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	Office use only

	Birth Certificate
	
	Residency: Yes / No
	NZ Citizenship: Yes/No

	Passport No.
	
	NSN No: 
	In/Out Enrolment Zone

	Year Level:
	
	Room No:
	Hapu:

	Date started school if not starting as new entrant:

	Evidence of In Zone
Eg: utility bill
	
	Intended Start Date:
	Enrolment No:




	[bookmark: Check1][bookmark: Check2]Enrolment Application Type:                 In Zone  |_|                           Out of Zone  |_|



	Student Details

	[bookmark: Text1]Surname:       
	[bookmark: Text10]Middle Name:      

	[bookmark: Text2]First Name:      
	[bookmark: Text11]Preferred First Name:      

	[bookmark: Text3]Date of Birth:      
	[bookmark: Check3][bookmark: Check4]Male  |_|          Female   |_|

	[bookmark: Text4]Address:      
	[bookmark: Text12]Post Code:      

	[bookmark: Text5]Country of Birth:      
	[bookmark: Text58][bookmark: Text59]Place in Family:       of      children

	[bookmark: Text6]Previous School:      
	[bookmark: Text13]Name of eldest child at this school:      

	[bookmark: Text7]Pre-school attended:                                        

	[bookmark: Text8][bookmark: Text9]No. of hours per week:                                                            
	Approx Duration (yrs):      




	Parent/Caregiver Details

	Mother/Caregiver 1
	Father/Caregiver 2

	[bookmark: Text14]Relationship to child:      
	[bookmark: Text15]Relationship to child:      

	[bookmark: Text16]Full Name:      
	[bookmark: Text17]Full Name:      

	[bookmark: Text18]Address:      
	[bookmark: Text20]Address:      

	[bookmark: Text19]     
	[bookmark: Text21]     

	[bookmark: Text22]Email:      
	[bookmark: Text23]Email:      

	[bookmark: Text24]Home Phone:      
	[bookmark: Text25]Home Phone:      

	[bookmark: Text26]Mobile Phone:      
	[bookmark: Text27]Mobile Phone:      

	[bookmark: Text28]Work Number:      
	[bookmark: Text29]Work Number:      

	[bookmark: Text30]Occupation:      
	[bookmark: Text31]Occupation:      

	[bookmark: Text32]Country of Birth:      
	[bookmark: Text33]Country of Birth:      

	[bookmark: Check5][bookmark: Check6][bookmark: Check7][bookmark: Check8][bookmark: Check9][bookmark: Text34]Child Lives With:   Both Parents |_|     Mother|_|/CG1|_|      Father|_|/CG2|_|        Other      




	Emergency Contacts

	[bookmark: Text35]Full Name:      
	[bookmark: Text39]Full Name:      

	[bookmark: Text36]Mobile Phone:      
	[bookmark: Text40]Mobile Phone:      

	[bookmark: Text37]Email:      
	[bookmark: Text41]Email:      

	[bookmark: Text38]Relationship to child:      
	[bookmark: Text42]Relationship to child:      



	Custody Information

	[bookmark: Check10][bookmark: Check11][bookmark: Check12][bookmark: Check13]Parenting or protection order in place:   Yes |_|    No |_|        Documentation Provided:   Yes |_|      No |_|

	

	

	[bookmark: Text43]Access Arrangments:     

	[bookmark: Text44]     

	[bookmark: Text46][bookmark: Text45]     




	Ethnicity Information

	Ethnicity: Please select order of ethnicity (up to 3):

	[bookmark: Check14][bookmark: Check15][bookmark: Check16][bookmark: Check17][bookmark: Check18]NZ/European |_|                 Māori |_|                Tongan |_|                Samoan |_|                  Cook Island |_|   

	[bookmark: Check19][bookmark: Check20][bookmark: Check21][bookmark: Check22][bookmark: Text54]Indian |_|                   Fijian |_|                  African|_|                   Asian |_|                    Other:      

	[bookmark: Text55]Iwi:      	

	[bookmark: Text49][bookmark: Text48]Main Language spoken at home:                                                          
	Other      

	[bookmark: Text50]Cultural events celebrated:      




	Medical Information

	[bookmark: Text51][bookmark: Text53]Medical Centre:                                              
	[bookmark: Text57]Doctor:      
	[bookmark: Text56]Phone:      

	[bookmark: Check23][bookmark: Check24][bookmark: Check27][bookmark: Check28]Asthma:   Yes |_|       No |_|	       If yes is an inhaler required at school:    Yes  |_|             No |_|

	[bookmark: Check25][bookmark: Check26][bookmark: Text88]Allergies:  Yes |_|       No |_|	If yes please provide details:     

	[bookmark: Text84]     

	[bookmark: Text85]     

	[bookmark: Text86]     

	[bookmark: Text87]     

	[bookmark: Check29][bookmark: Check30]Does your child have any medical needs we need to be aware of:    Yes |_|             No |_|

	[bookmark: Text65]If yes please provide details:     

	[bookmark: Text61]     

	[bookmark: Text62]     

	[bookmark: Text63]     

	[bookmark: Text64]     

	[bookmark: Check31][bookmark: Check32]Does your child require regular medication at school?    Yes  |_|        No  |_|

	If yes please ask office staff for a medication form to fill out

	[bookmark: Check33][bookmark: Check34][bookmark: Check35]Fully Immunised   |_|                            Partially Immunised  |_|                             Not Immunised  |_|

	[bookmark: Text89]     

	[bookmark: Check36][bookmark: Check37]Does your child have any learning or behavioural needs?   Yes  |_|            No  |_|

	[bookmark: Text66]If yes please provide details:      

	[bookmark: Text67]     

	[bookmark: Text71]     

	[bookmark: Text69]     

	[bookmark: Text70]     

	[bookmark: Check38][bookmark: Check39]Has your child worked with any support agencies?   Yes  |_|           No  |_|

	[bookmark: Text76]If yes please provide details:     

	[bookmark: Text72]     

	[bookmark: Text73]     

	[bookmark: Text74]     

	[bookmark: Text75]     




	Parent Authorisations

	In the event of illness, accident or emergency, the school will use all possible means to contact parent(s)/caregiver(s) or any other emergency contact that you have detailed on this form. In the event contact cannot be made and urgent medical attention is required, you agree to allow the school to take the necessary steps to ensure that appropriate treatment is provided for the student.
	

