CHRIST THE KING SCHOOL

Enrolment Form I nternational Students

STUDENT DETAILS

LaStNAME! ....vcvvecerisieeriseres st ssssns Gender: (Pleasetick) Uremae L male

FIrStNBIME: ..ot Preferred NAIME! ...
Date of Birth: ... Placein Family: .ot
Name of Eldest Child iNThiSSCROOL ...ttt
AVAAIESS: .ottt ea st a bbb se bR b £ s b b £ b e R E b e £ AL E £ £ R LR b4 £ A AR e R A A AR R E e R AR ARt b R bbbttt
SUDUID: e PhONEINOD: e
CoUNtry Of LEJAI RESIUEINCE.  ....coececrrcieecirerreeeees et R R e
Country Of Birth: ... [N F= 0= 1 YOO
VISASIALUS. vt sessenes PASSPOITINO: vt
EXPINY DEE oo sssenen HOMELANQUBJE! .ottt
Entry Dateto New Zealand:  ......ccoovevvevcernecenenesineneeens REITGION: et
FAMILY DETAILS

Student HVES WIth: ... e.g. Mother, Father, Caregiver etc.

FATHER SDETAILS

LaStNAME! ... FIFSE INAIME, et
POSEAI AQAMESS:  ....ceeeeereeeeeereee ettt bbb ese bbb s E s 28 e s £ b s8££ E e 2R E £ e £ A b AR e A e b eE A e AL b e EAe b b e b e bbb e et e s bt en b e s et e ben s
HOME PhONE NO: ... BUSINESS NO: ..ottt
Email address: ... FAX INO: e
EtNNICITY. oo HOME LANQUAGE. .....ovrirererereercrerere e seseesssssenenns
OCCUPALION: vttt ssees Father speaks English (Pleasetick) O Yes [ No
MOTHER'SDETAILS

LaStNEAIME! ..ot FIFSENBME et
POSEBl AGAIESS: ...ttt bbb b £ e £ R E bR b AR ettt
HOME PhONE NO: ... BUSINESS NO: ..ottt
Email 8ddress: ... eeseeseeees FEX INO: et
EtNNICITY: ot HOME LANQUBJE: ....ceoveeiririiririireniieiseei st ssssssssnnnns

OCCUPALION: oo Father speaks English  (Pleasetick) O Yes [ No



I's either parent intending to apply for Permanent Residency, Work Permit or Long Term Business Visa?

(Pleasetick)  [] Yes LI NO st

DESIGNATED CAREGIVER DETAILS(if acloserelative)

LaSENEBIME! ..o First Name: ....cccocoeeen.
AAAIESS. oo
SUBUID. e City: e
PhoNE NO: ... Cell Phone: ......cocoveeeenee
OCCUPALION: v sees Work Phone: ...............
EMEIL s

LaSENEBIME! ..o First Name: .....ccooeuen.
AAAIESS. oot
SUBUID: et City: e
PhoNE NO: ..ot Cell Phone: ....cccoeveeenes
OCCUPALION: et sees Work Phone: ................
EMEIL s

EMERGENCY CONTACTS OR EDUCATION PROVIDER (if appropriate)

First Contact NamME: ..o PhoneNoO: .....cceveueee.

Second Contact NaME:  .....ccceveeeeirerreee s PhoneNo: ...

HEALTH INFORMATION

Doesyour child have any known medical conditions? (Pleasetick) [] Yes

PIEASE SPECITY o et

New Zealand children are vaccinated aganst some of the following diseases.

Pleasetick the onesyour child hasbeen vaccinated against:

Tuberculosis (TB)
Mumps

Hepatitis

Chicken Pox

Oo0ood

[ Yes [] No

] Whooping Cough 1 Diphtheria
[] Tetanus [1] Measles
[] Rubella(German meases) [] Polio
O Hiv O Maaia
] Meningitis O Other
If your child has NOT been vaccinated against any of the diseases above, and the opportunity arises for your child to be vaccinated at
school, do you consent to your child being vaccinated? (Pleasetick)
Please state which diseases vaccination consent is given for ...

Immunization certificate sighted ~ (Pleasetick) ] Yes



Doesyour child have any allergies? (For example, food allergieslike peanuts or wheat, or medical alergies such as
penicillin or bee stings) (Please tick) [] Yes [] No

PlLEBSE SIALE Al IEIGIES ..ottt E AR bR R R E et
Doesyour child carry any medication fOr tRiS@IEIGY? ..ot a ettt

Name any other medication YOUF CRIlA TEUITES ...t e bbbt

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

LEARNING AND BEHAVIOUR
Doesyour child have any learning or behaviour needs? (Pleasetick) ] Yes [] No
LSz S S 1o 1 YOO

What isyour estimate of your child’slevel of English? (Pleasetick)

H a) No English L] b) A little English O ¢) Good English

HEALTH AND TRAVEL INSURANCE

Health and Travel Insurance provider and details:

PARENTAL CONSENT

| understand that the school will take action on my behalf in case of suddenillness or injury, and | agree to abide by the school
policies.

| acknowledge all the information is true and that withholding relevant information or providing false information may result in the
termination of the enrolment. | also acknowledge the school has no liability for any injury, loss, theft or misadventure.

SIgNAtUrE Of PArENt: oottt saes DEE vt
YEA! oot Room Number: ..o TEACHENT oo e
Enrolment Accepted/Declined

PriNCIPal’ S SIgNBLUIE........ccviiirireniriee sttt DELE! ... s



