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INTERNATIONAL STUDENT APPLICATION FOR ENROLMENT  

 

 CHILD’S FAMILY NAME: 
 DATE OF BIRTH: ……………………. 
 

 ……………………………………………………………………..  Male / Female       ……………………. 

 CHILD’S FIRST NAMES:  CURRENT SCHOOL LEVEL: 

 CHILD’S ETHNIC GROUP:  CHILD’S COUNTRY OF BIRTH: 

 CHILD’S HOME LANGUAGE:  DATE OF ARRIVAL IN NZ:   
 LIVING WITH PARENT IN NEW ZEALAND:  
I agree that I am the parent of ............................ and that my child ………..………………………. 
is / will be living in New Zealand under my care whilst attending Hillcrest Normal School. 
 

.............................. (Parent Signature)

 PARENT NAME: 
 

 OCCUPATION: 
- 

 PARENT ADDRESS:  PLACE OF EMPLOYMENT: 

 HOME PHONE NUMBER:  MOBILE PHONE NUMBER: 

FAMILY DOCTOR:   ………………………… KNOWN ALLERGIES:  …………………. 

PHONE NUMBER:   ………………………… MEDICATION:               ………………… 

TWO EMERGENCY CONTACTS  
(other than parents) 

 HEALTH PROBLEMS: 

    
1. Name:    
 Phone Number: Sight:  Speech: 

 Relationship:    

2. Name:   Hearing:  

 Phone Number: 

 Relationship: 

 Health/Travel Insurance Provider: 
 Policy #: 
 Policy Sighted: 
 

 
 

ADDITIONAL INFORMATION OFFERED: (Special Needs - Learning & Health) 
 
 
 

 

 

SCHOOL PLACEMENT: 
 

Date of Entry to HNS:                   Class Level:            Room No:             Enrolment No: 

……………………….                     …………….            …………..             ……………….. 
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Information  Provided At Enrolment: 
 

School Fees / Costs Information  
Conditions of Acceptance  
Refund Conditions  
  

School Information Pack Including:  
Information on Facilities Etc  
Information on School Programmes  
Grievance Procedures  
Support Services Information  

 
 

 
DECLARATION: 

 

 
I give authority to the Principal to act on my 
behalf in any medical emergency.  I give 
permission for my child to attend all 
approved educational visits and trips.  I 
agree to abide by all Board of Trustees 
Policies. 
 
 
 
Signed:   ……………………… 
 

 
Information given on this form is true and 
correct.  I understand 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 understand my child’s records 
will be passed to subsequent schools. 

 
 

SCHOOL USE ONLY: 
Passport  
Number: 

 
 

 
Place of Issue: 

 
Copy Filed: 

 

Parents 
Contacted on Application   

   
Response 
Received 

 

Student Permit 
Letter to Immigration 

  Student Visa/ 
Permit Issued 

 

 
Visa / Permit Exp Date 

    
 

FEE INFORMATION: 
School Fee Paid: Full Year $ Receipt Number ………………………. 

School Fee Paid: T/1 $ Receipt Number ………………………. 

School Fee Paid: T/2 $ Receipt Number ………………………. 

School Fee Paid: T/3 $ Receipt Number ………………………. 

School Fee Paid: T/4 $ Receipt Number ………………………. 

 


