Information about parents / caregivers

Child Lives With

Custody and Access
Information

Mother

Family Name Tawa Pr'lmar'y School
Given Name Te Kura O Tawa
Ethnicity Enrolment Form
Occupation
Employment Address
Phone Number Office to complete:
Father
Family Name
Given Name
Ethnicity
Occupation
Employment Address
Phone Number

Child's name

Enrolment Date Teacher

Admission No. Year Level
DOB Verification Room
Immunisation Record

Parent / Caregiver to complete

Names and birthdates of other
members of the family likely to
be attending Tawa School in
the future:

| have completed all relevant parts of this enrolment form.
| have read the school rules and agree to support my child with these.

| have attached a record of my child’s immunisations.

| have attached a copy of my child’s NZ birth certificate or NZ citizenship
or Immigration Service document or Passport showing residency or
student visa.

Other family information that we may need

I will inform the school of any changes to the information | have given on
this form.

Signed

Date




Information about the pupil:

Given names

Family name

Name known by

Date of Birth

Place in family

Gender

Ethnicity

Iwi Affiliation (up to 3)

Language spoken at home

Country of Birth

Country of Citizenship

Date of entry into NZ

Home phone

Home address

Previous School

Previous School Address

Name of Preschool/s Attended

Previous Year level

Previous Dental Clinic

No. of Years at Preschool

Emergency contact details (not parent/caregiver details)

Emergency Name 1

Phone

Emergency Name 2

Phone

Doctor

Phone

Information about Pupil’s Health

Allergies

Medication

Sight

Hearing

Speech

Notifiable Disease

Other

Comments on previous school history: learning and behaviour

Special Requests




