Avonside Girls’ High School Enrolment Application
,\@ 2018

EQ

180 Avonside Drive Telephone: (03)389 7199, Fax: (03)389 9250
Christchurch 8061 Email: principal@avonside.school.nz
3 In zone O Out of zone level: Yr9oO vri0O vr11 3O vYvr12 3 vYvr13 O

This application is to be completed and signed by the applicant and her parent(s) or guardian(s).
The Ministry of Education requires that you must also provide a copy of the applicant’s birth certificate and proof of residency
within the geographical zone.

O Copy of Birth Certificate/Passport/Visa attached O Proof of residence within zone attached

SUINMAME: ..ottt ettt st e bt snee e Preferred name (if different) Date of Birth

FIrSt NAMES: ..o | ettt stesteneeens | esteresseseeeseneeresieea

SEUAENT'S AAAIESS: ...ttt cbeeate et e e ae e s bt e s bt e bt e a bt e a b e satesbeesbeesb e e bt ea bt e ae e e be e e b e e b e e b e e et e eabesbbesbeenbeenbeereenee
Subu r b .................................................................................................................................. Postwde ..............

Previous school: .............ccoooeeiieiiniinicnieseeeeee e Years of attendance: ..o

Mother’s details: Mrs/Miss/Ms

NGIME: ittt ettt ettt ettt ete et eeteeteeteereenseeaesreeteereereeneennan OCCUPALIONT oo
AJUTESS: ovvevieiieteeisieteerte ettt e b e ss s seseseseeas Place of WOrK: ..o,
Post cOde: ., TelePhONE(h) weoeveeeeeeeereeeeeeeeeeeeseeeeeens TelephoNE(W) ovieeieeecee e e e

MObBIl€: oo EMaAili oo

NBIME: woieteeiieteeeriete ettt et e ettt e st se et ese s bese st esesesbesasessesess OCCUPATION: it e
AQAIESS: wevvveveeeeeirieriiririresiss et teeeesssses e ss s s s st sesenesesessssssnas Place Of WOrK: wovcooriieiiiiii i
Post code: ..o TelePhoNe(h) weeeeeeeeeeeeeeeeeeeeeeeeeeseeees =1 E=T o o Ta T=T () SRR

MObile: o EMaill oo

Caregiver’s details: If not living with either of the above)

MIFS/IVIISS/IMIS: ettt ettt ettt et s e s e s e saesaneneens Relationship to Student: ...,
AQAIESS: wevevevevereeeirerriiriririse et esesses s ss b st sesese e e ssssssnes Place of WOrK: oo
Post code: ... Telephone(h) weeeeeeeeeeeeeeeeeeeeeeeeeeeeeeseene. L=< o1 VoY =T (Y SR

MOBIIE: oo EMaili oo

Emergency contact:
ME/MES/IMIS/IMIISS: ettt et e Relationship to StUENt: ......cccovvieeiiieiiieiiecceecciee et
Telephone (h): cceeeeeieieeeeeee, EMal: oo e e et

MODIIE: e

(an emergency contact must have a phone number)




[0 o Yot oY o 3 o -1 1 1= S Telephone: ... e

Medical information: Oves [Ono IfYES, PIEASE STALE: ....eeeeeeiii ettt s

Do you have sister(s) currently/previously attending or a mother who attended? O Yes O No
If “Yes”, please complete details:

SISTRI S NAM . e AL 8T L =12 e [<]e RNt

1Y Lol o 1= o\ F=T 1 4 L= Nt AL ST L =12 e [<]c SRRt

Country of Birth: d New Zealand

O other (please State) ....ccceevcveeeeecreee e Date of arrival in NZ ......ccooeeeciiieeee e,

Ethnic Group: O Nz European/Pakeha

3 Maori Wi affiliation ... Rohe (Iwi home area) .......cccccccevvveeeveescieeecee e
Iwi affiliation.....ccccoeeeveeieiireee, Rohe (Iwi home area) .......ccccccevcveeeveescieeecee e
(T PaCifiC ISIANG vveeeeeeeeeee e (country)
ET ASIAN oo (country)
Citizenship: J New zealand (Please enclose copy of passport showing student visa if not an NZ citizen)

d Permanent Resident

a Migrant a Refugee [T Other oo see

Declaration by Student

In accordance with the Privacy Act, 1993, |, the student, consents to the information in this application being available

e to the Ministry of Education, NZ Qualifications Authority and relevant institutions for the advance of my education, and other
agencies where disclosure is required for the maintenance of law and order.

e within the school for the purpose of improving my performance as a learner and ensuring my personal safety. Further | agree
to information regarding my school performance being transferred between educational institutions | am transferring to or
have transferred from.

I, the student, will comply with the School Rules including attendance, uniform and homework, and will act with common sense
and consideration for others.

Signature of STUENt: ..oeiiiii e Date: oo

Declaration by Parents / Guardians

1 |, the parent/guardian, will do my best to @NSUre that ........c.cccceeeiveceeriee ettt (student’s name) complies
with the School Rules and acts with common sense and consideration for others.

2 | agree to the payment of course fees.

| declare that the address given is the student’s usual permanent residence.

| undertake to notify the school immediately of any change of address and | understand that if the change of address

affects enrolment status, the Board of Trustees will review the enrolment.

5 |, the parent/guardian, declare that the information on this form is true and accurate and | accept that, if the information
given is shown to be false, my daughter’s application may be declined.

6 |agree to my daughter appearing in any photographs being taken for school or school publicity purposes.

H W

Signature of Parent/Guardian: .......cccccecceeiieeeieesiee ettt

Signature of Parent/Guardian: .......cccccecceeiieeeieesiee ettt DaAte: e




