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	Rosehill College
	Office Use Only
	Enrolment No:

	
	
	
	
	
	
	
	

	ENROLMENT FORM 
	Received on:
	Offer sent
	    I     /     O

	2012
	Year/Class
	Group/House
	

	
	
	
	


	NAME AND ADDRESS DETAILS

	Student’s Surname:
	
	First Names:


	

	Name Student wishes to be known by:
	
	Name of Parent(s) to whom mail is to be addressed:
	

	Student’s permanent

residential  address:
	

	
	

	
	

	Postcode:
	

	Student’s postal address (if different to the above):
	

	
	

	
	

	Postcode:
	

	OTHER DETAILS

	Student’s Home Telephone No:
	
	Parent(s) Main Mobile No:
	

	School coming from: 
	
	Parent(s) Email address:
	

	Male  /  Female
	Date of Birth:

______/________/______

Day      Month        Year
	Date starting at Rosehill College:

______/________/______

Day      Month        Year
	Office Use only.  
Remove 

from NZQA       Yes  /  No

	CULTURAL IDENTITY

	Please tick the relevant boxes
This information is required by the Ministry of Education.  

· Maori
( NZ European/Pakeha

If New Zealand Maori, please refer to the list of Iwi enclosed and state:

Iwi:
_________________Number Code:_______

Iwi:
_________________Number Code:_______

Iwi:
_________________Number Code:_______

Specify where indicated – eg Samoan

· Other European
Specify
______________

· Polynesian
Specify
______________

· Asian
Specify
______________

· Other
Specify
______________

Languages 

Spoken:_______________________________

Main language 

used at home:____________________________

Born in New Zealand?        Yes  /  No 
	If the student was not born in New Zealand, answer the following questions:


Approximate date of 

Country of Origin:
arrival in New Zealand:

___________________
_________________ __

Is the student a: (please tick)

	
	· Citizen of NZ

· Permanent Resident


	· Holder of a current open student visa as a dependant of a holder of an un-expired work permit? 

	
	If the student is a permanent resident or holder of a current open student visa please complete these questions:

Passport No:
_________________________ ___

Visa No: 
_________________________ ___

Work Permit:
__________________________ __

Documents sighted ________________________

(To be signed by the enrolling teacher.)

Date:_____________________________


	PARENT(S) DETAILS    (for the parent(s) who live(s) 

at the student’s permanent address shown on page 1)

	1.  Surname:
	2.  Surname:

	Title (circle one):        Mr  /  Mrs  /  Ms  /  Miss 
	Title (circle one):        Mr  /  Mrs  /  Ms  /  Miss 

	First Name:
	First Name:

	Mobile Phone No:
	Mobile Phone No:

	Home Phone No:
	Home Phone No:

	Work Phone No:
	Work Phone No:

	Occupation:

(Required by the 

Ministry of Education)
	Occupation:

(Required by the 

Ministry of Education)

	Workplace:
	Workplace:

	Relationship to student (circle one):  

Mother   /   Father   /   Step-Parent   /   Legal  Guardian
	Relationship to student (circle one):  

Mother   /   Father   /   Step-Parent   /   Legal  Guardian

	NAME AND ADDRESS OF PARENT(S) not living at the 

student’s permanent address given on page 1

	1.  Surname:
	2.  Surname:

	Title(circle one):      Mr  /  Mrs  /  Ms  /  Miss 
	Title(circle one):      Mr  /  Mrs  /  Ms  /  Miss 

	First Name:
	First Name:

	Address:
	Address:



	Mobile Phone No:
	Mobile Phone No:

	Home Phone:
	Home Phone:

	Work Phone:
	Work Phone:

	Occupation: 

(Required by the

Ministry of Education) 
	Occupation: 

(Required by the

Ministry of Education) 

	Workplace:
	Workplace:

	Relationship to student (circle one):  

Mother  /  Father  / Step-Parent  /  Legal Guardian  
	Relationship to student (circle one):  

Mother  /  Father  / Step-Parent  /  Legal Guardian  

	Access rights:  Yes / No
	School Reports 

required:         Yes / No
	Access rights:  Yes / No
	School Reports 

required:         Yes / No


	CONTACT (for emergencies) WHO CAN BE PHONED WHEN PARENT CANNOT BE REACHED
	Name:

Title:     Mr  /  Mrs  /  Ms  /  Miss    (circle one)

	Address: 

	Mobile Phone:
	Home Phone:
	Work Phone:

	Work Place:
	Relationship to student:


	SIBLINGS

	List below full name of brothers/sisters currently attending Rosehill College 
	Does your child have brothers/sisters who have previously attended Rosehill College?
YES  /  NO
Did either of the parents attend Rosehill College?    YES / NO
If yes, please provide the following details:

	Name                                     Date of

                                               Birth
	Year Level
	House
	Name (whilst at school)     Date of

                                            Birth
	Years Attended
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Yes, I would like to be in the same House, if it is possible.    

No, I would prefer not to be in the same House.

	LEADERSHIP ROLES

	List any leadership positions (eg Head Boy/Girl, Class Captain, Peer Mediator) that your child held in Year 8:



	HEALTH INFORMATION

	Family Doctor:

Family Dentist:
	Phone No:
Phone No:

	Please tick any of the following that apply and give details, including medication, below. 

	Asthma (respiratory) etc.
	
	
	Epilepsy
	
	
	Migraines
	

	Back/Neck Problems
	
	
	Epi-Pen user
	
	
	Serious injury
	

	Bee Sting Allergy
	
	
	Heart Defects
	
	
	Sight
	

	Other allergies
	
	
	Hearing
	
	
	Other medical/physical problems
	

	Diabetes
	
	
	Infectious diseases
	
	
	
	

	Details of allergies, infectious diseases, medical/physical problems etc:



	Is your child up to date with his/her Tetanus Immunisation?          Yes  /  No  /  Unsure

	Do you consent to your child being given Panadol, if necessary?                          Yes / No

	If a child has HIV/AIDS or another blood-borne virus, we ask that the Principal be informed of this prior to the child’s start at school.  This will enable us to work with the child and family to provide the best possible support.

	SPECIAL HOME CIRCUMSTANCES

	Are there any factors that may affect the child’s behaviour or learning requirements?       Yes   /   No

Details:


	SPECIAL EDUCATIONAL NEEDS

	Please tell us about any special education or gifted and talented programme your child has been in.

Details:


	SPECIFIC LEARNING DIFFICULTIES

	Please list any specific learning or behaviour difficulties your child has e.g. Dyslexia, ADD, ADHD etc:



	BUS TRANSPORT

	Will your child be using school bus transport, eg Taverner Buses?  (NB: not Waka Pacific buses)
	   Yes
	    No

	If yes, please enter the bus number given in the enrolment pack.
	Route  No:

	DECLARATIONS

	 I request that I be admitted to Rosehill College. I have read the School-wide Rules and I undertake to ensure I observe them and all other School Rules and Policies as determined by the School Board of Trustees and Management.

     Signature of Student:____________________________________________________ 

I request that my child be admitted to Rosehill College.  I undertake to support the College in ensuring that he/she observes the Code of Expectations and abides by all School Rules and Policies, such as the Cyber Safety Policy regarding the Responsible Use of ICTs at the College.

I accept that the College may move my child into or out of classes, in consultation with me, should this be required in order to better meet the learning requirements of my child.


I give permission for data about my child held by his/her present school to be transferred to the College.
     Signature of Parent: __________________________________________Date: ________________________





� EMBED Word.Picture.8  ���
























_1053868429.doc


�












