PATEA AREA SCHOOL

Student Enroiment Form

26 Kent Street, Patea 4520
Phone (06)273 8099 email: pas@pateaarea.school.nz

STUDENT DETAILS

LEgal SUMNEME/S...uvieeecreeceereeereeeree et st snasen s Preferred SUMNAME ...ttt e s e se st s aes e st e eee
(if different from legal)

LEEAI FIFSE NAME/S «.eveviee et ettt sttt e ettt st bbbt b s teea e ses b sss et sbs b b ees e sba s b sssba abe st ebesassbassebsas abaseseba bt et tesebe bt et besebebs et nesane

Preferred first NAMEe (if AIffEreNt frOM QDOVE) ..........c.cceoeeeieieiiieiesecet et ettt s e ettt aas st st saesa et e b e ses et ersssssesanssasteserssaensanaesennenens

GENAET .ttt sttt e sttt s esa s DAte Of Bilth ..ot sttt s e bes e sbe s

(Birth certificate or passport to be copied upon enrolment)

Country of Birth .cccucveeeeee e s NZ Citizen Yes / No (copy of Birth Certificate or Passport required)
Non Citizen Yes /No (copy of Birth Certificate or Passport required)

Phone (NOMe)....uvieeeeciicee ettt et e MODIIE. . vttt e b e
Place of WOrk and PhoNE NUMDET ... ... ittt et sttt et et s e aa et et et e te s st enesasesesaeesesreseeeaene

Email (for school reports and Permission fOrMS).......u i iieieeeeeiiieseeistiessesrisesstestessssseeseesssssssssessesssesssssssssessessnssaesns

Phone (hOmMe)....uieeeecice ettt et e (0 070] o 11 LT TSRO

Place of WOrk and Phone NUMDET........cc.o oottt ettt et ettt et et be s tesbe st st sebes bebe s sas st et st sbensnsnsstebaesaeases et ansareas

Email (for school reports and PErmMiSSION fOIMS) ... oo ieieeceeeetetee et e e s te e e et et sssseete st sbe e s e bt sebansete aasansans


mailto:pas@pateaarea.school.nz

EMERGENCY CONTACTS

Emergency Contact One Name.......cccoeverireeunieiineeesenene ettt Phone nUMDbEr.......coeeevninecnciieneeee
Emergency Contact TWO NamMe.......cccceverivrneineineiiereee e s Phone number........cccvevvincienncienenee
CUSTODY ACCESS

Court order issued? YES/NO /NA Documents provided with enrolment YES / NO/ NA

ETHNIC GROUPS
New Zealand Maori (DIEASE SEALE IWI(S).....c.cuuueeureereeriiieeieseseteteseetas st sesesessesssssss s s stesesass st ssssssesssesasesasasarsesessnsnss
New Zealand European/Pakeha |:|

Other (please state)

EARLY CHILDHOOD EDUCATION (Only for new entrant enrolments)

Please state if your child has had any early childhood education, eg Kindergarten, kohanga reo, home based learning

PREVIOUS SCHOOL AND LEARNING/BEHAVIOUR NEEDS
Student is transferring from: ... R (=T 1 R SSSR
Does your child have and learning or behaviour needs? YES NO

If yes, What SUPPOIt dO ThEY FEOQUITE?........ee i ceee et ee ettt e et te e e stee e e ete e e e s tbeeeentaesessseaeesns sasnsteeessnsaesasseeessnsessnnnes

Has your child been stood down, suspended or excluded from another school? YES If yes, what was the

EDUCATIONAL ABILITY

Please indicate any remedial help you believe your child may benefit from
Reading Assistance Yes No

Mathematical Assistance Yes No

Spelling Assistance Yes No

HEALTH INFORMATION — ANY HEALTH CONCERNS OR MEDICATIONS

Name of family dOCLOr.......c.ccocueieeieeee et e Medical CliNIC.....covciceeeeieiee e e
MEICAtION ..ttt s s Ok for Paracetamol.........cccecvvicererennnenn lor2 tablets.....ccccovruunene.
Does your child have any medical concerns? YES If yes, please describDe .........cuiecececietietineeeeee et e enerae e

Please provide comprehensive supporting information with your application. We will also book an appointment for you to meet

with our Special Education Needs Coordinator, to discuss how the school may best support the needs of your child.



SPECIALIST SERVICES

Please indicate if your child has received any specialist support.

Speech Language Therapy  Yes No Resource Teachers Learning and Behaviour (RTLB) Yes No
Counselling Services Yes No SPELD Yes No
Educational Psychologist Yes No Counselling Services Yes No

Ministry for Children — Oranga Tamariki Yes No

KA ORA KA AKO — Healthy School Lunches

As part of the delivery plan of healthy school lunches, we need to identify any students who have specific dietary requirements.

Please list any items of food, that the student cannot have due to religious, allergy or health reasons.

PRIVACY STATEMENT

We are collecting personal information on this enrolment form, for the purposes of providing education services for your child.
We will use and disclose your child’s information only in accordance with the Privacy Act 1993. Under that Act you have the
right to access and request correction of any personal information we hold about you or your child.

Details about your child’s identity will be shared with the Ministry of Education, so that it can allocate a National Student
Number (NSN) for your child. This unique identifier will be used for research, statistics, funding, and the measurement of

educational outcomes. You can find more information about NSN’s at http://eli.education.govt.nz

POLICY STATEMENT

Patea Area School has a number of policies that set out the procedures that are in place for the care and education of our
students. We strongly urge you to read these policies as the signing of this enrolment form indicates that you will abide by the

policies of our school. Our policies can be found on our website. http://pateaarea.school/documentation

PARENT/GUARDIAN DECLARATION

I/We acknowledge that the information provided is true and correct and will be relied upon by the school. 1I/We also
acknowledge that if information is found to be false or requested information is withheld, then the school reserves the right to
annul this enrolment.

I/We agree that our child shall abide by all school rules and regulations.

I/We understand the need to pay costs for any extra-curricular activities we choose for our child.


http://eli.education.govt.nz/
http://pateaarea.school/documentation

I/We understand and give permission for the medication detailed in the Health Record list, to be administered if and when

necessary by the approved staff of Patea Area School.

If our child requires short term medication eg; cough syrup or antibiotics, I/We will send a note which gives the school staff
permission to administer this medication, the reason for medication and will ensure the container is clearly labelled with my

child’s name, the contents of the container, the dosage, expiry date and other relevant information.

In the event of accident or sudden illness, I/We authorise the staff of Patea Area School to obtain such medical assistance as may

be necessary.

I/We consent that my child’s work and image may be used in accord with the school’s online publishing policy/procedures.
I/We understand that the information on this form will be used by this school to maintain appropriate school records and
effective contact with the enrolled pupil’s parents/caregivers.

I/We agree to update our contact details in a timely manner should they change.

I/We also agree to the school requesting relevant information to another school for enrolment purposes and class
placements.

I/We understand that these consents apply to my child for the duration of their enrolment at Patea Area School.

Y7 = g 1o T OO OO P ST DAte...viuiieieeieeee et st st e
OFFICE USE ONLY Enrol

Student Enrolment NO:......ccoveericinncrecceceeene Student Email

SEArt DAte: oottt e YEAI LEVEL ..ttt e
Digital Contract ] NSN ettt st st b e
Blanket EOTC ] MENLOr TEACKEN ...ttt e

Birth Certificate/Passport provided [ ]

Kamar |:|




