TOKOROA NORTH SCHOOL ENROLMENT FORM

CHILD’S DETAILS Tgkorgf H?‘thks,,‘fh‘m” !
LEGAL SURNAME: ENROLMENT NUMBER: /
PREFERRED SURNAME: START DATE: / /

LEGAL FIRST NAME: NEW ENTRANT STUDENTS
PREFERRED FIRST NAME: PLEASE COMPLETE FORM OVER PAGE
DATE OF BIRTH: / / BoY/GIRL PREVIOUS SCHOOL:

ADDRESS: PRE-SCHOOL:

ETHNICITY:  (Information for statistical and funding purposes)

BIRTH CERTIFICATE PRESENTED: Yes/No

List up to 3 ethnicities below e.g. NZ European, Maori, Asian, Samoan, Cook Island etc NUMBER:
1. 2. 3. PASSPORT PRESENTED: Yes/No
If of Maori descent, please enter name(s) of wi. (If unknown, enter “Unknown”) NUMBER:

LANGUAGE SPOKEN AT HOME: COUNTRY OF BIRTH:

Visa NUMBER: (7f non-NZ citizen)

FAMILY INFORMATION (Names of siblings, if any, currently at Tokoroa North School or pre-schoolers)

NAME RooM | BIRTH DATE NAME Room | BIRTH DATE

/] [/
[/ [/

PARENTS/CAREGIVERS

MOTHER: | WORK PLACE::

PHONE: | CELLPHONE: | WoRK PHONE:

ADDRESS: EMAIL ADDRESS:

FATHER: WORK PLACE:

PHONE: | CELLPHONE: | WoRK PHONE:

ADDRESS: EMAIL ADDRESS:

EMERGENCY CONTACTS (Other than parents e.g. family/friends/nejghbours who live in Tokoroa)

NAME PHONE CELLPHONE

RELATIONSHIP

NAME(S) OF PERSON (S) LEGALLY NOT PERMITTED TO HAVE CONTACT:

HEALTH

DOCTOR: ALLERGIES:

IMMUNISATIONS: (please circle) Complete/None | MEDICATION:

IMMUNISATION RECORD PRESENTED: Yes/No SIGHT/HEARING/SPEECH

OTHER PROBLEMS:

PERMISSION

I give permission for the school to administer pain relief if required. Signed:

| understand that the school will take action on my behalf in case of injury or sudden illness. Signed:
| give permission for my child to leave the school grounds for curriculum activities under the supervision of a teacher while my
child attends Tokoroa North School. Signed:

| give permission for my child to have milk provided by the Fonterra Milk for Schools.

OFFICE USE
CLass:

Signed:

Room: TEACHER:




PLEASE COMPLETE THIS PAGE FOR NEW ENTRANT STUDENTS ONLY

Prior-participation in Early Childhood Education

Did your child attend one or more Early Childhood Education service(s) in the six months
prior to starting school? Please complete the table below for the last service(s) attended.

Instructions:

1. If your child was attending more than one service af the same time, please enter hours per week for up to
three services.

2. If your child attended one service, but changed to a different service within the six months prior to starting
school, please complete the table for the /ast service only, not both.

3. If your child’s attendance hours varied, or the parent/caregiver is uncertain, please enter an approximate or
average number of hours per week.

Please enter the number of hours per week for up to Service 1 | Service 2 | Service 3
three (3) services: (hrs/week) | (hrs/week) | (hrs/week)

a. KGhanga Reo

b. Playcentre

c. Kindergarten orEducation and Care Centre

d. Home based service

e. Playgroup
f. The Correspondence School — Te Aho o Te Kura Pounamu

Or

Please tick the appropriate box

g. Attended, but only outside New Zealand

h. Attended, but don’t know what type of service
i. Did not attend
j- Unable to establish if attended or not

Did your child regularly attend Early Childhood Education?

Instructions:
“Regularly attend” means the child was booked in to a service for sessions each week/fortnight, and
generally went to those sessions unless they were sick, or on holiday, or had a family occasion, etc.

O Yes, for the last year(s).
O Not regularly, only occasionally with no on-going schedule.
O No, did not attend ECE.




