Aen]rcetmn Checktret

WE REQUIRE ALL DOCUMENTATION BEFORE WE CAN ACS &, PTAND
PROCESS THE APPLICATION.: OTHER DOCUMENTATION MAY BE
REQUESTED TO SUPPORT THE ENROLMENT |

| Cheek bet@r?e proceestng

~TParent Uss_

Qﬁtee Use

Enrclment recseived by:
Sagnature
| Date:

ORAKEI SCHOOL

ORARELSCHOOL IN ZONE ENROLMENT FORM

OFFICE USE: Erenenrolled emall ent -

Farnlly Name“ o

Fully completed Enrolment Form

D!‘ (F*ege 3)

In the case that the tn-Zone address is a rental
property you must prevrde ‘our-arr ;mat copy of the

Chnstran Name Place in Family: Yas/No
. BN Yes [ Mo
Strget T I Nam&of Elgdst ot T T ) o
Addrass: .-+ | Child at Brakai Sehool:. - - oo |
p— | CowtyofBith
'Subu'rb: o
Country of Cr’uzenship
| Home B ' Ethmcrty
-1 Ph No:

E-mail address:

Current Year lavel or New Entrant:

= jfj'wGrk
e 'No

Occupation:

| Brifg @ '
Ethmcrty detesls comp[eted
(Page 1)

Fome

Citizénship details comipleted
(Paga 1) .

If iot @ New Zealand Citizen, appropriate Student
ViSEl 'must be provided (school wrlt copy)

Parental Perm:ssron
(Page By -

 Early Childhood Attendance |
{Page 2)

Afriual €onsent [/ Rumaki Congent
{Separate Form) ,

Cybersafsty Ag reement
(Separate Form)

Hearing & Vision form returned
{Separate Form, white and blue) .

[mmunisation record
(Either an immunisation Certificate or your child's Plunket book)

Parent Signed

Class Teacher
ESOL/SENcO
Library

iCT

Copies to:

EIYIERGENCY CONTACT NAMES (persons oifier than parents): | HmPh: | WkPh: Relationship fo chd:
EF:IERGENCY CONTAGT NAWES (persons other than parents): | Hm Pir WkNo: Relatonship o chd:
2n . - S ‘ ; ) .
REALTH MMUNSATION CERTFICATE . -~
Doctor's Name/Ph: Complsted;  YES/NO Aftached:  YES/NO
Allergtes: Sight: Hearing: '
Medical Condition/s: Speach: Serlous Problems:
Madication: ,
SUPPORTING INFORMATION TO ASSIST WITH LEARNING SUPPORT PLAN:
_ | ADDITIONAL INFORMATION TO ASSIST WITH ANY Learning and Behaviour Needs
SEecraI Neads gbackgmundﬁundmg) .. ESOL, ORS: '
Names of mernters of farmily likely tabe | 1. | Date of Birth:
attending thi .
Ing this schaal 7 Date o Bt

1 Grace Street Orakal, Auckland 1745, New Zealand T +84 9 521 0657 E <o

TR R SN

W A B

| In tarms of the Privacy Act, | understand that the information on this form
{ 1s callectad to form part of the essential information the schocl holds on
| my child.  The recards mads from this information may be viewed on |

request at the school, | approve the forwarding of infarmation whan my

| understand that the school will tzke action on my behalf in case of sudden
illness or injury, and | agres to abids by school pelicies.

DATE: ... fovcneees Lo,



your chrld’s olassroom ‘o

= ldo/donot (please crrcle) give pennrssron for my emarl to be released to the claseroom coordrnet

2 ln order to keep our websrte and school doouments current wa would like fo be able to display photographe of
chifdran engaged in fearning and team or recent school activities & events. To be able to da this successfully we
need fhe permrssron of parents and caregivers fo Use photographe that may show an image of your child. {n
most cases, photographs wili be of groupe although there may be accasions where an individual photograph

ORAKEl SCHOOL

rarara;a :

Plalyc'entre

Kmdergarten

Educa‘taon and care centre

Home—based servrce .

