A_TI2 HOUSE
TUTOR
STUDENT ENROLMENT FORM
Enrolment
S No
o
O
A Fees Applied
(Deans Only) >
& Enrolment
9 Record
T/Table
STUDENT 'S SURNAME ..ot FIRST NAMES ...ttt
(Block letters) (Underline preferred name)
MALE /FEMALE ...ttt DATE OF ENTRY oottt
DATE OF BIRTH ..ottt ssss sttt sssesnns PREVIOUSSCHOOL ...ttt
ETHNIC ORIGIN Pakeha/ EUTOPEAN s sssssss e sssss s ss s ssss st
(Please circle)
Maori Iwi Affiliation ..o ROOM NO ..ottt
Polynesian
ASIAN ;s
Other (Country of Origin)
DETAILS OF PRESENT CAREGIVERS:
L NAME oocooeeeeseeeeeeseeessveosssseesssssssssssssssssssessssssssasessssssssssneees RELATIONSHIPTO STUDENT oo
(Mother, Father, Grandparent, Aunt etc)
POSTAL ADDRESS ...ttt sesesssenenes HOME PHONE NO
........................................................................................................... WORK PHONE NO .
HOMEADDRESS ...t seesnnen
(I differert from gbove) OCCUPATION ...ttt st esssssssssesssssesesas
(Rur aI : aj dre&mus |nc|u de rap| dnumbers) """"""""""""""""""""""" WORKPLACE ... ettt ssesaenens
EMAIL ADDRESS ...ttt
2 - N WORK PHONE NO: ...
RELATIONSHIP TO STUDENT ..o OCCUPATION: ..o

NAME s RELATIONSHIPTO STUDENT ...

ADDRESS ..o PHONENO: ..o

DETAILSOF ANY PARENT NOT A PRESENT CAREGIVER:

FULL NAME: e e e e e e e re e eee e, REIGHONSNIPTO SIUENE: ... vt e e e
OCCUPATION: ..ttt ittt it e et e ettt tettet e e teiseees seneenaesoae. DoESthis Parent have accesstothe Student? ' YES / NO




SPECIAL INFORMATION:

Main Language SPOKEN At HOMIE ... ...ttt it it s e e e e e e et e et e et e e e e et e e ee e e eae ean tea tetaee ee re e e e e aans
Does your child have any learning diffiCUIES? ... ... e e e e e e e e e e e e e e e e e
Have they received any SES fUNUING ... ..ot s e e e e r e et et et e e e e e et e e e e e e et et eenaet et e e e enens
Names of Brothers/SISters at the CoOllEgE. .. ... ... i s e et e e e e e et et et e e e s e een te e e e e ee e tas renaneees
EXCEPLIONAI ADIIIIES ... oe. ittt e e e et s e et e e e et e e et e e e e e e e e e e e e e e en e
SPOMS/CURUIAL INTEIESTS ...ttt et et e e et e et et et e e et e e et et et e et e e e e e e ee et et nen e e aen e eeneeenns

Have there been any discipline problems at previous schools? (Please givedetailS)..........cooooieiiii i

MEDICAL / HEALTH INFORMATION:
[ T=To Tor= I e fe] o] [=T 4o I PP
Y T=To 1= i o T T =T =T = L @ ]| =T o =

It is important that Emergency Medication for the Student, is held in the College Office (ie Asthma Inhaler or prescribed
medication)

We understand that Taupo-nui-a-Tia College is not responsible for any immediate effects of prescribed medication, or
effects that may become apparent in the future.

We give the College permission to dispense PANADOL when necessary: YES / NO

Is there any other special information that the College should know about this student in order that their welfare may be
catered for in an appropriate manner?

AGREEMENT:

| agree that my child will at all times be subject to general discipline, rules of the College and by-laws of the Board o
Trustees; that attendance will be regular; that the regulation uniform will be worn and that charges levied by the Board
of Trustees will be paid.

e =Y SRS o = U L
(Parents are asked to sign when enroling their son/daughter at the College.)

Teacher's SIgNatUre .......oiiiiiii e e e e e e e e, DaTE L [l [

PRIVACY ACT:
| give consent for this school to gain relevant information about this student from previous schools.
| give consent for this school to give relevant information to other schools, if requested.

Parent’s SIgNATUIE .....c.iuii it et et et e et e et e e e e e e e




