	Whakatipuria Teen Parent Unit

APPLICATION FOR ENROLMENT / RE-ENROLMENT




This information is confidential


Date of Interview:
_____________________








Start Date at this Unit:
_____________________

	Family Name:
	First Name:
	Preferred Name:

	Address:
	Postal Address:

	Home Phone:
	Mobile:
	Email:

	Next of Kin:

Relationship:


	Phone:

	Date of Birth:

Attach copy of Birth Certificate
	Are you pregnant  yes / no

Due Date:

Attach verification from Midwife or GP
	Previous School:
	NSI No.

	Types of Benefit being received


	Ethnicity:
NZ Maori / NZ European / 

Other:  _______________


	Year Level on Leaving School:

Attach copy of ROL
	Community Services customer No.

	Names and Ages of Child(ren)  Attach a copy of Birth Certificate(s)


	Name
	Date of Birth
	Age

	
	
	

	
	
	

	
	
	

	I declare that I have primary responsibility for the care of _____________________________________
SIGNED _____________________________________       Date __________________________________



	Educational Achievements:



	Name
	Contact Number

	Midwife:
	

	GP:
	

	Dentist:
	


Check box for attachments:
Record of Learning
□

Birth Certificates
□


Letter of Verification
□

Please Return to: Teen Parent Unit, Freyberg High School, Freyberg St, Palmerston North, 4414.

