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	WAIMEA INTERMEDIATE

INTERNATIONAL STUDENT APPLICATION FOR ENROLMENT
LONGER STAY
(Please complete this application in English)






		                                                                                                                                                                                                                                    


STUDENT AND FAMILY DETAILS                                                                           
	
	Student’s Name

	
	
	

	(as in passport)
	(Family Name)
	(First Name/s)
	(Preferred Name)



	Home Address
	



	Telephone
	
	Fax
	
	Email
	


                                                                                                                                                                 
	Date of Birth
	
	
	
	Male
	
	Female
	
	Religion
	


                                    Day       Month        Year
	Nationality
	
	Passport Number
	                                                              
	Expiry


 

		
	Father’s Name
	
	
	

	
	(Family Name)
	(First Name)
	(Nationality)



	Address 
	



	 Telephone Home
	
	Work
	
	Fax
	



	  Email 
	
	Occupation
	




	
	 Mother’s Name
	
	
	

	
	(Family Name)
	(First Name)
	(Nationality)



	Address 
	



	  Telephone Home
	
	Work
	
	Fax
	



	  Email 
	
	Occupation
	





  

How did you hear about Waimea Intermediate?  









COURSE REQUESTED
	Nominated course start date: _______________________________

Preferred Year Level: ______________________________________

Nominated course finish date: 
	The last school day of Term 1
	
	The last school day of Term 2
	

	The last school day of Term 3
	
	The last school day of Term 4
	

	A different date (please specify here):
	




Please describe how you wish your son / daughter to be accommodated /cared for following their course finish date (e.g. to stay with homestay until departure, to travel with family till departure etc): ____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
 




STUDENT ACADEMIC AND LANGUAGE DETAILS
	  Your Present School Name:

	First language
	
	           How many years have you studied English?
	



	English language level: (please tick a box)      Beginner    Elementary   Intermediate    Advanced  

	Present level of study:
	Junior High School
	Year 1
	
	Year 2
	
	Year 3
	

	Senior High School
	Year 1
	
	Year 2
	
	Year 3
	

	Other Study
	




	Are you transferring from another school in New Zealand?
	Yes / No
	If YES, which school
	


  
  Favourite subject:__________________________________    Least favourite subject:_____________________________________________


Agent’s Name: 
   
	    This person will receive copies of all your school reports.













HEALTH AND MEDICAL INFORMATION
		Do you have any allergies?      Food?  Animal?  Drug?                              Yes              No  


Ifthese:______________________________________________


  Do you have any dietary restrictions? _______________________________________________
 
  
Do you have now, or have ever had any of the following conditions (please tick)
Asthma             Hay fever               Diabetes                  Epilepsy                   Eating disorder (anorexia/bulimia) 

	If YES to any of the above please give details:  






	Have you ever had a serious or chronic illness or been hospitalised?      Yes           No 








	 If YES please give details:


	



		Do you take any prescription medicine?                                                      Yes          No 






	 If YES please give details:
	

	Do you smoke?          Yes     No    (Note: Smoking is not permitted at Waimea Intermediate)



	Do you wear glasses or contact lenses?                                                         Yes            No  









  Do you wear braces on your teeth or an orthodontic plate?                     Yes            No  If YES please bring your dental records
                                                                                                                                                                        with you to New Zealand
   
  Have you had the following immunisations?    Tetanus    Yes     No                  Hepatitis A or B        Yes     No 

  Have you ever been exposed to TB (Tuberculosis)?          Yes     No 

 

Medication (please refer to clause 2(l) of the Enrolment Agreement
Do you require the Intermediate to hold and/or administer medication for your student?	 Yes	 No
If ‘Yes’ the Intermediate will make contact to confirm details and complete the necessary consent form/s



	
	Medical Conditions
Please list any other medical issues of which the school should be aware.

	Condition Eg Asthma
	Treatment Eg Carries own inhaler (self-controlling)

	
	

	
	

	
If there are any special circumstances or information that we need to know, please record it here.  


















OTHER PERSONAL INFORMATION
	Your Personality
Check off the adjectives which best describe you: (tick as many as you like).
	
