TAUPO NUI A TIA COLLEGE ENROLMENT FORM

Please fill both sides of this form and return to the school with copies of the most recent
school report, birth certificate and passport if born outside
New Zealand

Tutor House Fees Enrol Records ID Type
Subjects

Office Use

STUDENT DETAILS

Family Name (as per Birth CErtifiCate):...........ccc..evirruirreereresessesseessssesssssssescessssesssse s s s sssssssssesssessssessssssessseas MALE / FEMALE
FirSt NQmMES (85 Per Birth COrtifiCALE):............eveevereeeeeeeseseeseeseesse s sesses st sss et sessssse s esesssess et e s s st st sees et et et s et nsenses st sesaseass s s neensensenesssnsessseasens
(Underline preferred name)
Date of Birth.........c.ccoooovviieiiiciriiece Year Level............... Date of entry.......ccccoooeevervceeceeeceecees
HOmME PhONE........oooeeeeeeeeeeee e New Zealand Citizen YES / NO (please circle)
Physical Address............ccoooorvecrviieseieseceee e EENNICIEY: oo s
........................................................................................................ Main Language spoken at home............ccccooovvveiivercecrcecnnnne,
........................................................................................................ If MO, TWI oot e
Postal Address (if different from above)...........ccccoevevvvrennne.
........................................................................................................ Previous SChool ...
............................................................................................. ROOM .

Learning diSOIAEN (PIEASE SPECIFY)..........ccuuuevevereeiererseeeseeesss s ssse s s sss s s st ss s s s s sss s st b e b b e aesea et as e b s s et et enntebs e sssnns nrns
LEArNING SUPPOIT FEQUEST ...ttt ettt et ettt e85 882 888884181 £ 58t

SPOIES/CUILUIAI INEEIESES .....oooo ettt bbb bbb s s ne s

AGREEMENT

I give consent for this school to gain relevant information about this student from previous schools and to give
information to other schools, if requested.

I agree that my child will obey the rules of the School and by laws of the Board of Trustees; that attendance will be
regular and any absences explained; that regulation uniform will be worn and that charges levied by the Board of
Trustees will be paid

Caregiver SIgNAtUIE.............coooee e e Teacher Signature...........c.cccooiinieie s

I agree with these conditions: Student Signature ..., Date ....... I -

FURTHER QUESTIONS OVERLEAF I:>



CAREGIVERS

Mail will be sent to the main residence unless indicated otherwise. People listed will have access to your child and
may be contacted if necessary.

Main Residence

Caregiver 1 Caregiver 2

Title

Family name

First Name

Relationship to student

Phone Home

Mobile

Email Address

Fax No.

Address if different
than student

Occupation

Work Phone

Work address

Emergency Contacts

Title

Family name

First Name

Relationship to student

Phone Home

Mobile

Email Address

Fax No.

Address

Work Phone

NAME Of DOCLON ... NamMe Of DENTISL..........ooeeeeeeeeeeeeeeeeeeeee e

MediCal PrODIEMS/AIIEIGIES............oooeieeeiet ettt ettt es s st

Permission to give Panadol YES / NO



