APPLICATION FOR ENROLMENT, 2010
FLAXMERE COLLEGE

Surname:  _______________________________
First Names:  ____________________________________

Home Address: _____________________________________________________________________________

Phone:  _________________________________
Email Address:  __________________________________
Previous School: ______________________________
Gender:   Male/Female

I would like to enrol in:
Year 7
Year 8
Year 9
Year 10
Year 11
Year 12
Year 13 
Date of Birth:  ______/______/______
Ethnic Group:  _____________________  (For statistical use only)



Maori/European/Samoan/Cook Island/Asian/Other -  please specify

Iwi Affiliation:  _______________________
What is the main language spoken at home?
________________


This is collected for the purposes of assessing educational needs
National Policy requires that we obtain a copy of an official document that states the student’s age and entitlement to enrol, such as a 

Full NZ Birth Certificate, Passport, Residency Permit etc.
Parents/Caregiver Details
Caregiver 1:
_________________________________________
Relationship to Student:
______________


FIRST Name
LAST Name

Address:  (if not same as above)
______________________________________________________________
Occupation:  __________________
Place of Work:  ____________________
Work Ph:
_____________

Caregiver 2:
_________________________________________
Relationship to Student:
______________


FIRST Name
LAST Name

Address:  (if not same as above)
______________________________________________________________
Occupation:  __________________
Place of Work:  ____________________
Work Ph:
_____________

Special Family Notes (helpful if child not living at home):


__________________________________________________________________________________________


__________________________________________________________________________________________

Emergency Contact  (The school must be able to contact someone by phone in the case of an emergency)
Name: _______________________________________
Relationship to Student:  ________________________

Address:  ______________________________________________________
Phone:  ___________________

Student's Medical Information
List any Health Problems:  ________________________  Details of Medication

_________________________

Family Doctor:
_____________________________________________________________________________

I give permission for the school to issue my child with panadol if necessary
(YES
( NO

I give permission for the school to seek appropriate medical attention for

my child in the case of an emergency

(YES
( NO

Additional Information
Do you have any brothers/sisters at this school?  

(YES
( NO

Names:  _________________________________________________________________________________

Did your child have an I.E.P (Individual Education Plan) at his/her previous school?
(YES
( NO

Did your child have extra support e.g. in maths, language, reading etc at his/her previous school? (please specify)


________________________________________________________________________________________

Special Interests:  (e.g. Sports, Music, Clubs etc)
_____________________________________________

I/we agree that the information contained in this form may be used by Flaxmere College for educational and administrative purposes and for any other purpose of advantage to this student.  I authorise Flaxmere College to ask my child’s previous school for any relevant school records.

I/we will pay any expenses or fees incurred by our son/daughter.

I/we will encourage our son/daughter to follow school rules, uniform codes and standards.

I/we will do all that we can to encourage and support our son/daughter in taking part fully in the life of the school.

Parent/Guardian Signature:
______________________________ 
Name:  ________________________________________________________  (please print)

I undertake to attend school every day, to be co-operative, to obey the school rules, and to be courteous and considerate to others.

____________________________

____________________________

(Student Signature)

     (Date) 

FLAXMERE COLLEGE IS PROUD TO BE A 100% SMOKE FREE SCHOOL
SCHOOL USE ONLY
	Year Level: ______

Computer Log on:  _____________
Enrolment No:  _____________



Accepted
Entered
Official Doc Attached
Start Date:  _________
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