
 
 
ENROLMENT FORM 
 
Office use only 
Start date: ____/____/____   NSN Number: __________________________________________ 
Birth Cert No: __________________  ​or​   DOB Verification/Visa/Passport: ________________ 
Immunised: Yes ​❑   ​No​❑   

 
Student Details 
Legal Surname:  _____________________  Preferred surname:______________________ 
First name/s: ________________________  Preferred name:________________________ 
Gender: ____________ Date of Birth:(dd/mm/yy) ________________________________       

(Photocopy of Birth Certificate or passport required for enrolment)  
 

Country of birth:  ___________________  Language spoken at home:  _________________ 
NZ Citizen:   ❑Yes            ​OR​       NZ Resident:   ❑Yes   (Copy of Resident visa required) 
Current School Year level: ____________________________________________________ 
 
Student will be eldest at this school?      ❑Yes     ❑No  
If No, please name brothers/sisters who are attending this school: ____________________ 
_________________________________________________________________________ 
 
Parent/Guardian Details 
 
Mother/Guardian: Name:  ______________________ Occupation: ____________________ 
Home address: _____________________________________________________________ 
Phone:(home)________________________    Phone:(work) ________________________ 
Mobile: ______________________________   Email:  ______________________________  
 
Father/Guardian: Name: ______________________ Occupation: _____________________ 
Home address: _____________________________________________________________ 
Phone:(home) __________________________ Phone:(work)________________________ 
Mobile: ____________________________________  Email: _________________________ 
 
Lives with: Mother: ❑ Yes ❑ No Father: ❑ Yes ❑ No Shared Custody: ❑ Yes ❑                 
No  
Court order Issued?     ❑ Yes  ❑ No        Please attach further information as required. 
 
 



 
Early Childhood Education (New Entrant Pupils) 
 
Please indicate any Early Childhood Education this student has received: (if starting in New Entrant               
Class this year) 

1. ❑ Kohanga Reo 2.  ❑ Play centre 
      3.    ❑ Kindergarten or 4.  ❑ Home Based care  

   Early childhood Education centre   
      5.    ❑ Attended,but only outside New Zealand 6.  ❑ Did not attend any services 
 

Was ECE regularly attended? 
❑ Yes, for  ____ year/s and  approximately ____ hours a week 
❑ No, not regularly  

 
Previous ECE or School Attended/Learning or Behaviour Needs   
School or Preschool last attended: _________________________________ Year Level: _________ 
Learning /behaviour needs: __________________________________________________________ 
Specialist Needs / Resourcing / Agencies: _______________________________________________ 
 
Preschoolers Attending in the Future 

1. NAME:  ____________________________________ Birth date: ______________________ 
2. NAME:  ____________________________________ Birth date: ______________________ 
3. NAME:  ____________________________________ Birth date: ______________________ 

 
Ethnicity Details 
 
Please choose up to 3 Ethnic Groups which your child belongs to: 
❑ NZ European/ Pakeha  ❑ Other European  (specify)_____________ 
❑ NZ  Maori – ❑ Pacific Islands (specify) ______________ 

Please indicate Iwi Affiliations                  ❑ Indian(Specify______________________ 
1._________________________ ❑ Asian (specify) _____________________ 
2. _________________________ ❑ other (specify ______________________ 

 
Medical Details 
 
Name of Doctor: _________________________________ Phone: ___________________________ 
Allergies or Medical Conditions: _______________________________________________________ 
Medication Required: _______________________________________________________________ 
Vision/Speech/Hearing or any other concerns: ____________________________________________ 
 
My child is fully immunised: ❑ YES  ​ (copy of certificate required)​        ❑ NO  
B4 School  Check Completed:  ❑YES   ​(copy of certificate required)​    ❑ NO  
 
 
 
 
 
 



 
Parent/Caregiver Declaration 
  
The information on this form is collected and used by the school in educating your child, and for                  
associated school activities. It is available to all staff of the school and to members of the Board of                   
Trustees. Please advise the school if you have any concerns about disclosure of any of the                
information within the school.  
  
You have the right to request access and to request correction of, information held about you/your                
child by the school. We do request that you keep the school updated immediately with any changes in                  
personal details or contact information. 
  
I agree that the school will take action on my behalf in case of sudden illness or injury, and that the                     
school may forward my child’s name and address to a potential intermediate or secondary school. 
Korokoro School will from time to time publish student work and images for public viewing – this could                  
be online using the school web site, Facebook page or in a print publication. These forums offer an                  
opportunity for students, teachers and parents to celebrate achievement and success within the             
classroom.  It also allows parents to share in some of the events and activities undertaken at school. 

Protocols 
  
Korokoro School Protocols with regard to publishing work and images: 

● All material will be carefully vetted by an appropriate member of staff prior to the school                
initiating a  publication in any forum. 

● No personal information, other than a child’s first name, will accompany any work or images               
that the school posts. 

● Parents and Caregivers reserve the right to have any work or image of their child removed                
from the school website or Facebook page. 
  

I have read the Korokoro School Protocols and give the following permissions with regard to               
publishing work and images on the school website. 
  
I give permission for my child’s work and image to be published. (Aforementioned protocols to apply). 
  
 Yes ​❑​   ​No​ ​❑​  ​Publishing Work and Images 
  
Please note: This agreement for your child will remain in force as long as he/she is enrolled at                  
this school or until such time as a new agreement is signed. 
  

Signed: ____________________________________________ (Parent/Guardian)  
  
Date: ____/_____/_____  
 
 
 
 


