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Waimate Main School 
24  John Street, Waimate, 7924
 P:  03 6898887     E:  office@waimatemain.school.nz 



	 Child’s details:


	Child’s official surname or family name:


	Child’s official given name:

	

	Child’s official other names / middle names:                  (please separate names with a comma):  

	

	Name your child is known by / preferred name:
Surname / family name:                                                     Given name:
	

	Copy of official identity verification document* will be  collected by school staff:

	 New Zealand birth certificate     
 New Zealand passport
 Other ____________________________________
	 Foreign birth certificate
 Foreign passport
Staff initials: _______________                                     

	Child’s date of birth:          /         /     
	Male          
	
	  Female
	
	

	Child’s ethnic origin/s: 
___________________________
___________________________
___________________________
	Iwi your child belongs to:
___________________________
___________________________
___________________________
	Language/s spoken at home:
___________________________
___________________________
___________________________

	Child’s primary residential address:

	

								                                           Post Code:

	 Privacy Statement:

	
We are collecting personal information on this enrolment form for the purposes of providing early childhood education for your child.
We will use and disclose your child’s information only in accordance with the Privacy Act 1993. Under that Act you have the right to access and request correction of any personal information we hold about you or your child.
Details about your child’s identity will be shared with the Ministry of Education so that it can allocate a national student number for your child. This unique identifier will be used for research, statistics, funding, and the measurement of educational outcomes. 
You can find more information about national student numbers at: eli.education.govt.nz 

	

	
Parents / Guardians:

	1. Given names:
	2. Given names:

	Surname / family name:
	Surname / family name:

	Address:
	Address:

	                                                       Post Code:
	                                                       Post Code:

	Phone (Home):
	Phone (Home):

	Phone (Work):
	Phone (Work):

	Phone (Mobile):
	Phone (Mobile):

	Email:
	Email:

	Relationship to child:
	Relationship to child:

	3. Given names:
	4. Given names:

	Surname / family name:
	Surname / family name:

	Address:
	Address:

	                                                       Post Code:
	                                                       Post Code:

	Phone (Home):
	Phone (Home):

	Phone (Work):
	Phone (Work):

	Phone (Mobile):
	Phone (Mobile):

	Email:
	Email:

	Relationship to child:
	Relationship to child:



	Early Childhood Education                                              Name of Siblings who will be attending Waimate Main 
                                                                                            School in the future

	
	Name

	Name of Organisation
	Date of Birth

	
	

	Hours per week attended
	Name

	
	Date of Birth

	
	



	Custodial Statement 

	Are there any custodial arrangements concerning your child?

	If YES, please give details of any custodial arrangements or court orders (a copy of any court order is required)

	

	

	Person/s who cannot pick up your child:

	Name:
	Name:

	Name:
	Name:


	


Additional Emergency Contacts (also able to pick up child):



	1. Given names:
	2. Given names:

	Surname / family name:
	Surname / family name:

	Address:
	Address:

	                                                       Post Code:
	                                                       Post Code:

	Phone (Home):
	Phone (Home):

	Phone (Work):
	Phone (Work):

	Phone (Mobile):
	Phone (Mobile):

	Email:
	Email:

	3. Given names:
	4. Given names:

	Surname / family name:
	Surname / family name:

	Address:
	Address:


	                                                       Post Code:
	                                                       Post Code:

	Phone (Home):
	Phone (Home):

	Phone (Work):
	Phone (Work):

	Phone (Mobile):
	Phone (Mobile):

	Email:
	Email:



	Child’s doctor:

	Name:

	Phone:

	Name of medical centre:







	Health

	Illness/allergies:  (please detail below)  



	Is your child up-to-date with immunisations? 
	Tick One
	Yes
	
	No
	
	


	(Please provide verification of all immunisations)
	
	
	
	
	
	












	Medicine


	Category (i) Medicines 

	A category (i) medicine is a non-prescription preparation (such as arnica cream, antiseptic liquid, insect bite treatment) that is not ingested, used for the ‘first aid’ treatment of minor injuries and provided by the service and kept in the first aid cabinet.    Our school uses Aloe Vera from the plant as a treatment


	Do you approve category (i) medicines to be used on your child?                         
	Tick One
	Yes
	
	No
	
	

	Name/s of specific category (i) medicines that can be used on my child, provided by service:

	· 
	· 

	· 
	· 

	Parent/Guardian Signature: _____________________________ 
	Date:   ____ /____ / ____





	Category (ii) Medicines

	Category (ii) medicines are prescription (such as antibiotics, eye/ear drops etc) or non-prescription (such as paracetamol liquid, cough syrup, hayfever etc) medicine that is used for a specific period of time to treat a specific condition or symptom, provided by a parent for the use of that child only or,
 in relation to Rongoa Māori (Māori plant medicines), that is prepared by other adults at the service.

	I acknowledge that written authority from a parent is to be given when a category (ii) medicine is to be administered, detailing what (name of medicine), how (method and dose), and when (time or specific symptoms/circumstances) medicine is to be given. Medicine to be left in the school office with child’s name clearly labelled.  

	Parent/Guardian Signature: _____________________________ 
	Date:   ____ /____ / ____


	

	Category (iii) Medicines


	To be filled in if your child requires medication as part of an individual health plan, for example for an on-going condition such as asthma or eczema etc and is for the use of that child only.

	For staff: Individual health plan sighted and a copy taken:                              Tick One:                                                     
	Yes
	
	No
	
	

	Name of medicine:

	Method and dose of medicine:

	When does the medicine need to be taken: (State time or specific symptoms)

	Permission to advise Health  Nurse.  

	Parent/Guardian Signature: _____________________________ 
	Date:   ____ /____ / ____


		







	 Extra Permissions


	                                                                                   Please tick to show approval
	School Trips (not requiring transport)   


	School Trips ( requiring transport )  ***

	Swimming in our pool and town pool     


	Sports Events held in other schools      


	Photograph  Published  ( online- newspaper – nationally)


	Bible In Schools ( Friday afternoon )     


 

	Parent/Guardian Signature: _____________________________ 
	





*** School trips requiring transport could be using a private vehicle, which will be checked for licensed driver, current WOF and Registration. 
Private charter bus or van 









	 Parent Declaration


	I declare that all the above information is true and correct to the best of my knowledge.


	Parent/Guardian Signature: _____________________________ 
	Date:   ____ /____ / ____









	 Service Declaration

	On behalf of Waimate Main School, I declare that this form has been checked and all relevant sections have been completed.


	Service Provider Signature: _____________________________ 
	
Date:   ____ /____ / ____







(office to complete) 

	Class visits
	

	Entered in Enrol
	

	Class  Allocated
	

	Entered in Student Management System
	

	Photo Taken
	

	Parents and Newsletter details entered
	

	P E Card
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