
Your Child’s Full Name:

________________________ ____________________ ______________________
First Name Middle Name(s) Family Name

Date of Birth: / / Likely Start Date: / /

Do you have another child attending Outram School? Yes No

If Yes – What is the name of the eldest child attending and classroom no.

_______________________________________ Room: ___________
___________________________________________________________________________
If No – Please complete the following details.

Parent/Caregiver Details
Caregiver 1 Caregiver 2
Name:

Address:

Phone:

Email:

Name:

Address:

Phone:

Email:

Your child’s home address is within the school enrolment zone? Yes No

If no, you will need to apply to the Board of Trustees to enrol at Outram School.

Will you child travel on a school bus? Yes No

Please circle bus if known: Allanton/Momona Maungatua
___________________________________________________________________________
Please bring the following documentation with you to the enrolment meeting:

● Birth Certificate or Passport
● Verification of home address (electricity/telephone account or similar)
● For children starting school for the very first time, you will also need to bring their

immunisation Record or Certificate.

What is the most suitable time for you to meet with the Principal? _____________________