	Curious
	
	Neat/tidy
	
	Artistic
	
	Outgoing
	
	Straightforward
	
	Nature-lover
	
	Sociable

	
	Open-minded
	
	Messy
	
	Sporty
	
	Quiet
	
	Sophisticated
	
	Outdoor type
	
	Independent

	
	Ambitious
	
	Organised
	
	Competitive
	
	Thoughtful
	
	Intellectual
	
	Stay at home
	
	Talkative

	
	Humorous
	
	Forgetful
	
	Busy
	
	Friendly
	
	Family-oriented
	
	Studious
	
	Fun

	
	Affectionate
	
	Other:	
	
	Other:	
	
	
	
	


Check off the adjectives which best describe your family: (tick as many as you like).
	
	Strict
	
	Casual
	
	Sociable
	
	International
	
	Active
	
	Religious
	
	Academic

	
	Affectionate
	
	Home-oriented
	
	Busy
	
	Modern
	
	Old fashioned
	
	Musical
	
	Fun

	
	Artistic
	
	Sporty
	
	Relaxed
	
	Sophisticated
	
	Traditional
	
	Outdoors-type
	
	Artistic

	
	Quiet
	
	Other:	
	
	Other:	
	
	
	
	


Is there an activity that you do on a regular basis with your family?                           Yes            No 
If yes, please describe it	
Please describe your best memory of a family outing you have had	
		
		
		



PLEASE INCLUDE PHOTOS OF YOURSELF, FAMILY AND FRIENDS ON A SEPARATE PAGE. 
PHOTOS SHOW US A LOT ABOUT YOU AND YOUR LIFE.


STUDENT ESSAYS
	
Please complete the essays below in your own hand writing so that we can assess your level of English.
These essays must be your original work.  It must NOT be translated for you or written by anyone other than the prospective student.

1. What  do you expect to be different in New Zealand?

	





	2. In the future what job or occupation would you like to do?



HOMESTAY ACCOMMODATION
	[bookmark: _Hlk520380579]We require our International Students to live in a homestay family situation while in New Zealand.  Homestay accommodation will be arranged by Waimea College. Our accommodation is compliant with the Education (Pastoral Care of International Students) Code of Practice 2016.  All students will have their own furnished bedroom and homestays provide three meals per day.

	

	Home Environment:
How many people live in your current household?	Have you been in a homestay situation before?  If yes, please specify:
			
Give a brief description of your family:	
	
What siblings do you have?  How old are they?
	
What household tasks do you undertake regularly? 
	
Do you have pets at home? If yes, what type? If No, would you like pets in a homestay?
	
Do you have a religious affiliation?  If yes, please state whether you attend religious services regularly. 
	
Do any of your household members smoke?  If No, would you mind being placed in a homestay where host family member smokes       Y / N
Would you be comfortable living with a host family with a different religion?	
Do you have any religious or self-imposed beliefs? 
 ...…………………………………………………………………………………………………………………………………………………………………………………………………………………………
Would you be interested in living in a rural homestay like a farm or orchard (you would probably take the bus into school each day)?   Y / N


	Interests and Hobbies
Please tell us about the activities and interests you most enjoy (tick as many as you like).
	Sports
Activities
	I would like to learn this 
	I would like to continue this
	I compete in this activity
	
	Musical
Activities
	I would like to learn  this
	I would like to continue this
	I am an accomplished musician & like to perform
	Indoor Activities
	I would like to try this
	This is my hobby
	I do this sometimes

	Aerobics/Dance
	
	
	
	
	Band
	
	
	
	
	Computers
	
	
	

	Athletics/Track & field
	
	
	
	
	Orchestra
	
	
	
	
	Cooking
	
	
	

	Badminton
	
	
	
	
	Choir/Singing
	
	
	
	
	Drama/Theatre
	
	
	

	Baseball/Softball
	
	
	
	
	Guitar
	
	
	
	
	Drawing/Painting
	
	
	

	Basketball/Netball
	
	
	
	
	Flute
	
	
	
	
	Listening to Music
	
	
	

	Biking/Cycling
	
	
	
	
	Piano
	
	
	
	
	Movies/Films
	
	
	

	Gymnastics
	
	
	
	
	Saxophone
	
	
	