	I/we give permission for my child to attend all trips and excursions UNLESS I notify the school otherwise. This will include routine trips e.g. Library, Community walks, Museum, Inter-School shows/performances etc. This permission covers transport, supervision by a nominated person and following health and safety procedures at the destination. You will always be informed that these trips are taking place. Some activities will still have their own permissions procedures e.g. Camps.
	

	I/we give permission for my child to undergo vision and hearing testing.
	

	I/we give permission for my child to be seen by a school health professional e.g. Dental Nurse.
	

	I/we give permission for my child to be given paracetamol after 12pm, without contacting me first.
	

	I/we give permission for my child to have internet-supervised access while at school.
	

	I/we give permission for my child attend Bible in Schools lessons.
	

	I /we give permission to use photographs/images of my child while taking part in various activities at school. These photos are public and could appear on our website, newsletters or Facebook.
	[bookmark: answer]




	Teaching Preferences

	A teacher with strengths in extending and enriching gifted or capable children.
	[bookmark: Check40]|_|

	A teacher with strengths in nurturing and supporting children with special or particular needs.
	[bookmark: Check41]|_|

	No particular preference.
	[bookmark: Check42]|_|




	School Lunch Programme

	[bookmark: Check43][bookmark: Check44][bookmark: Check45]Vegetarian Option:  |_|             Regular Option:  |_|              	Opt out of the programme:  |_|

	Please state any allergies or other considerations that are required for your child:

	[bookmark: Text77]     

	[bookmark: Text78]     

	[bookmark: Text79]     




	Enrolment Conditions

	Attendance

	The school requires punctual and regular attendance to meet the obligations to the Ministry of Education. Absences or lateness must be communicated and explained to the school.

	Uniform

	The student is required to wear the school uniform in accordance with our uniform guidelines. These can be found on the school website or in our enrolment brochure. A signed explanation must be provided for ‘non-uniform items’.

	Student Information

	In the event of any changes to the information provided on this enrolment form, the parent(s) or caregiver(s) will notify the school as soon as possible.




	New Entrants

	Is your child a new entrant	 
	[bookmark: Check46]Yes |_|
	[bookmark: Check47]No |_|

	I give permission for my child's preschool to be contacted
	[bookmark: Check48]Yes |_|
	[bookmark: Check49]No |_|

	[bookmark: Check59][bookmark: Check60][bookmark: Check61][bookmark: Check62]I would like to start my child in the following term                                       1 |_|        2 |_|       3 |_|         4 |_|



[bookmark: Check55][bookmark: Check57]Checklist:     Birth Certificate attached:    |_|                                   	Immunisation Record attached:   |_|
[bookmark: Check56][bookmark: Check58]	       Proof of address attached:	|_|			Visa attached (if applicable):   |_|


I understand that the information contained on this form is personal information under the Privacy
Act 1994.

I also understand as follows:
1. The information provided by me will only be used by the school for school purposes. However, the information may also be disclosed to emergency services in the event of a medical emergency.
2. I have the right to access the information, and can amend or correct it if need be.
3. I understand that if I fail to provide the personal information on my child that it may prejudice my child’s treatment in the event of a medical emergency.
4. I understand that the information may be disclosed to the Ministry of Education for educational purposes.


	[bookmark: Text80]Name:      
	[bookmark: Text83][bookmark: Text81]Signed:      
	[bookmark: Text82]Date:      




Out of zone applications please complete the section below.
If there are more applicants in the second, third, fourth, or fifth priority groups than there are places available, selection within the priority groups will be by a ballot conducted in accordance with instructions issued by the secretary under section 11G(1) of the Education act 1989.

	Out of Zone

	Note to parent(s)/caregiver(s): If you are living outside of the school’s zone it is only possible to secure a place at the school if there is a vacancy. The reason for setting up the enrolment zone is to ensure that our class sizes do not become too large of overcrowded.

Children living outside the zone may obtain placement through a ballot system. You must complete this enrolment form including the section below and return it to the school office as soon as possible. We will write to you within three days after the ballot date to let you know whether we can offer you a position.



	Priority Number	
	Criteria
	Indicate which criteria your child meets (please tick)

	Priority Number 2
	Your child has a brother or sister attending Bromley School currently.
	[bookmark: Check50]|_|

	Priority Number 3
	Your child has a brother or sister who has attended Bromley School in the past.
Please provide sibling(s)names.
	[bookmark: Check51]|_|

	Priority Number 4
	Your child has a parent who attended Bromley School in the past.
Please provide name.
	[bookmark: Check52]|_|

	Priority Number 5
	You are an employee of the BOT (or a member of the BOT) and you have a child who wants to attend Bromley school.
	[bookmark: Check53]|_|

	Priority Number 6
	All the children who live outside the school zone.
	[bookmark: Check54]|_|
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