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STUDENT INFORMATION:









   2011
	Surname:
	First

Names:
	Preferred

Name:

	Date of birth:
	MALE
	
	FEMALE
	
	Year Level 

In 2011:

	Address:
	Postal Address:

(if different).


	Postcode:
	Rapid 

Fire No:
	Student’s

Cell phone no:
	Previous

School:

	HOME ZONE
	
	OUT OF ZONE
	
	See attached sheet for zoning information.

	ETHNIC BACKGROUND:   May tick more than one.  If NZ Mãori please indicate Iwi below. (See attached sheet).

	NZ European
	
	NZ Mãori
	
	Please state Iwi:

	Pacifica
	
	Please state:


	Asian
	
	Please state:
	Other
	
	Please state:

	If not born in New Zealand

are you a permanent resident?
	What year did you arrive

in New Zealand?

	Nationality:
	Language spoken at home:

	FAMILY INFORMATION:

	Parent/Guardian 1 (The person the student lives with).
Surname:
	Parent/Guardian 2

Surname:

	First Name:
	First Name:

	Address: (if different).

	Address: (if different).

	Relationship to student:
	
	Relationship to student:
	

	Home phone:
	Home phone:

	Work phone:
	Work phone:

	Cell phone no:
	Cell phone no:

	Email:
	Email:

	Occupation:
	Occupation:

	Workplace:
	Workplace:

	Names of brother(s)/sister(s) at Freyberg:


     Office Use Only:

	NAME
	YEAR 
	WHANAU
	
	Date Received:
	

	
	
	
	
	Birth Certificate Sighted:
	

	
	
	
	
	Type:
	


Enrolment Details:

 











   Please tick
	I would like to apply to be in the Mãori Immersion programme
	

	I would like to apply to be in the Arts Academy
	

	I would like to apply to be in the Sports Academy

The criteria for the Sports Academy is: 

 In individual sports you must be a place-getter in a regional competition.  

For team sports or dance, you must have been a regional representative.
	

	I would like to apply to be in the Special Needs programme
	

	I would like to be in a digital classroom.  (I understand this means that I must have an appropriate laptop.
	

	I have an internet connection at home
	

	I would like to learn a musical instrument
	

	I would like to be involved in sport
	

	Have you any medical problems that we should be aware of?

	

	Doctor:
	Dentist:


AUTHORISATION:

	1
	I/we accept the school’s rules in relation to conduct and uniform
	Yes
	No

	2
	In the case of an accident requiring medical treatment, I/we give permission for a staff member to transport our son/daughter to the public hospital or city doctors if necessary
	Yes


	No

	3
	I/we give permission for our son/daughter to be transported in a vehicle driven by a staff member for purposes such as field trips where necessary
	Yes
	No

	4
	I/we give Freyberg High School permission to use information on this form for educational/organisational purposes
	Yes
	No

	5
	I/we give Freyberg High School permission to share information relating to our son/daughter with other agencies and schools as needed.
	Yes
	No

	6
	I/we give Freyberg High School authority to obtain information relating to our son/daughter from contributing previous schools
	Yes
	No

	7
	I/we accept the school’s rules in relation to use of the Internet.
	Yes
	No

	8
	I/we give permission for our son/daughter’s work to be displayed on the school website.
	Yes
	No

	9
	I/we give permission for images of our son/daughter to be displayed on the school website or for school promotion.
	Yes
	No

	10
	I/we accept that if our son/daughter is not attending school, we will contact the Student Centre before 8.45am and that if we do not, a text message may be sent to me asking me to call the school.
	Yes
	No


	Signed: 
	
	Guardian  

	Signed:
	
	Student




IMPORTANT: 

Please enclose a copy of your child’s

Birth Certificate with this Application.
Freyberg


HIGH SCHOOL











Application for Enrolment