	
	Reading
	
	
	

	Hockey
	
	
	
	
	Trumpet
	
	
	
	
	Watching TV
	
	
	

	Horse Riding
	
	
	
	
	Violin
	
	
	
	
	Writing
	
	
	

	Martial Arts
	
	
	
	
	Other:	
	
	Playing Games
	
	
	

	Rugby
	
	
	
	
	Outdoor Activities
	
	
	
	
	Socialising
	
	
	

	Snowboarding/Skiing
	
	
	
	
	Camping
	
	
	
	
	Other:	

	Soccer
	
	
	
	
	Fishing
	
	
	
	

	Swimming
	
	
	
	
	Hiking/Tramping
	
	
	
	

	Tennis
	
	
	
	
	Sailing
	
	
	
	

	Volleyball
	
	
	
	
	Walking
	
	
	
	

	Wrestling
	
	Other:	
	

	Other:	
	
	
	
	
	
	


Why do you want to study in New Zealand?	
	
What will you do when you have completed your study in New Zealand?	
	
Describe one of your personal achievements (something you have done that you are proud of) or something special about yourself.	
	
…………………………………………………………………………………………………………………………………………………………………………………………………………………………….




	PARENT STATEMENT
Please write a brief letter to the prospective host family who will share their home with your son/daughter.  Describe your child’s personality and interests, expectations and relationships, study habits and personal habits.  Do you think your son/daughter will cope with living away from home and family?  Please use extra paper if necessary.  Write in English if possible – if not then use your own language.
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WIS Student Code of Conduct

            These are Waimea Intermediate School’s learning community values:

	Respect
To have respect for myself and respect others rights, beliefs, property, environment, and differences.
	
Includes – Valuing myself, Valuing others, Kindness, Trustworthiness, Fairness, Accepting Diversity, Mana, Open mindedness.

	Integrity
To recognise and do the right thing even when it is difficult.
To speak up when I know something is wrong.
	
Includes-Fairness, Honesty with myself and others, Truthfulness, Courage, Responsibility, Loyalty, Self-belief, Trustworthiness, Consideration.

	Self Management
To be self-motivated to meet school, social and my own personal commitments.

	
Includes- Self-motivation, Self discipline, Responsibility, Patience, Resilience, Creativity, Competitiveness, Excellence, Determination, Goal setting, Being an active learner, Pride in work and achievements, Self knowledge, Leadership, Positive relationships, Participation and Teamwork. 
It is also about being aware of my strengths and weaknesses as a person and a learner, and being willing to use this self-knowledge to approach living and learning tasks strategically.

	Empathy 
To have an understanding of how others feel.
Being able to put myself in someone else’s place.
	
Includes-Sharing, Tolerance, Acceptance, Honesty, Loyalty, Acceptance of diversity, Generosity, Positive relationships.


















































WAIMEA INTERMEDIATE INTERNATIONAL STUDENT ENROLMENT AGREEMENT
	The following conditions of enrolment must be read, understood and agreed to by all parties prior to the provision of an Offer of Place.  Parties relevant to this agreement include:
· The international student applying for enrolment at Waimea Intermediate (‘Student’);
· The Parents or Legal Guardians of the International Student applying for enrolment at Waimea Intermediate (‘Parents or Legal Guardians’);
· Waimea Intermediate (‘School’).

