prach e 2012 Enrolment Form
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Students Home Address: Emergency Contact:
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Relationship: «..ommmmwmmsmmsmmimsomimmsmas st e
Student lives with Mother/Father/Both Parents/Other: ... e e
Date of Birth: .......ccococivvnnnnnieenennns Gender: M/F EntryDate:...........cocoeviviivieieeenee. Bus Student: (see over)

Mother/Caregiver (at student’s home address): Father/Caregiver (at student’s home address):

PHOHE: (HOTHEY i rivsasiissisvmisssssaisiiavisem et st sussssiveissssines Phone: (HOME) vvvvucveucersenisirisiniss sttt
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Medical Information:
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Allergic 1eaCHON 10! .uvvviiecresiesrersimiessnsrssrs s s Medication needed at SCHO0L: ..o iceiiiiiensiriesr s
Please tick if we have your permission to administer mild pain relief, e.g. Panadol |:|

Medical condition or disability (please state if condition mild / mOderate / SEVETE: ..ccoviiitiriiininesiininss st e

Ethnic Background:
N.Z. European D N.Z. Maori D Pacific Islands l:' OtherD (please specify) ....ccovicvniinnns
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Language spoken if other than ERgsh:. .. i e st s b s

Information supplied on this enrolment card is true and accurate and may be held by the school. T understand that the school will
take action on my behalf in case of injury or sudden illness. I have read the requirements published in the School Prospectus and

agree that my child as a pupil and I as a parent or guardian, are bound by these requirements,

Signature of Parent/Guardian

........................................................................................................
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¢ Please bring this form to the Intermediate School when you enrol.

« Copies of birth certificate, passportfvisa are required at enrolment.

¢ All students speaking a language other than English will require an inferview.

Pukekohe Intermediate School Bus Information

Please complete the following information:

My child will be using the Bus Network Transport Yes / No

Bus Route (if known) v
Parents mailing address v
Students Name v
Year Level 4
Rapid No. v

Physical Street Address v

Postal Address

Phones - Home

Wark

Mobile

Other Brothers/Sisters travelling
on Network buses s

School attended by
Brothers/Sisters




