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Havelock North Intermediate School


 
13 Nimon Street,Havelock North,4130



    Telephone:  (06) 877.8039     Fax:  (06) 877.2422     Email:  admin@hni.school.nz

   Application for Enrolment

     







                  
Enrolment at Havelock North Intermediate School is governed by an enrolment scheme.  Please read the accompanying description of the school’s Home Zone before completing this form.  Students who live in the home zone are entitled to enrol at the school.
My child’s permanent address is within the school’s Home Zone Yes/No. (Please circle). If no, please complete the accompanying form to apply for an out of zone placement.   
Student’s Name:  _______________________________________________________________________________________________________________




(Surname)




(First Name)

Preferred Name: ______________________________________________________
Date of Birth: _______________________
Gender Male/Female 


Intended Start Date: ___________________
Student Type: Regular Class Student/International Fee Paying Student
Student’s Home Address:____________________________________________________________________________________________________________

____________________________________________________________________________________________________________________________________

Student Lives With:  (Please circle.)  Both parents, Mother, Father, Grandparents, Legal Guardian, Other_____________________
Special Family Notes and Sensitive Information:  Please include any special conditions/considerations that the school should be aware of, e.g. details of access/custody. ____________________________________________________________________________________________________________________________________

____________________________________________________________________________________________________________________________________
	Caregiver:  

Relationship to Student:  _________________________________________

Name: Mrs/Ms/Miss/Mr_______________________________________________________    (Salutation)                  ( First Name)                                 (Family Name)
Address:    _______________________________________________________
Home Telephone: _________________________________________________

Cell Phone: _______________________________________________________

Email Address: ____________________________________________________

Occupation: _______________________________________________________
Work Place: _______________________________________________________
Work Phone: ______________________________________________________
Living with Student: Yes/No


	Caregiver: 
Relationship to Student:  _________________________________________

Name: Mrs/Ms/Miss/Mr_______________________________________________________    (Salutation)                  ( First Name)                                 (Family Name)
Address:    _______________________________________________________
Home Telephone: _________________________________________________

Cell Phone: _______________________________________________________

Email Address: ____________________________________________________

Occupation: _______________________________________________________
Work Place: _______________________________________________________
Work Phone: ______________________________________________________
Living with Student: Yes/No


Emergency Contact (1st): _______________________________ 
Relationship to Student__________________________________________




(Name)





e.g Grandparent/Aunty/Friend/Neighbour

Emergency Contact Tel: Home:  _______________________________ Work: ___________________________Cell: _______________________________

Emergency Contact (2nd): _______________________________ 
Relationship to Student__________________________________________




(Name)





e.g Grandparent/Aunty/Friend/Neighbour

Emergency Contact Tel: Home:  _______________________________ Work: ___________________________Cell: _______________________________
Schooling:
Date Enrolled at First School:___/___/___  Date Starting at this School: ___/___/___  Previous School: _______________________
Ethnicity: (Cultural identification with a particular ethnic group. Dual ethnicity may be selected.)
NZ European / NZ Maori / _______________________________
Iwi 1/________________________________ Iwi 2/________________________________ Iwi 3/________________________________
Country of Citizenship: ________________________________
Eligibility:  (Please circle)  NZ Citizen / NZ Resident / Australian Citizen/ Holder of Limited Purpose Permit/International Fee Paying 
Language:

First Language-(if other than English) _______________________________
For International Fee Paying Students:    Level of English –(Please circle) Beginner/Intermediate/Advanced.

Medical Information:
Doctor: ____________________ Telephone:  ____________________         Dentist: ____________________ Telephone: ____________________
Please describe any significant health conditions your child has: _____________________________________________________________________
Please describe the treatment for this health condition: _______________________________________________________________________________
Please describe any learning difficulty/condition your child experiences: e.g, ADHD, Dyslexia, Dyspraxia   _____________________________
____________________________________________________________________________________________________________________________________
Please describe the treatment and Actions to be taken by the school: _______________________________________________________________
Name of Medication:  ________________________   How Much __________________________
How Often _____________________________________
Will this medication be kept in the school office or with your child?   (Please circle)
I/We acknowledge that

1. The school has the right to refuse to administer drugs/medicine as above or in an emergency.

2. The staff and Board of Trustees will not be held liable for any adverse effects suffered by the child from the taking of drugs or medicines in the approved manner as stated by the parent/caregiver.

3. It is the parent’s responsibility to talk with the family doctor about their child’s medical condition. Should any of the above details change it is the parent’s responsibility to inform the school
4. In the event of sickness or accident and your not being able to be contacted, I agree to the school contacting a doctor or sending the child to hospital if it is serious. 
5. The school will administer panadol to my child for fever and pain relief with discretion. 
Immunisation:

Is your child fully/partly immunised? (Please circle).   If immunised please provide if possible, a copy of his/her immunisation certificate. 

Information Privacy:
I agree to Havelock North Intermediate School collecting personal information and obtaining records from the previous school for my child.
I understand that the information I provide will be used to assist with the provision of an education for this person.

This information may be shared with Health, and other education agencies, if they are involved, to further assist the learner.

I accept the fact that this information may later be used for statistical and/or research purposes and agree to its use for that purpose, provided that if the information is published in any way it will not identify me or the individual concerned.

I understand that the information that I provide will be held at Havelock North Intermediate School .
This information may be transferred to another school if the child moves. I am aware of the rights of access to, and correction of this information. I give permission for my child to be included in photographs taken while involved in school activities. I also give permission for my child to be involved in day trips relating to the School Curriculum e.g. day class trips, Library visits, Sports events etc.

Please Note:  Enrolment at this school does not ensure eligibility to receive Ministry of Education transport assisted travel to this school.
Declaration: I/We agree to the above regarding Medical, Information Privacy, zoning and also undertake to abide by the Policies and Rules of the School and accept the Conditions as described in the School Prospectus, including the Payment of Fees levied, as a pre-requisite to Child’s enrolment. I/We also agree that the information provided on this form is true and correct.  I confirm that the address which I have provided to the school will be the usual place of residence for my child. I will advise the school of any subsequent change of address and will undertake to notify the school of any change in circumstances so that the accuracy and contacts can be maintained.

SIGNED:  Mother/Guardian_____________________________ (Print Name) _____________________________ Date _____________

SIGNED:  Father/Guardian_____________________________ (Print Name) _____________________________ Date _____________




For Office Use Only:





Year 7: Room_______





Year 8: Room_______





NSN: _____________








