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Permissions:





Admin Staff can administer paracetamol or provide access to a Doctor/Hospital when necessary, and I will accept the cost of this.		


Images / Photos of students can be used on our Website, or in school newsletters and other publications, anonymously.





My child can attend the Bible lessons with their classmates.





My child and I have read, understood, and committed to the School’s Cyber Safety Agreement.





I agree to Wellsford School collecting personal information on the child/children named on this form, on the understanding it is used for Student Records, Accounting, School Support Team, Dental Health, Public Health Nurse, or other agencies with legal access to it.





The information can also be used for statistical purposes.





Academic records can be forwarded to subsequent schools.





The information will be stored at Wellsford School, 47 School Rd, Wellsford.





I/We agree to abide by all BOT policies and procedures.  E.g. Cyber Safety, Bus Code, Behaviour Management, Parent Helper Policy, etc.








Signed: _______________________________ Date: __________________





























Enrolment Form








Enrolment form





Medical Information:





Doctor:			        		


Address:					


Phone:					





 








School Details


Previous School:						 Class Level:   Year___





School Address:								         .








Other Information:


Does any person have restricted access to this/these children?


Who?									         .





Emergency Contact 1:					  Phone:		         .





Emergency Contact 2:					 Phone:		         .





Ethnic Background





Nationality				 Home Language 		       .


Ethnic Group:  Click up to three of the following





	NZ Maori	Iwi affiliation					       .


	NZ European		Cook Is			Fijian


	Other European		Tongan			Niuean


Indian			Samoan			Asian


		


Other, please specify:						       .





Parent / Caregiver Details						BOT


Father / Caregiver 1:							


Occupation: 								


Work Address:								


Work Phone:								





Mother / Caregiver 2:							


Occupation: 								


Work Address:								


Work Phone:								





Child lives with (Tick one)





            Both Parents            Mother            Father            Caregiver 1            Caregiver 2





Is this child enrolled under CYFS care?         YES    /      NO





Pupil Details


Full Name:						      		       .


		Family Name		First Name			Middle Names





Gender:      Boy    /      Girl		Date of Birth: ____/____/____


							   DD         MM       YY





Country of Citizenship (if not NZ):					      	        .





Address:								       .





	   					 Phone:			       .





Eldest child at Wellsford School:	Yes     /     No
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Place in the family:  		 out of 		





Names of other children to be enrolled:





									       ,





									       .





Pre-School Details (Kindergartens, etc):					       ,





									       .
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Duffy Books (Kids at Home):   I would like Duffy Books to include my pre-school children.  Their names are….


First Name		Family Name		Date of Birth	Gender


						___/___/___	M / F





						___/___/___	M / F





						___/___/___	M / F














Other Notes:





Office Use Only:	Class:________   Room:_____  Teacher:_______________





Enrolment Number:__________  Date of Entry:___/___/___ Bus:_______________  





House:_____________  These records have been cited, given, or are attached….








	Birth Certificate		Immunisation Card	School Booklets	





	Health Card		NE Kit
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Does your child have any allergies, medication, etc?





Asthma		Inhaler required


Diabetes		Bee Sting allergy














