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The information on this form will be used by Mokoia Intermediate School to maintain effective contact with the enrolled student’s parents/caregivers and for appropriate school records as required by the Ministry of Education. 

Note:  All schools are now required to have a copy of either a birth certificate or relevant passport pages/visas with

enrolment forms. 

Student Details

Family name of child: ________________________  First names of child:_________________________________

Preferred first name:
____________________    Gender:  Boy  /  Girl

Date of birth:
     /        / 

Address of student:
___________________________________

Home phone*: ______________________

_____________________________________________________

 

Postal address if different from residential address: _________________________________________________

__________________________________________________________________________________________

Contact Details of Parents / Guardian with whom the child lives: (Put *  by  the  contact whom we should phone     








     first in an emergency)
First Contact: ____________________________
 _______________________________________






Surname






First names
Cell Phone: ______________________Work Phone: ______________ e-mail:____________________________

Relationship to student:_____________________ 
Occupation/workplace: _________________________________

I  wish to receive the newsletter by e mail

Yes / No
Second Contact: ____________________________
________________________________________






Surname






First names
Cell Phone: _______________________Work Phone: ______________ e-mail:___________________________

Relationship to student:_____________________ 
Occupation/workplace: _________________________________

Other Contact Details
Other Parents (if not living at above address, but are allowed access to the child)

Name:

___________________________________________
Phone:_________________

Address:
__________________________________________________________________________________

Emergency contact (in Rotorua): Name:____________________________________________________________

Relationship to student:__________________________________________________ Phone:___________________


PTO
Country of birth:   Please circle: 
 New Zealand 

Other (please state)__________________________
 
Citizenship: Please circle:  NZ citizen
NZ permanent resident
Other (please state)_______________
Ethnicity: 

Student’s ethnicity ___________________________
 
Father’s ethnicity ________________________
Father’s tribal affiliations,   1. __________________________








 if appropriate:  
         2. __________________________

Mother’s ethnicity ________________________
Mother’s tribal affiliations,  1. __________________________








 if appropriate: . 
         2. __________________________

The student’s first language is ___________________________________

The language mainly spoken at home is  ___________________________

 If my child is not currently enrolled in a New Zealand school I/we have attached a copy of the student’s birth certificate or relevant passport pages
Yes    /    No


Information to Assist in the Placement of Your Child

Special circumstances / Sensitive information (eg special needs for support or extension, digital class request, family circumstances).  We try to place each new student with at least one friend.  Please also give the names of up to three of your child’s friends:

____________________________________________________________________________________________________________________________________________________________________________________________

Do you wish your child to be considered for a bilingual class?
Yes   /   No

Do you wish your child to be considered for a CWSA (Gifted and Talented) class?    Yes  / No   

Do you wish your child to be considered for a digital literacy class? (Cost is approx. $80 per term)     Yes  /  No

Last school child attended:
______________________________________________________________________

Address of last school (if outside Rotorua): __________________________________________________________


Photographs:  From time to time photos of groups of students at work may be used in displays in the school or posted on our website as part of articles.  No child is ever identified. 

I do/ do not consent to photos which include my child being displayed

Parent / Caregiver Declaration

I/We -  acknowledge that the information given completed is true and correct and  will be relied upon by the school. 

I/We agree that our child shall abide by school expectations, including the Information Technology User Agreement

I/We understand the need to pay school costs.

I/We understand that the information supplied will be used by the school to maintain effective contact with the enrolled student’s parents/caregivers and appropriate school records as required by the Ministry of Education. 

I/We also agree to the school:

· Requesting relevant information from other schools for enrolment purposes and class placements.

· Forwarding relevant information to another school for enrolment purposes and class placements.

· In the case of a medical emergency where no one can be contacted to obtain such medical treatment as may be necessary and  we agree to reimburse expenses incurred to the school.
Signature: _______________________
 __________________________

Date:      /      / 201

      
Parent/Caregiver)

     (Parent/Caregiver)
Phone: (07) 3459071


Fax: (07) 3459257


email: office@mokoia.school.nz

For Office use only…
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