The Student, Parents or Legal Guardian and School agree to be bound by the following conditions of enrolment:
1.      Pre-Enrolment:
a) The Student and the Parents or Legal Guardian guarantee that full and accurate medical information for the Student has been disclosed.  It is understood that failure to include all past and present conditions may result in the termination of this enrolment and may affect insurance purchased through Waimea College.
b) The Student and the Parent or Legal Guardian guarantee that if Travel & Medical Insurance has not been purchased through Waimea College, that an appropriate policy will be set up prior to the Student’s departure.  An appropriate policy must include all travel arrangements on the Student’s behalf, all medical care required in New Zealand, repatriation or expatriation of the Student, and death of the Student.  The School reserves the right to request a copy of the Student’s insurance policy translated into English if required.
c) The Parents or Legal Guardians accept the right of the School to decline this enrolment, without explanation, at the discretion of the Director of International Students or Principal.
d) The Parents or Legal Guardians agree to pay all fees required and agree to be bound by the conditions of the School’s Refund Policy.
2.      Between Course Start Date and Course Completion Date:
a) The Student and the Parents or Legal Guardian guarantee the good behaviour of the Student while attending Waimea Intermediate and agree to the School’s Student Code of Conduct as detailed in this application. 
b) All parties understand that any unsatisfactory behaviour or attendance of the Student may result in disciplinary action.  In these circumstances, the provisions of the Education Act 1989 shall apply to the Student in New Zealand, and any decision to expel or exclude the Student will follow the Ministry of Education’s guidance for school’s on stand-downs, suspensions, exclusion and expulsion.
c) All parties understand and agree that if the Student is excluded or expelled from Waimea Intermediate that this agreement shall be terminated immediately and the School’s Refund of Fees policy shall apply.
d) All parties understand and agree that this Enrolment Agreement is subject to the Student being placed in accommodation that is approved by the School.  The School will make every reasonable attempt to provide approved accommodation for the Student and the Student agrees to comply with all expectations and conditions for living in School approved accommodation.
e) The Parents or Legal Guardian give permission for the Student to attend any camps, outdoor activities or trips organised by the School, and agree to pay any additional costs incurred.
f) The Student and Parents or Legal Guardian agree that if the Student is over 18 years of age, they remain subject to the same rules and conditions regarding tuition and homestay as a Student under 18 years of age.
g) The Parents or Legal Guardians of the Student agree that the School may change the course of study for the Student if this is in the best interests of the Student.
h) While all care is taken, the School does not accept any liability for any loss, damage or accidents that may occur.  
i) All parties understand that any disputes in relation to this agreement will be settled in accordance with New Zealand Laws and under the jurisdiction of the New Zealand Courts.
j) The Parents or Legal Guardian agree to notify the School of any changes in our contact details, accommodation type, residential address and immigration status.
k) All parties acknowledge that Waimea Intermediate is a signatory to the Education (Pastoral Care of International Students) Code of Practice 2016.  All parties agree to adhere to and be bound by all stipulations of this document.
l) The Parents or Legal Guardians give permission for the administration of first aid by staff with first aid training.  The School will give non-prescribed medication (according to the dosages specified) in emergency situations only.  A register is kept of the medication and treatment given.  Students who require non-prescription medication on a semi-regular basis are encouraged to provide their own supply which will be held in the Intermediate Reception for their use only.
3.       Waiver to Travel with Host Family:
a)        The Parents or Legal Guardian give permission for the Student to be allowed to travel throughout New Zealand with their approved host family.  This can   
            only occur when all sufficient information is provided to the School and the School is satisfied that this information is complete and accurate.
4.        Privacy Act (1993)
a) The Student and the Parents or Legal Guardians hereby acknowledge and authorise the School to collect, store, use and disclose the information provided on this form (which is correct and accurate) for the purpose of enrolment, general administration and general care and welfare of the Student during the term of enrolment.  For the purposes of the Privacy Act 1993, the Student and the Parent or Legal Guardian hereby acknowledge and understand that:
· The information on this application form has been provided voluntarily and I/We had a choice as to whether to complete all parts of the form or not.
· The School is collecting this information for the purposes of providing a database relating to the future education, guidance, monitoring and reporting of the Student’s progress and pastoral care.
· The information collected may be aggregated for a variety of statistical and research purposes but ensuring that no individuals can be identified.
· The Student's work and/or photograph may appear in school publications and unless advised otherwise, it is understood that the School has consent to the publication of work and/or photographs of the Student.
· The School may disclose names, addresses and telephone numbers to the Parent-Teacher and Past-Pupils’ Associations.
b) Contact details on this form maybe forwarded to the Ministry of Social Development.  This is required by law so at-risk young people can be identified and offered support by organisations contracted to help re-engage young people in education or training when they leave school.  The information will not be used for any other purpose.
	I declare that the information given on this form is true, complete and correct. I have read, understood and agree to all the Conditions of Waimea Intermediate International Student Enrolment Agreement.
I have been informed of the student’s rights and obligations in relation to receiving educational instruction, including rights under the Code of Practice. 
   Please tick and sign below to show you understand and agree to these conditions.



