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LEARN TO GROW




Please complete both sides of this form and return it to the office, 
with the documents listed below in ‘check list for parents”. 
APPLICATION FOR ENROLMENT




Greenhithe School, Isobel Road, Greenhithe
Please turn this form over and complete the other side



PARENT/CAREGIVER PERMISSION
I give permission for ________________________ to attend school trips of up to one day, subject to the school complying with all policies as set by the Board of Trustees for the duration of the child’s attendance at Greenhithe School. 

School trip rules are as follows:

1. Parents must always be advised that the trip is to occur.

2. Teachers must comply fully with all school health and safety policies (copies of these are in the office foyer).

3. Your consent is only given for trips for up to one day long.  (Camps etc. will require special approval from you).

( I give authority to the Principal to act on our behalf in any medical emergency.

( Pursuant to the Privacy Act 1993, I agree that the information provided may be used for school based   

    activities and be passed to other agencies who work with the school for educational purposes.  

( I give permission for the school to pass on my child’s records to another school in the advent of my child       

   changing school.

( I agree to pay the school contribution as set by the Board of Trustees.

( If my child is accepted I agree to abide by school policies.

Information on this form is true and correct.

Signed_______________________________________Date_____________________
Greenhithe School, Isobel Road, Greenhithe 0632, North Shore, Auckland.  Phone 413-9838 Fax413-8440

Email: office@greenhithe.school.nz, Website:www.greenhithe.school.nz
�





OFFICE USE ONLY


( Request records________


NZ Birth Certificate/passport(


NZ Citizenship/ residency (


Other Passport/Birth 


Certificate ( 


Visa Documentation  (


Copy date arrived NZ   (


Immunisation verified  (


Dental Form completed  (


Vision & Hearing Consent  (


New entrant visit dates:


(Two Thursdays prior to starting school) __________&__________


























Year Level_____________











Room_________________











Teacher_______________





Admission No.__________


Date of Admission








_____/_____/_____


Copy to teacher  (


Student #_______________








PUPIL INFORMATION








Pupil’s Surname______________________________________________





First Names_________________________________________________











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








Address:____________________________________________________











___________________________________________Area Code_______





Phone No:____________________








Newsletter and School Notices Emailed to:


(  I already receive the newsletter





Mother/caregiver (   Email address ______________________________











Father/caregiver (    Email address ______________________________








( I wish to receive PTA minutes. Email____________________________








Names and birth dates of siblings ____________________________________    ______/______/________











____________________________________   ______/______/________











____________________________________   ______/______/________











____________________________________   ______/______/________


If attended preschool/kindy – number of hour per week___ number Yrs___


Previous School/Preschool _______________________& Year level_____








Desired Commencement Date at Greenhithe School________________


NB: New entrants start on the Monday of/after their birthday.











PARENT/CAREGIVER INFORMATION





Mother/Caregiver___________________________________________


Private Address____________________________________________Phone No.____________________                                           Mobile No.____________________Email address�����������_____________________________________________


Occupation____________________________________ Business Phone No._______________________


Father/Caregiver________________________________________________________________


Private Address____________________________________________Phone No.____________________                                           


Mobile No.____________________Email address_____________________________________________


Occupation_____________________________________ Business Phone No.______________________


																													





CHECK LIST FOR PARENTS - Please complete both sides of this form and bring the following with your enrolment application.


(  New Zealand Birth Certificate, NZ Citizenship (with Birth Certificate) (


(  If your child is not a NZ citizen, please check with the office for the documentation that is                 	 required - i.e.Child’s Birth Certificate/passport to be accompanied with visa documentation -  


      student visa, parents/caregivers work permit/residency documentation, etc.


(we will take photocopies of these documents in the school office) 


(  Completed Dental Services Enrolment Form - only required if your child is not already enrolled                	 with the Auckland Regional Dental Services 


(  Completed Vision and Hearing Consent.   


(  Immunisation Certificate




























































































































































































































































































(  Immunisation Certificate.





																													





ETHNIC BACKGROUND


What Ethnicity would you like recorded on our school roll________________________________


Nationality________________________Home Language_______________________________


Ethnic Group identified with:


New Zealand/European (                    Pacific Islands ( (please specify)___________________________


Maori (  Iwi Affiliation 1.  ____________________ 2. ___________________3. ____________________


Asian ( (please specify)_____________________������� Other  (  (please specify)______________________




















MEDICAL INFORMATION











Family Doctor__________________________________Phone No._________________________











Health Problems  _________________________________________________________________


Degree: ( Mild      ( Moderate     ( Severe       Medication:_______________________________




















Known Allergies __________________________________________________________________





























Please provide an action plan and current photo if your child suffers from allergic reactions ie action plan for anaphylaxis. 


If your child suffers from asthma, complete the asthma action plan form and hand it into the office with this enrolment – photo optional.


Please provide details of any other heath problems.


NB:  All medication needs to be clearly labelled and will be kept in the sick bay (not in school bag).


Two Additional Emergency contacts:		    Relationship to Child:                  Phone No:








1._________________________________     _______________________       ____________________


 


2._________________________________     _______________________       ____________________


 








ADDITIONAL INFORMATION


The school is to be notified before 9.00am if your child is absent that day. 


Any other relevant information_____________________________________________________________











