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	Glentunnel School
Ph: (03) 3182 717
Fax: (03) 3182 673
Email: admin@glentunnel.school.nz
Enrolment form for Glentunnel School

Information about your child

Full Name __________________________________________________________________________    Male / Female
	      Family Name			        First Name		                 Middle Name

Address ___________________________________________________________________________________________
               ___________________________________________________________________________________________

Phone No. ________________          Mobile ___________________              Work __________________

Previous School _____________________________________________________________________________________
Class level and teacher at previous school ________________________________________________________________	

Date of Birth ____ / ____ / ____ (This needs to be verified when a five year old starts school, e.g. birth certificate or passport)

Information needed by Glentunnel School
Caregiver 1 ________________________________________________________________________________________
Preferred Name _________________________________            Relationship to pupil _____________________________
Occupation _____________________________________           Work ph. ______________________________________
Cell ph. ________________________________________            Email _________________________________________

Caregiver 2 ________________________________________________________________________________________
Preferred Name _________________________________             Relationship to pupil ____________________________
Occupation _____________________________________            Work ph. ______________________________________
Cell ph. _______________________________                                 Email _________________________________________
Siblings and their birth dates:
	




	
	


Child lives with (please tick)   Both parents □  Mother □  Father □  or ________________________________
Other information (Legal guardianship, restricted access etc.  It is essential for the Principal to have a copy of any custody papers

Emergency Contact 1 ________________________________________________________________________________
Ph. __________________ ____  Cell ph. ____________________________   Work ph. ____________________________

Emergency Contact 2 ________________________________________________________________________________
Ph. __________________             Cell ph. _________________________          Work ph. ___________________________

Will your child be using the school bus to get to and from school?  Yes / No

Health and Learning Needs

We need to know if your child has health issues - 
Allergies	No	Yes (details) ____________________________________________________________________
Medication	No	Yes (details) ____________________________________________________________________
Speech		No	Yes (details) ____________________________________________________________________
Sight		No	Yes (details) ____________________________________________________________________
Hearing		No	Yes (details) ____________________________________________________________________
Other problems   No  	Yes (details) ____________________________________________________________________
Blood related diseases (e.g. Hepatitis, Aids)	No / Yes (Details to be included on separate sheet please)
Immunisation:  No / Yes / Current (This needs to be verified when a five year old starts school).

Doctor ____________________________________________________                     Phone _________________________
For our school to cater for all of our student’s needs, including your child, we need to be aware of any –
Learning needs    No	Yes (details) ____________________________________________________________________
Behaviour needs No	Yes (details) ____________________________________________________________________

Does your child have any special interest or hobbies e.g. Sport, Drama, etc.
Information needed by the Ministry of Education
Ethnic background (Ministry of Education nationality groups are below)
Ethnic groups ____________________________________   / ________________________________________________
NZ Maori, Tokelauan, Fijian, Niue, Tongan, Cook Islands Maori, Samoan, Other Pacific Islands, South East Asian, Indian, Chinese, Other Asian (Japanese, Korean), Other (African, South American), Other European, NZ European / Pakeha
Home language _____________________________________________________________________________________
Iwi affiliation _______________________________________________________________________________________
NZ residency:   Yes / No
Did your child have pre school education?   Yes / No
If yes, please indicate provider:   Kohanga Reo / Licensed play centre / Kindergarten / Childcare / Unlicensed facility
How many years did your child attend pre school education? ____________________________
How many hours per week did your child attend pre school education? ____________________
In terms of the Privacy Act, I understand that the information on this form is collected to form part of the essential information the school holds on my child.  The records made on your child may be viewed by you if you contact the school office.
I approve the school forwarding of records when my child transfers to another school potential secondary school.
I agree to the school taking action on my behalf in the case of sudden illness or injury.
I agree to abide by the school policies.
If there are any questions, please speak to the Principal, Chris Bascand, or the School Secretary, Alison Brown.

Signed _______________________________________                           Date _____________________________________
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