[image: ]Enrolment Form

Name:  ___________________       Year:  ________

Welcome to the first stage of enrolling at Sacred Heart School Dunedin.
This is a provisional enrolment form based on the following information being provided to the school.

· A copy of your child’s/children’s 
· NZ birth certificate or NZ passport (if NZ citizen)
· Australian passport (if Australian citizen)
· NZ residency permit or NZ student visa/permit and parental work permit if the child/ren are not NZ citizens
· Proof of your address
· Immunisation certificate
· A copy of any court order documents (if applicable)
· Preference of Enrolment/Open Place Enrolment form signed by Fr Aidan Cunningham (03 4738470)
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	Student’s Name & Address
Use full legal names, and then preferred names if different
	
	
Personal Details

	Surname  ______________________________________
	
	Date of Birth (dd/mm/yy)  __________________________

	First Name  _____________________________________
	
	Gender		Male		Female

	Middle Name  ___________________________________
	
	Intended Start date  ______________________________

	Preferred First Name  _____________________________
	
	Intended Year Level  _____________________________

	Preferred Surname  ______________________________
	
	Office Only:

	Address 1  _____________________________________
	
	Student Code  ___________________________________

	Address 2  _____________________________________
	
	NSN  __________________________________________

	Address 3  _____________________________________
	
	Student Type  ___________________________________

	Post Code  _____________________________________
	
	Siblings at School  _______________________________

	
	
	

	Primary Contact
	
	Secondary Contact

	Surname  ______________________________________
	
	Surname  ______________________________________

	First Name  _____________________________________
	
	First Name  _____________________________________

	Salutation  ______________________________________
	
	Salutation  ______________________________________

	Relationship to Student  ___________________________
Occupation  _____________________________________
	
	Relationship to Student  ___________________________
Occupation  ____________________________________

	Home Phone  ___________________________________
	
	Home Phone  ___________________________________

	Mobile Phone  ___________________________________
	
	Mobile Phone  ___________________________________

	Email Address  __________________________________
	
	Email Address  __________________________________

	Physical Address  ________________________________
	
	Physical Address  ________________________________

	_______________________________________________
	
	_______________________________________________

	Is this the Students place of residence:	Yes	No
	
	

	
	
	

	Emergency Contact
	
	Medical Contacts

	Name  _________________________________________
	
	Doctor  ________________________________________

	Home Phone  ___________________________________
	
	Medical Centre  _________________________________

	Mobile Phone  ___________________________________
	
	Phone  ________________________________________

	Email Address  __________________________________
	
	Other Medical  __________________________________




	Schooling/Early Childcare Education (ECE)
	
	Student Education

	Intended Home Class  ____________________________
	
	Current Year Level  ______________________________

	Preschool:
	
	Learning & Behaviour Needs  _______________________

	Attended ECE				Y	N
	
	Special Needs  __________________________________

	Attended Kindergarten, Play Centre, Other	Y	N
	
	Additional Information  ____________________________

	Attended Kohanga Reo			Y	N
	
	Custody Order		Yes		No

	Attended Play/Pacific Islands ECE Group	Y	N
	
	Access Arrangements  ____________________________

	ECE Attended  __________________________________
	
	

	ECE Hours per Week  ____________________________
	
	Student Medical Details

	ECE Years  _____________________________________
	
	Serious Medical Conditions  ________________________

	Previous NZ School  ______________________________
	
	Non Serious Medical Conditions  ____________________

	First Primary Schooling Date (dd/mm/yy)  _____________
	
	Allergies  _______________________________________

	Siblings At/To Attend this School  ____________________
	
	Medications to be Administered  ____________________

	
	
	

	Enrolment
	
	Immunisation

	Zoning Status
	
	Fully		Partly			Not

	In Zone		Out of Zone	Not Applicable
	
	Hepatitis				Mumps

	Student Ethnic Information
	
	HIB				Pertussis

	Ethnicities  1	________________________________
	
	HPV				Polio

		    2	________________________________
	
	Measles				Rubella

	Iwi	    1	________________________________
	
	Meningococcal B			Tetanus/Diptheria

		    2	________________________________
	
	

	
	
	Disability		Yes		No

	Citizenship
	
	Details  ________________________________________

	Verification	NZ Citizen	NZ Resident
	
	_______________________________________________

			Other
	
	

	Verification Document  ____________________________
	
	Special Needs		Yes		No

	Serial Number  __________________________________
	
	ORS Level	Very High	High	Low

	Date of Arrival in NZ  ______________________________
	
	Details  ________________________________________

	Expiry Date  ____________________________________
	
	_______________________________________________
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