Application for Enrolment

St. Mary’s Catholic Primary School, Papakura, Auckland

Student Details

	Surname:
	Boy / Girl:

	First Names:
	Date of Birth:

	Address:
	Home Phone:

	
	Current Age:

	Previous Kindergarten / School:
	Current Year Level:

	Previous Dental Clinic:
	NZ Resident                       Yes / No

	Preference Enrolment:  Yes / No
	Country of Birth:
	Date of Arrival in NZ:

	Has your child:

                    Been Baptised

Yes / No


Celebrated First Reconciliation

Yes / No

                    Received Confirmation

Yes / No


Celebrated First Communion

Yes / No

(Parents may be asked to present relevant documents)


Parent / Caregiver Details

	Name
	Address
	Relationship to Child
	Occupation
	Work

Phone

	Primary Caregiver:
	
	
	
	

	Primary Caregiver:
	
	
	
	

	Caregiver / Guardian:
	
	
	
	

	Caregiver / Guardian:
	
	
	
	

	Doctor:
	
	
	
	

	Parish Priest:
	
	
	
	

	Emergency Contact:
	
	
	
	

	Emergency Contact:
	
	
	
	

	Are there any custody arrangements concerning this student?
Yes / No  (Attach Relevant Documents)
Please list the names of family members likely to be attending St. Mary’s School in the future:

……………………………………………………………
Date of Birth:
………………………………

…….………………………………………………………
Date of Birth:
……………………………….




Other Relevant Information

	Does your child have any health concerns?
(Please circle)
Vision     Yes / No

Hearing     Yes / No

Speech     Yes / No

Please record any other medical issues:



	Does your child have any Special Education needs?

Yes / No

(Attach a description / summary of these needs)



	Which ethnic group does your child belong to?  (Please circle)
NZ European     NZ Maori     Samoan     Tongan     Polish     Korean     Chinese     South African     Other:

                                 (If Maori, state the Iwi ……………………………………………….)

	What is the main language spoken at home?                                         Birth Country of Parents:



Conditions of Enrolment

I / We, the undersigned accept as conditions of enrolment that:

1. The above-mentioned child will participate in the general school programme that gives St. Mary’s School its special character.

2. As parents / caregivers we will support all St. Mary’s school policies and procedures.

3. As a condition of attendance at St. Mary’s School, I / We will pay Attendance Dues as determined by the proprietor and approved by the Minister of Education.

Parent / Caregiver Signature:
………………………………………………..
Date:  ………………………………

School Principal Signature:
………………………………………………..
Date:  ………………………………

FOR OFFICE USE ONLY



   Date Started at our School:

SM  

ENROL
Enrolment Accepted / Declined    Enrolment Number:             Year Level at time of Enrolment:             Room No:          House:  
