderson Primary School 

Enrolment Form  
Student Details                                 

Student NSN ……………………….…………………………………..Student Code…………………………………………………. 
 
Surname Name: …………………………………………………………………… First Name: ……………………………..……………..………….. 
 

Date of Birth: …………………………………………….……..... Date enrolled in first (NZ) school: ………………..…………….. 
 

Country of Birth: ……………………………….………………….. Languages Spoken: …………………………………………………..... 
Parents born out of NZ: Y/N Country:………………………………………………………….. ESOL:  Yes / No 
 

Gender:  Boy Gir  Girl    Year Level: …………. 
 
Ethnicity 
NZ European / Pakeha     Other European     Please specify: …...…………….…..….. 

NZ Maori     Iwi : ………………………………………………… Pacific Island          Please specify: ……………….…………… 

Asian: Please specify: …………………………….…………. Other      Please specify: ……………….…..….…… 

Immigration Status: ………………………………  Date arrived in N.Z: ………………..……  Passport No: ………….………….….. 

Other younger children in family: ………………………………………..…………..…………….  D.O.B: ………………………………...... 
      …………….…..…………………………………..………...…  D.O.B: …………….………………….…. 

Contact Details 

Primary Caregiver   Mother, Father, other     email: ……………………………….………………………………...…….………. 
 

First Name: …………………………………………………………. Last Name: ………..………………………………………….………..…..….... 
Mr/Mrs/Miss 
 

Home Address: …..…………………………………………………………………………………………………………….…………………..……..…… 
 

Home Phone No: ……..….………....……………..  Work No: ……..……..…………………..…  Mob: …….......……………..…..……… 

Secondary Caregiver   Mother, Father, other     email: ……………………………….…………………………………….………… 
 

First Name:…………………………………………………………. Last Name: ………..………………………………………….………..…..….... 
Mr/Mrs/Miss 

 
Home Address: …..…………………………………………………………………………………………………………….…………………..……..…… 
 

Home Phone No: ……..….………....……………..  Work No: ……..……..…………………..…  Mob: …….......……………..…..……… 

Emergency Contact Relative, Neighbour, Friend, other   email: …………………………………………………………….……. 
 

First Name: …………………………………………………………. Last Name: ………..………………………………………….………..…..….... 
Mr/Mrs/Miss 
 

Home Address: …..…………………………………………………………………………………………………………….…………………..……..…… 
 

Home Phone No: ……..….………....……………..  Work No: ……..……..…………………..…  Mob: …….......……………..…..……… 

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  
I do not know if my child has been vaccinated    

Please turn over and complete 

 



 
 
 

Family Doctor: ……………………………………………………..……. Medical Centre: ……………………………………………………….. 
 

Phone No: …………………………………………….… 
 

Allergies: …………………………………………………………………….. Medication: …………………………………………………………..…. 
 

Asthma …………………………………………………………………  Medical Action Plan Provided   Yes / No  
 

General Health: ………………………..................................................………………………………………………………………..….... 
 

Special Needs – Learning/Health: ………………………….………………………………………………………………………………………..… 
 

Other Information 

Other Information from Parents ……………………………………………………………………………………………………………………….. 
 

Religion: …………………………………………………..……… Participation in Religious Education Programme:        Yes / No 
 

Custody Arrangements/Access Restrictions: ………………………………………………………………………………………………….… 

This Section Must Be Completed 

Pre-School Education or Last School Attended. 

Pre-School (Please tick one of the following boxes) 

My child attended: 

 ECE but type unknown 
 Kindergarten, 

 Licensed Kohanga Reo 
 Playcentre, or Home Based Service 

 Playgroup or Pacific Island EC Group 

 My child did not attend any Pre-School      

My child attended Pre-School for:  

 3 months or less  3-6 months  6-12 months  more than 1 year  1-2 years  2–3 years 

Previous Pre-School/Primary School: …………………………………………………………………………………………………………………... 
 
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. 
 
I/We give permission for my/our child to use the Internet for school purposes. 
 
I/We give permission for my child’s work / images to be uploaded onto the internet / email. 
 
I/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. 

 
I/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. 

 
Signature: …………………….……….…………..…….…..  (Parent/Caregiver)  Date: ………………………..…….. 
 
Office Use only 
Admission No: ……………..……..…..   Date started: …………………..…………..   Room No: ……………………   ESOL No: …………………….. 
 
Immunisation Cert Provided  Yes/No Birth Certificate / Passport Provided Yes / No     
NOTES:……………………………………………….…………………………….………………………………………………………………………………………………… 


