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Te Awa School enrolment form 

 

 

 

 

 

 

 

  

Student Basic details 

Legal names: 

First Name:............................................................................................................................ 

Middles name:....................................................................................................................... 

Surname:.............................................................................................................................. 

Prefered names: 

First Name:............................................................................................................................ 

Surname:............................................................................................................................. 

Date of Birth:.........................................                             Gender: Male  /  Female  /  Non Binary 

 

Students Address: 

................................................................................................................................................ 

................................................................................................................................................ 

........................................................................................................... Post code:................. 

Previous School/preschool: 

................................................................................................................................................ 

Current year level:.................................... Intended start date:.................................................. 

Early childhood education: Years/weeks attended:...........................Hours per week:................. 

 
Student Ethnic information: 

Ethnicities:................................................................................................................................ 

Iwi:............................................................................................................................................ 

Country of jurisdiction of citizenship:.......................................................................................... 

Language spoken at home:........................................................................................................ 

Date arrived in New Zealand:...................................................................................................... 

Country born in:........................................................................................................................ 
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Parent /Guardian information: 

Parent/Guardian 1: 

First Name:………………………………………………Surname:……………………………………………………… 

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

Email address:………………………………………………………………………………………………………………. 

Phone number:……………………………………………………………………………………………………………… 

Land line:……………………………………………………………………………………………………………………… 

Work:…………………………………………………………………………………………………………………………… 

Occupation:…………………………………………………………………………………………………………………. 

Relationship to child:……………………………………………………………………………………………………… 

Parent/Guardian 2: 

First Name:………………………………………………….Surname:………………………………………………….. 

Address:……………………………………………………………………………………………………………………….
…………………………………………………………………………………………………………………………………….
Email:…………………………………………………………………………………………………………………………… 

Phone number:……………………………………………………………………………………………………………… 

Land line:……………………………………………………………………………………………………………………… 

Work:…………………………………………………………………………………………………………………………… 

Occupation:………………………………………………………………………………………………………………….. 

Relationship to child:……………………………………………………………………………………………………… 

 

Emergency contact(s) Who should we contact in case of emergency, if parent/guardian is unreachable? 

Emergency contact 1: 

First Name:…………………………………………………………Surname:…………………………………………… 

Phone number:…………………………………………………...Work:……………………………………………….. 

Relationship to child:……………………………………………………………………………………………………… 

Emergency contact 2: 

First Name:…………………………………………….Surname:……………………………………………………….. 

Phone number:………………………………….……Work:……………………………………………………………. 

Relationship to child:…………………………………………………………………………………………………….. 
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Student Living Arrangements: 

Custody Order:              Yes                 No 

Access Arrangements:……………………………………………………………………………………………………… 

……………………………………………………………………………………………………………………………………… 

Siblings likely to attend this school: 

1:………………………………………………………………………………D.O.B…………………………………………… 

2:………………………………………………………………………………D.O.B…………………………………………… 

Student Medical Details: 

Doctor:……………………………………………………………………………………………………………………………. 

Serious Medical condition:…………………………………………………………………………………………………. 

Other Medical condition: 

1:……………………………………………………………………………………………………………………………………. 

2:……………………………………………………………………………………………………………………………………. 

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

Sight:……………………………………………………………Hearing:……………………………………………………. 

Medications to be administered at school:…………………………………………………………………………… 

………………………………………………………………………………………………………………………………………. 

Immunisations: (up to 5 years)                       yes                      No                      Partly done 

Special needs:  ( ESOL/ORS/ Background etc) 

………………………………………………………………………………………………………………………………………. 

………………………………………………………………………………………………………………………………………. 
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