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Please ensure that all the information is complete and correct. Failure to properly complete the form
may result in a delay in processing, or rejection of your application. Failure to provide correct
information may result in your child’s enrolment being terminated.

Part One: PERSONAL INFORMATION

Birth Date: EEEEEEEEEEEEEE.. Gender ( Please circle): Male | Female

ParentOs Names: (Mother) EEEEEEEEEEEEEEEEEEEEEEEEEEEE.

Mobile: EEEEEEEEEEEEEEEEE. Email: EEEEEEEEEEEEEEEEE

Overseas Emergency Contact (Not in New Zealand)

Email: EEEEEEEEEEEEEEEEEEEEEEE.

New Zealand Emergency Contact

Phone number; EEEEEEEEEEEEEE.Mobile;: EEEE EEEEEEEEEEEEE

Email: EEEEEEEEEEEEEEEEEEEEEEE.
Medical and Travel Insurance are compulsory for all International Students while in New

Zealand. I have attached the insurance policy

Yes | No




Part Two:  LIVING SITUATION IN YOUR HOME COUNTRY

How do you get to school? (WalRkus, Train, etc) EEEEEEEEEEEEEEEEEEEE..
Do you have any brothers or siste Yes/No (please circle)

If Yes please list their names and ages and indicate whether they live at home:

Name: Age: Male/Female: Living at
Home (Y/N)

Who else lives in your home? (Mother, Father, Uncles, Aunts, Grandpatejts,

Relationship to student Name

(Father)EEEEEEEEEEEEEEEEEEEEEE..




Part Three: HOBBIES, INTERESTS, SPORTS
What sports do you play? ((Please list your level of experience next to eachejgortocial player,
school team, regional representative etc)

Sport: EEEEEEEEEEEEE. Level of Experiene: EEEEEEEEEEEEE

Do you sing or play any musical instruments? (Please state how long you have been playing for nex
to each instrument)

Sing: Yes / No If Yes, how long for? EEEEEEEEEEEEEEEEEEEE

Are you in a band or a choir? (If yes please state) EEEEEEEEEEEEEEEEEEEE....
What are your hobbies or Intereste®y( model trains, collecting stamps etc)

Are there any other sports or hobbies that you would like to be involved in while you are in New
Zealand? (Please state) :

EEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEE

Part Four: HEALTH INFORMATION (PARENTS TO COMPLETE)

Does your child have any pexisting medical conditions or concerns?Yes / No

If Yes please state: EEEEEEEEEEEEEEEE EEEEEEEEEEEEEEEEE.

New Zealand children are vaccinated against the following diseases. Please circle the ones your chi
has been vaccinated against:

Whooping Diphtheria Tuberculosis Tetanus Measles
Cough
Mumps Rubella (German Measles) Polio Hepatitis B

Does your child have any allergies/ (e.g. food allergies like peanuts or wheat, or medical allergies like

Does your child carry any medication for this allergy? EEEEEEEEEEEEEEEEEEE



Name anyother medication your child requires: EEEEEEEEEEEEEEEEEEEEE.

Has your child had any of the following illnesses? (Please circle)

Measles Rubella Chickenpox Mumps Polio Malaria
Tuberculosis Rheumatic Meningitis Hepatitis HIV Diphtheria
fever

Are thee any family medical conditions that we should know about to ensure the safety of your child?

EEEEEEE EEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEE
Does your child have any psychological needs?Yes / No

If so please state:

Part Five: STUDY INFORMATION (PARENTS TO COMPLETE)

Please attach your childOs most recent school reports. Reports @faslehsd tik

Does your child have any specific learning needs or difficulties that could affect their
progress?  Yes/No

fyespleaselist

EEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEE.
Does your child have any behaviour issues? Yes / No

If yes please lisb

What is your estimate of your childOs level of English? (Please circle)

Upper
Beginner Elementary Pre-Intermediate Intermediate Intermediate

Student to complete

What do you enjoy most about school? EEEEEEEEEEEEEEEEEEEEEEEEE



What are your dreams and ambitions? EEEEEEEEEEEEEEEEEEEEEEEEE..

What are you hoping for oobking forward to in your New Zealand School?

EEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEE
What worries you about living and studying in New Zealand?

EEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEE

Part Six: OTHER INFORMATION

Have you travelled to other countries before? (Please state which ones)

What is your religion? EEEEEEEEEEEEEEEEEEEEEEEEEEEEEEE...
Do you need to attend church or another place of worship on a regular basis? (please circle) Yes /N
If yes please state which church EEEEEEEEEEEEEEEEEEEEEEEEEEEE

Do you plan to return home in the term holidays? (Please cirddes / No

Is there a paidtular part of your culture that is very important to you that we should know about?

Is there any particular food that you cannot eat? EEEEEEEEEEEEEEEEEEEEE...

Do you have any special dietary requirements (e.g. vegetarian, donOt eat chpokler o)

EEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEE

Is there any particular New Zealand food that you are looking forward to eating?

EEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEE

Parent: ....cccoviiiiniiiiiiiiiiiiiiiiiieiiiiinnees Legal Guardian: ......ccccevveiiiniiiinrciecienaccnnnens



