
 
 

   Gender:                       Date of Birth:                    Year Level (2012) 
            (please circle)                                   (please circle) 
   Address: 
                      Home Phone: 
                 

        
 
  
 

 
   

BERKLEY  NORMAL  MIDDLE  SCHOOL 
   

Berkley Avenue,  Hamilton  
Phone: 856 6537    Fax: 856 6588 
Message Phone:  856  5956 
Email:   office@berkley.school.nz 
Website: www.berkley.school.nz  

 
Student Information  
    
 
 
 
  
   
  

        How long have  
           you lived at 

          this address? 
 
 
 

  
 
 
 
 
 
 

 
 

 

 

 
 
 
    
 
 

 
 

  

Yr 7  Yr 8  Yr 9 
 
 

STUDENTS BORN OUTSIDE NEW ZEALAND MUST COMPLETE THE FOLLOWING : 
       

Country of Birth           Date of entry into NZ  

   Status  (please tick one)           
   NZ  Citizen            NZ Resident          Student Visa/Permit                  International Student    

 Visa Expiry date                     Passport No. 
 

Students not born in New Zealand, must present original documentation, 
(Passport/Visa Status) to the school office with this enrolment form.  The 
enrolment cannot be accepted until the documentation is shown.  

 
 
   
     The enrolment cannot be accepted until the documentation is shown. 
   
 

Student  Enrolment  2012  
(Please return by 2nd September 2011) 

Were you born in New Zealand? Yes No First Language 

NOTE: 

Surname:           First Name(s):                     Preferred: (name you wish to be known by)  
 
 
 
 
 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

If less than 3 months write your previous address:  

           Application Type  (tick) 
 In-Zone                Out-of-Zone  

Male      Female 

Names of family members connected with Berkley (please state name and relationship): 

 

       

For Office Use Only      International Students  
 Date Enrolment RecÕd  Passport/Visa Status   

 Date of Admission   Immunisation Records    

 Enrolment Number   In Zone Enrolments          

                                  Room No                                                                   Correct Documentation Received 

                                    ass 

Ethnic Group Tick appropriate box(es) 
 
NZ Maori    Iwi         (Please specify) 
  
NZ European    Pacific Islander   
 
 
Asian (please specify)_____________________________  Other (please specify) _______________________________ 

Present:   Past: 

In Zone Enrolments Only 

Attach as proof of in -zone residence a copy of one of the following:  electricity or telephone bill, 
tenancy agreement,   (Must be original document). Enrolment cannot be accepted without this. 
We DO NOT accept Rates/Environment Waikato invoices.   

 

NOTE
: 



  
 Name  
   
  Relationship 
          Phone                                                                               to student 
 
  
 
 
  

Mother/Caregiver Information If different from student: 
 
 
 
 
 
 
 
 
 
 
 
 
Father/Caregiver Information If different from student:  
  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
   

 
 
    
                   
                              
                     
 
 
              
 
      

  

      
 Both Parents Mother  Father Caregiver 1 Caregiver 2 

Student lives with: (tick)  

Communication home to be addressed to: (For example: Mr & Mrs J Citizen your preferred mailing title) 
 

Previous School Attended 

 
 First Name Family Name  
 
 
Work Phone Home Phone 
 
 
 Cellphone Postal Address  
 
 
 Occupation  
  
Designation 
eg. Mother /  
 Caregiver 

 
 
 
 
 
 

 

 

 
 First Name Family Name  
 
 
Work Phone Home Phone 
 
 
 Cellphone Postal Address  
 
 
 Occupation  
  
Designation 
eg. Father /  
 Caregiver 

Emergency Contact other than Parent: 

Email: 



For International Students Only:  Parent Information  
   
   

 

 

 

 

 

 
 

Student Health Information 
 
 
 
 
 
 
 
 
 
 
 

Class Placement Information 
Information you can share to help your child make a smooth transition into our school. Please comment where appropriate:  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Bus Route: (tick)

 
 First Name/s:  Family Name: 
 
 
 Overseas Address: 

 
 Name of Doctor: Phone: 

 
Physical Challenges: 

 
 Allergies:  

 
 Medications: 

 
 Other comments: 

 
 Berkley Eureka Matangi      Newstead 
 
 
 Tamahere 1                Matangi/Airport  Tauwhare 

Learning Strengths: 
 
 
 
 
Learning Support needed: (learning difficulties) Please comment if your child receives Special Education Support 
 
 
 
 
Please list any activities, such as music, sports, drama, hobbies, your child is involved in: 
 
 
 
 
  
 
 
 
 Yes No Does your child require support with English as a new language?  



 
Family Declaration 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Website, Computer and Internet Acceptable Use  

Our school uses the Internet to enhance student learning. From time to time, we publish on the schoolÕs 
Internet website www.berkley.school.nz material for educational purposes, to share the process and 
outcomes of learning and to promote Berkley within the wider community. This may include examples of 
studentÕs schoolwork and images of students and groups of students in activities at the school. Images of 
students may include scanned, digital or video images of them taking part in school or class activities. 

I have read the Computer and Internet Acceptable Use Agreement form in the Prospectus and understand 
that the Information and Communication Technology resource, including the Internet, is available for 
educational purposes. I recognise that it is impossible for the school to fully restrict access to controversial 
material. I realise that it is ultimately the responsibility of each student to use the resource responsibly for 
school related work only. I give permission for my child to be allowed Internet access. 

My child understands, and will abide by the conditions and terms set out in the Computer and Internet 
Acceptable Use Agreement. 

I further understand that there will be consequences (including loss of ICT privileges in the school) if these 
conditions are violated. 

   
 
 Student Signature: Dated: 
 
 
 Parent/Caregiver Signature: Dated: 
 
 
 

 

I/We give permission for my son/daughter to be treated as necessary by the school designated First Aider 
or staff member. 

I/We the undersigned, have read the prospectus and agree to abide by school policies, the school Code of 
Behaviour (rules and regulations) and uniform bylaws of the school.   

I understand that Berkley Normal Middle School undertakes to collect, update, store and disclose personal 
information in accordance with the provisions of the Privacy Act, 1993, and the School Code of Practice 
pursuant to Section 46 of the Act. 

I confirm that the address I have provided to the school will be the usual place of residence for my child 
when school is open for instruction.  I will advise the school of any subsequent change of address.   Should 
I subsequently move outside the Berkley School Zone I understand the Board of Trustees has the right to 
review the enrolment. (Applicable for in-zone enrolments only). 
 
 
                 Student Signature:  Dated: 
 
 
 Parent/Caregiver Signature: Dated: 
 
 
 Enrolled by: Dated: 
 (B.N.M.S. staff member) 


