
 
COBHAM INTERMEDIATE SCHOOL 

  

2020 ENROLMENT FORM 
 
This is a provisional enrolment form based on the following information being provided to the school: 
• Proof of your address (if in zone), i.e. phone, electricity or gas invoice, or tenancy agreement. 
• A copy of the child's NZ birth certificate or NZ passport (if NZ citizen). 
• Copy of child's Australian passport (if Australian citizen). 
• Copy of child's NZ residency permit or valid copy of child's NZ student visa/permit and parent's work permit (if the 

child is not a NZ citizen). 
 
Please email copies of the above documents to enrolments@cobham.school.nz, or deliver to our school at 294 Ilam 
Road.  If you have any queries, please email the above address or phone (03) 351 6381.   
 

Enrolments need to be completed and submitted by Friday 30 August 2019.  All successful applicants will be notified by 
email before Friday 6 September 2019. 

Student Details                * These details must be completed. 

* First Name (legal)   
  
Middle Name 
  
* Family Name   
 
Preferred First Name 
(if different)   
  
Preferred Last Name 
(if different)   
 

* Gender      Male                 Female  Child’s Mobile Phone  
 
* Date of Birth   
  
  
Current School   
 
Year Level in 2020   Year 7                                 Year 8  
 
Classroom Preference  Single Cell                                                      Shared Space              Either 
  
Please enter any other information that would assist us in understanding your child, i.e. family circumstances, living 
arrangements, shared custody details, learning needs, personal or social issues.  Please attach any reports or information 
that may help with your child’s class placement. 
 

 

This child is eligible for Cobham because he/she is:      (tick all relevant boxes) 
 

 In Zone      Sibling of Past-Pupil                             International Fee Payer  
                           

 Sibling at Cobham  Child of Past-Pupil              Child of BOT/Staff  
 

Name of Current/Past Pupils:  _______________________________________________    
 

Years of Attendance:   _________________________________________       Or            Out of Zone 



  
Child’s eligibility to be living in New Zealand: 
  

  Guardian Visa                   Permanent Resident   Citizenship 
                       

    Guardian Work Permit       Student Visa 
 
Ethnicity   
  
* Ethnic Origin 1                                                                                            Ethnic Origin 2 
 
   Iwi 1    Iwi 2  
 

 
* Citizenship 
 
 
Caregiver 1  - This is the Primary Contact for this student 
 
* Caregiver 1’s First Name   
  
* Caregiver 1’s Last Name   
  
* Caregiver 1’s  Physical 
Address 
 

   Caregiver 1’s Address 
 
* Caregiver 1’s Address             Postcode 
  

Caregiver 1’s Email   £££££££££££££££££££££££ 
 @ ££££££££££££££££££££££ 
 

Mobile Phone              Home Phone
    
Work Phone           Occupation 
  
Caregiver's Relationship 
to Student 
 
Caregiver’s Eligibility to be living in New Zealand   
  

  Permanent Resident  Student Visa                               Guardian Visa    
                       

  Guardian Work Permit            Caregiver’s Visa Expiry Date (if applicable)  
 
Caregiver 2 
 
Caregiver 2’s First Name   
  
Caregiver 2’s Last Name   
  
Caregiver 2's Physical 
Address 
 

Caregiver 2's Address 
 
 Caregiver 2's Address Postcode 
  

Caregiver 2's Email   £££££££££££££££££££££££ 
 @££££££££££££££££££££££ 



 

Mobile Phone              Home Ph
    
Work Phone           Occupation 
  
Caregiver 2's Relationship 
to Student   
  
 
Caregiver 2's Eligibility to be living in New Zealand   
  

  Permanent Resident  Student Visa                               Guardian Visa    
                       

  Guardian Work Permit            Caregiver’s Visa Expiry Date (if applicable)  
 
 

Emergency Contacts   
 

This must be a person other than Caregiver 1 or Caregiver 2 
 

I/We consent to the people named under "Emergency Contacts" taking my child from Cobham Intermediate in the 
event of an unplanned closure, sickness or emergency.           No                                                                                                                                                                                Yes 
  
Emergency 1 Name   
  
Emergency 1 Phone 
  
  
Emergency 2 Name   
  
Emergency 2 Phone 
  
  
Medical  
  

Doctor (include name, 
medical centre and  
phone number)   
  
 
Medical Conditions 
(including allergies, 
disabilities etc)   
  
  
 
My child's immunisations have been completed to date   
 

Yes                          Unknown                      Partly                          Chosen not to immunise  
 
 
 

ESOL (this section must be completed, if not born in NZ)   
 

Country of Birth  
  
 

Refugee         No                Yes 
 
Date of Entry to NZ    
  
Student's First Language   
  
Language Spoken at 
Home   
   



  
Consent 
  
My child will be bringing their own computer device to school   No           Yes 
  
If yes, type of device   
   
I/We consent to the information included here, or gathered by the school, being available to the Ministry of Education, 
support agencies for safety reasons or on my child's transfer to another school.   
  
No                        Yes 
 
 
In Zone Declaration 
 
The address given at the time of application for enrolment must be the student’s usual place of residence when the 
school is open for instruction.  This means that if you move to an out-of-zone address before your child’s first day of 
attendance at the school, your child will not be entitled to enroll at Cobham Intermediate. 
 
The Ministry of Education advises that parents should be warned of the possible consequences of deliberately attempting 
to gain unfair priority for enrolment by knowingly giving a false address or making an in-zone living arrangement which 
they intend to be only temporary; for example: Renting accommodation in-zone on a short-term basis; Arranging 
temporary board in-zone with a relative or family friend; or Using an in-zone address of a relative or friend with no 
intention to live there on an ongoing basis. 
 
If the school learns that a student is no longer living at the in-zone address given at the time of application for enrolment, 
and has reasonable grounds to believe that a temporary in-zone residence has been used for the purposes of unfairly 
gaining priority in enrolment at the school, then the board can review the enrolment.  Unless the parents can give a 
satisfactory explanation within 10 days, the board may annul the enrolment.  This course of action is provided for under 
Section 110A of the Education Act 1989. 
 
I confirm that the address which I have provided to the school will be the student’s usual place of residence when the 
school is open for instruction.  I will advise the school immediately of any subsequent change of address. 
 
 
 
Signature of Parents/Caregivers:      _____________________________________   Date:   _________________________ 
 
 
 
Final Checklist 
 
Please ensure this form is fully completed, and relevant documents are included or there will be delays in processing 
your enrolment: 

Proof of your address (if in zone). 
A copy of the child's NZ birth certificate or NZ passport (if NZ citizen). 
Copy of child's Australian passport (if Australian citizen). 
Copy of child's NZ residency permit or valid copy of child's NZ student visa/permit and parent's work permit (if the 
child is not a NZ citizen). 

 


