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CHILD’S DETAILS:

	
	
	
	
	

	Admission No.:
	
	
	Admission Date:
	

	
	
	
	
	

	

	
	
	
	
	
	
	
	

	Surname:
	
	
	Gender:
	
	Female
	
	Male

	
	
	
	
	
	
	
	

	

	
	
	
	
	

	First Names:
	
	
	Preferred Name:
	

	
	
	
	
	

	

	
	

	Address:
	

	
	

	

	
	
	
	
	

	Home Phone:
	
	
	Date of Birth:

Please attach a copy of your child’s birth certificate
	

	
	
	
	
	

	

	
	
	
	
	

	Country Born:
	
	
	Date Arrived in N.Z.:
	

	
	
	
	
	

	

	
	
	
	
	
	
	

	Ethnicity
	
	
	Iwi and Rohe (Iwi home area):

	
	
	
	
	
	
	

	
	
	
	If the student is of N.Z. Maori de-cent, please enter the name(s) of his/her iwi.  You may enter more than one iwi.  If you do not know the Iwi, please enter “Don’t know”.
	
	
	

	Language Used
	
	
	
	  Iwi:
	

	At Home:
	
	
	
	  Rohe:
	

	
	
	
	
	
	
	

	Early Childhood
	
	
	
	  Iwi:
	

	Education:
	
	
	
	  Rohe:
	

	
	
	
	
	
	
	

	Last School
	
	
	
	  Iwi:
	

	Attended:
	
	
	
	  Rohe:
	

	

	


CAREGIVERS’ CONTACT DETAILS:

	
	
	
	
	
	

	1.
	Surname:
	
	
	First Name:
	

	
	
	
	
	
	

	
	

	
	
	
	
	
	

	
	Title: (Mr/Mrs/Miss)
	
	
	Relationship to Child:
	

	
	
	
	
	
	

	
	
	

	
	
	

	
	Address: (if different from above)
	

	
	
	

	
	

	
	
	
	
	
	

	
	Home Phone:
	
	
	Work Phone:
	

	
	
	
	
	
	

	
	

	
	
	
	
	
	

	
	Occupation:
	
	
	Cellphone No.:
	

	
	
	
	
	
	

	
	

	
	
	
	
	
	

	
	Employer:
	
	
	Ethnicity:
	

	
	
	
	
	
	

	
	

	
	
	
	
	
	

	2.
	Surname:
	
	
	First Name:
	

	
	
	
	
	
	

	
	

	
	
	
	
	
	

	
	Title: (Mr/Mrs/Miss)
	
	
	Relationship to Child:
	

	
	
	
	
	
	

	
	
	

	
	
	

	
	Address: (if different from above)
	

	
	
	

	
	

	
	
	
	
	
	

	
	Home Phone:
	
	
	Work Phone:
	

	
	
	
	
	
	

	
	

	
	
	
	
	
	

	
	Occupation:
	
	
	Cellphone No.:
	

	
	
	
	
	
	

	
	

	
	
	
	
	
	

	
	Employer:
	
	
	Ethnicity:
	

	
	
	
	
	
	

	


	

	


EMERGENCY CONTACT PERSON’S DETAILS:

	
	
	
	
	

	Surname:
	
	
	First Name:
	

	
	
	
	
	

	

	
	
	
	
	

	Title: (Mr/Mrs/Miss)
	
	
	Relationship to Child:
	

	
	
	
	
	

	
	

	
	

	Contact’s Address:
	

	
	

	

	
	
	
	
	

	Home Phone:
	
	
	Work Phone:
	

	
	
	
	
	

	

	


DOCTOR’S DETAILS:

	
	
	
	
	

	Doctor:
	
	
	Telephone:
	

	
	
	
	
	

	

	
	

	Location of Surgery:
	

	
	

	

	Has your child any physical/medical disabilities, allergies?   Do they require medication?

	

	

	

	


I understand that the school will take action on my behalf in the event of injury to, or the sudden illness of my child.  I agree to accept all costs associated with or incurred by such actions.

I understand that the school will make decisions regarding the safety, care and well being of my child in the event of an emergency and I agree to accept and abide by them.

I give permission for Wilford School to share relevant personal details and educational information with support agencies or educational institutions.

	
	
	
	
	

	Signed: (Parent/Caregiver)
	
	
	Date:
	

	
	
	
	
	

	

	

	
	
	

	
	OFFICE USE ONLY:
	
	

	
	
	
	

	
	
	
	

	
	Enrolment Completed by: (e.g. Mother, Father)
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	Enrolment Taken by: (e.g. Principal, Office)
	
	

	
	
	
	

	
	
	
	

	
	
	
	
	
	
	

	
	Year Level:
	
	
	Room Number:
	
	

	
	
	
	
	
	
	

	
	
	
	

	
	
	
	

	
	Class Teacher:
	
	

	
	
	
	

	
	
	

	
	□Birth Certificate Attached        □ N.Z. Citizenship or Passport Attached
	

	
	
	
	

	
	□Immunisation Certificate Attached          □ White Card Completed
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