MURRAYS BAY INTERMEDIATE ENROLMENT FORM

Yr7: Room: …..  

           Yr8:  Room …….  

           Start Date: ....…/…..../……

Student No.

     
  Enrol

 asTTle
  KNet

 Copy

Mathletics
  
Family Name: ___________________________________
First Names: __________________________________
Preferred Name: _________________________
Date of Birth: ____________________Gender: Male/Female (circle one) 

Place in Family: (e.g. 3 of 4) ___________________
Nationality: _______________    Home Language: _________________Previous School: (if in NZ)____________________
List siblings: Currently Attending: ____________________________  Previously Attended: __________________________

ETHNIC GROUP: (circle up to three for Ministry of Education purposes)

EUR  =   NZ European/Pakeha
AUS  =  Australian
BRI   =   British/Irish
DEU = German

DUT  =   Dutch
GRE  =  Greek
POL  =  Polish

SOS  =  South Slav (formerly Yugoslav) groups

ITA  =  Italian
OEU  =  Other European
SAM  =  Samoan 
NZM  =  New Zealand Maori




COO  =  Cook Island Maori
TON  =  Tongan
FIJ  =  Fijian


NIU  =  Niue

TOK  =  Tokelauan
FIL  =  Filipino 
VIE  =  Vietnamese
OPI  =  Other Pacific Island Groups

CHI  =  Chinese
IND  =  Indian
SRI  =  Sri Lankan

KBM  =  Khmer/Kampuchean/Cambodian


OSE  = Other South East Asian
TAI  =  Taiwanese
JAP  =  Japanese

KOR  =  Korean

OAS  = Other Asian
MID  =  Middle Eastern
AFR  =  African/African Origins
LAT  =  Latin American/Hispanic



OGR  = Other Groups

Please indicate your ethnic group(s) in order of priority

1: _______________​_______________ 2: ______________________________ 3: __________________________

If Maori give iwi/tribal affiliations:

1: ______________________________ 2: ______________________________ 3: __________________________

STUDENT BORN OVERSEAS:

Date of Entry to New Zealand: ______________________________  Country of Birth: _____________________________

NZ Residency   YES  NO (circle one)


         Visa Expiry Date ______________________________

Copy of Visa attached       YES  NO (circle one) AND
Copy of permit attached    YES  NO (circle one)
PARENT / CAREGIVER 1: (Child living with)

Mr 
Mrs  
Miss
 Ms
Dr (circle  one)

Family Name: _____________________________  First Names: ___________________ Relationship:_________________ Occupation: _______________________________Work Phone: __________________  Home Phone: ________________

Address: ___________________________________________________________________________________________
Email: _________________________________________________________  Cell Phone:__________________________
Please Note: This email address will be uploaded to School Links for school/parent communication purposes 
PARENT / CAREGIVER 2: 


Mr 
Mrs  
Miss
 Ms
Dr (circle  one)
Family Name: _____________________________  First Names: ___________________ Relationship:_________________ Occupation: _______________________________Work Phone: __________________  Home Phone: ________________

Address: ___________________________________________________________________________________________
Email: ________________________________________________________  Cell Phone:___________________________
ADDITIONAL CONTACT: (for use only in an emergency when Caregivers are unavailable)

Mr        Mrs      Miss    Ms
Dr (circle one)
Family Name: ______________________________ First Names: ___________________Relationship: ________________

Day Phone: ________________________________Cell Phone:______________________
 
HEALTH:                                                                                                        Permission to take Panadol  YES  NO (circle one)
_________________________________________________________________________________________________ 

(Allergies or serious problem/s)

FEES PAID:  YES  NO (circle one)

RECEIPT NO.__________________________
	I give permission for my child’s visual image to be used in :  School Publications     Yes/No           School Website      Yes/No




DECLARATION:

The information on this form is true and correct.  I understand that the information provided may be used for school and Board of Trustees activities, and be passed to other agencies who work with the school for educational purposes. I understand my child’s educational records will be passed to subsequent schools.  I have the right to see my child’s school records.  I accept the rules and regulations of the School, particularly those regarding the wearing of correct uniform and attendance.

 Signature: ________________________________________  Date: _________________

                              Mother     Father      Guardian (circle relationship)
​​​FOR SCHOOL USE ONLY


Family Name: _______________________________________ 
First Name: _________________________________

Previous School: ____________________________________ Teacher: ____________________________________

	AUSTRALASIAN COMP. RESULTS (if applicable)


	WRITING
	ENGLISH
	COMPUTERS
	MATHEMATICS
	SCIENCE



	Psych Report  YES/NO



	Extension/Remedial Groups

	Special Needs/Abilities

	Sports

	Keep With

	Arts

	Separate From

	Interests/Private Lessons                                                         School Responsibilities


	Interview Notes:
Social Skills
On task behaviour

Co-operative in the classroom

Teacher style



Checklist of Requirements for the Enrolment Interview

· Please bring your child with you to the interview

· The enrolment card must be brought to the Enrolment Interview along with:

1. Either birth certificate for your child if born in New Zealand


Or passport with current visa and permit, for your child, if not born in New Zealand.

2. Proof of an in-zone address, e.g. telephone or power invoice.

3. A copy of the most recent school report.

· The Board of Trustees has set the donation for 2010 at $250 per child.  If there is more than one child the donation is $350 per family.

· Places must be confirmed by either payment of the 2010 school donation or in writing.