	School Principal’s Name:
	Justine McDonald
	Signature:
	

	Parent or Legal Guardian’s Name:
	
	Signature:
	
	Date:
	

	Parent or Legal Guardian’s Name:
	
	Signature:
	
	Date:
	

	Student’s Name:
	
	Signature:
	
	Date:
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[bookmark: _GoBack]PLEASE COMPLETE THE DESIGNATED CAREGIVER AGREEMENT ONLY IF THE STUDENT WILL BE LIVING WITH A DESIGNATED CAREGIVER OTHER THAN A SCHOOL APPOINTED CAREGIVER WHILE ENROLED AT THE SCHOOL.

DESIGNATED CAREGIVER AGREEMENT
(Required when placing a student with a Designated Caregiver)


This is an agreement between the Parent/s, the Designated Caregiver and the School (the Agreement).

School Name:		Waimea Intermediate			      (the School)

Student’s Name:		 __________________________________________ (the Student) 
			
Mother’s Name:		___________________________________________

Father’s Name:		___________________________________________ (together the Parents, each a Parent)
                   					
Name of relative 
or close family friend: 	___________________________________________ (the Designated Caregiver)

Address: 			___________________________________________ (the Residence) 
    

     					
AGREEMENTS

1. The Parents agree that the Designated Caregiver will provide residential care for the Student while enrolled as an international student at the School.

2. The School has provided, and the Designated Caregiver has read and understood, the sections of the Education (Pastoral Care of International Students) Code of Practice 2016 (the Code) relevant to residential caregivers and the Information for Residential Caregivers booklet and agrees to act as Designated Caregiver to the Student in accordance with these requirements.

3. The School agrees that all information regarding the Designated Caregiver relating to the Agreement will be kept confidential, except disclosure to the Student or their parents or their legal guardians, to any professional consultant or such person where it is in the interests of the Student to provide the information or pursuant to any statutory or other legal duty.

4. Approval is required from the School prior to the Student’s placement with the Designated Caregiver.

5. The Designated Caregiver agrees that approval will be provided only after appropriate safety and other checks have been completed by the School in accordance with the Code and school policies. 

6. Failure by the Designated Caregiver to provide the residential care required by the School and the Code may result in the school’s approval of the Designated Caregiver being withdrawn. 

7. In the event the school withdraws its approval of the Designated Caregiver, the Agreement is terminated and the Student will be placed in alternative accommodation approved by the School at the full cost and expense of the Parent/s.

8. The School may take such measures as it considers appropriate (acting reasonably) to monitor and review the quality of residential care by the Designated Caregiver and this may include, without limitation, regular visits to the Designated Caregiver and meetings with both the Student and the Designated Caregiver. 

9. The Designated Caregiver will provide the School with no less than fourteen days (14) days prior notice of any change in circumstances that may affect the Agreement. This includes any change of Residence or any change to the number of adults over eighteen (18) years of age living at the Residence.

10. The Parent/s agree that the School is not responsible for the Student’s care while in the custody of the Designated Caregiver.

11. The parties agree that any dispute in relation to this Agreement will be resolved in accordance with the Code and the school policies.
12. This Agreement may be executed in one or more counterparts, each of which when so executed and all of which together shall constitute one and the same Agreement. Delivery of executed counterparts may be delivered by email or facsimile transmission.


[image: ]
EXECUTION

PARENT/S:

By signing below, the Parent/s confirm that they have read the Agreement and agree to be bound by it in all respects:


Name:	_________________________	Signature: _________________________
	

Name:	_________________________	Signature: _________________________
	

Date:	________________________



DESIGNATED CAREGIVER:

By signing below, the Designated Caregiver confirms that they have read the Agreement and agrees to be bound by it in all respects:


Name:	_________________________	Signature: _________________________
	

Date:	________________________



SCHOOL:

By signing below, the authorized signatory of the School confirms that they are authorized to sign on behalf of the School and confirms that the School will be bound by the Agreement in all respects:


Name: _________________________		Signature: ___________________
               

Date:   _________________________
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