Playgroup

Not in New Zealand

| dan't know what fype of ECE it was

In tarms of the Privacy Act, | undsrstand that the information on, this form
is collected to form part of the éssential information the school halds on
my child.  The recards made from this information may be viewed on
raquast at the schaal. | apprave the farwarding of information when my
child transfers fo another school. [ further approve the forwarding of my

dhild's name and address oni fequest to a potential intermediate o _

sacandary school.

] understand that the school wrll take actron on my behalf in ¢asa of
sudden ilinéss or injury, and | agrée to ablde by schacl galicies.

DATE: ... Lo e

NN N s L N TR NN E A NECN A TATINI AR RNE LA Fa I rTen

SIGNATURE PARENT/GUARDIAN

!MPORTANT INFORMA‘FEON FROM THE MINISTRY OF EDUCATION .
e i trolmen the’ student’e usual place of reerdence when the school is cpen

: . gt if ¥ : ress, ‘hut rnove to an oltaf-zone addrees before yaur child’s
first day of attendance your child will not be entrtled ta enrol at the sohool : .

The Ministry of Education has also advised that parents should be wamed of the poesrble cansequences of deliberately attempting
to gain unfair prigrity in enfolment by knowmgly giving a false address ar rnakmg an m-zone lwlng arrangement whreh they mtend
tobeonlytemporaryeg Ea , L N ; R

* rentzng accommodation in-zone on a short-term basis;
arrangrng temporery board in-zone with a relative or family friend; : S
using the in-zons addrees of a ralative or frrend as an “address of convenience”, wrth ne intention io live there on an ongomg
basls. o

If the schoal tearns that a student is no longer living at the m-zone address givenat the trme of applrca‘oon for enrolment and has
rédsonable grounds fo believe that the temporary fn-zdne re: d the_ purpoee of unfarrly galrung prrorrty rn
enrolment at the school, then the board may review the Bhrolme
10 days, the board may annu_l the enrolment This course of aetton is|

PARENT INFORMATIGN . N ’ ' "
. Children attending Orakei School are expected to adhers to chaal iiled; potrcres and procedures oy
. Itis compulsory to wear the Orakei School uniform and the sports uniform for P 255 and sports programime
. All parents/caregivers are encouraged to provide suppart to the rigty of ways |
camps / trips / FOS projects / reading suppart /- ‘clagsroom assistanta.
5. All children are requrred to arrive on time for school {between 8.30am and 8, 50
' 4 parent/zdragiver - plsass phaneé the school and léave a messagb &iter 8.00am, emarl Qi
6. All parentsr’caregrvers are requrrecl to prcrvrde accurate 1nformat the school an enrolm
details may change. - it
7. In signing the applrcatron for enrolment I understand that the lnforma’oon in s epplrca'
maintzined by the schoal relating to ths child is personal Infarmation, and authonse th
personal information for any purpose the school considers nacessary.

W M -

ind recards
pse such

ahdl other informatior

L, DR L - am the parent/caregiver of S S T
(parent/carsgiver name) T I i(ehlld's hame)

—

"(Fut.r.*mmef}
of

. (place of abode and occupatron) PR
DO SOLEMNLY AMD SINCERELY DEC E that the above named child permanent! slde at thefollowrng addrees

because:

a) [am the OWNER and reside at the abdve residential address or, | have unconditicnally agreed to purchase the property at
the above rasidential address; OR...

b) 1am a TENANT of the property at the above residential address; AND | understand that if | mave out of the Oréket School
zone within ane year, | am abliged to ake my child/ren cut of Orakei Schoal.

¢) | understand that brothers and sisters of any applicant enrolled with a permanent reemlentrat address outsrde the Orakel
Schaal geographic zane will NOT have automatic right of enrclment.

AND | make solemn declaration consclentiously bslieving the same to be frue and by virtue of the OATHS AND
DECLARATIONS ACT 1857.

DECLARED AT: . this day of 20

PARENT/CAREGIVER SOLICITOR/JUSTICE OF THE PEACE




