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Zayed College for Girls



Enrolment Form
 (
Providing
 quality education in an Islamic environment
)


Date:

Year Level:    7      8      9      10      11      12      13      ADULT




	[bookmark: _Toc211394039]STUDENT INFORMATION

	Students Legal First Names
	

	Students Legal Surname
	

	Students Preferred First Names
	


	Students Preferred Surname
	
	Date of birth

	Residential address 
	
	postcode

	Phone 

	Mobile

	Email

	Language or languages spoken at home
	

	[bookmark: _GoBack]Ethnicity /Cultural Identity (up to three)
	

	Iwi student belongs to - if applicable(up to three)
	

	Date started school in NZ
	Current School

	Previous schools


	Has the student previously been stood down, suspended or expelled?
If Yes, please give details 


	Has the student been on any special programmes?

	Special Learning Requirements (please let us know of any special learning requirements your child may need)




	CITIZENSHIPOriginal documents must be sighted by the enroller and relevant photocopies attached

	Country of Birth:

	Birth Certificate/Passport Number:

	Original Documents Sighted:  YES / NO                               Photocopies attached and verified:   YES / NO

	If your country of birth is New Zealand, go on to the next box. If born elsewhere, complete the following:

	Date of Arrival in New Zealand:    
	Permanent Residence :   YES / NO                  Citizenship:    YES / NO

	STUDENT VISA WITH PARENT WORK PERMITStudent Visa Number:


	Parent Work Permit Number:                  
	Expiry Date:

	
Original Documents Sighted:  YES / NO                               Photocopies attached and verified:   YES / NO






	PARENTS / GUARDIANS INFORMATION

	FATHER / STEPFATHER / GUARDIAN(Circle as applicable)


	Mr(First Name) (Surname)


	Address(If different from above)   

	Postcode

	Phone

	Fax

	Mobile

	Home Email

	Occupation


	Employer


	Business Address

	Postcode

	Postal Address

	Postcode	

	Bus; Phone

	Bus; Fax

	Bus; Email


	Custody/Access Details








	MOTHER / STEPMOTHER / GUARDIAN(Circle as applicable)


	Mrs/Ms(First Name) (Surname)


	Address(If different from above)   

	Postcode

	Phone

	Fax

	Mobile

	Home Email

	Occupation


	Employer


	Business Address

	Postcode

	Postal Address

	Postcode	

	Bus; Phone

	Bus; Fax

	Bus; Email


	Custody/ Access Details





	EMERGENCY CONTACT

	Title  

	First Name 
	Surname


	Address


	Postcode


	Phone


	Mobile

	Relationship to Student







	MEDICAL INFORMATION

	Medical Conditions

	Degree:  mild / moderate / severe

	Other Details



	Current Medications


	Vaccination Status


	Permission to give Paracetamol for pain relief:   YES       NO  (circle one)


	In case of an accident or emergency when the school cannot contact the parent or guardian, or if the accident is serious, the school may decide to send your daughter to an Accident and Emergency dept or take her to the doctor.

I / We give permission for the school to treat or refer my daughter in an emergency and agree to meet any costs incurred

SIGNATURE:________________________________________________________________________________________





	SENSITIVE INFORMATION

	
Is there any other information that you feel the school should be aware of relating to the student    YES       NO   (circle one)
(This information will be discussed at the enrolment interview and will be treated with the strictest confidence




	PERMISSION TO LEAVE SCHOOL

	Please sign to give your permission should your daughter be required to leave school during the day on school–related business

SIGNATURE:________________________________________________________________________________________




	FEES/COSTS There may be other subject fees for some students


	ATTENDANCE DUES:  $300.00 (pending Ministry of Education Approval)                                                          PAID ON ENROLMENT?   YES      NO


	ACTIVITY FEE: $50.00                                                                                                                                                    PAID ON ENROLMENT?   YES      NO
This fee covers items such as ID cards, diaries, printing, certificates, locker fee and internet use.






	PRIVACY ACT 1993

	The personal information you have supplied on this enrolment form is being collected to assist us in understanding and educating your daughter. We may pass this information on to other educational professionals but only for these same purposes. Under the Privacy Act 1993 you have the right of access to any personal information we hold about you or daughter. Should we wish to release details held for other than the purposes stated, we will consult you under the provisions of the Act. The Record of Schools Attended Form will be requested from your daughter’ previous school, as required by the Ministry of Education.

To assist us in understanding and educating your daughter, do you consent to Zayed College for Girls seeking verbal or written information about her from her previous schools?

 YES         NO   (circle one)               SIGNATURE:__________________________________________________________





	YEAR 11, 12, 13, 14


	
Students take up to five options. 


	Options at previous school
	Options at Zayed College
	Finalised options filled out by ZCG Enroller/Dean

	

	
	

	

	
	

	

	
	

	

	
	



	DECLARATION

	As a Parent / Guardian I hereby make application to enrol my daughter and certify that the information given is correct. I undertake to meet her financial commitments as set out in the current Prospectus or information sheets. I will ensure that she obeys the school’s special character, code of behaviour and rules

SIGNATURE OF MOTHER:    __________________________________________________________DATE____/____/_____

SIGNATURE OF FATHER:_____________________________________________________________DATE____/____/_____

SIGNATURE OF GUARDIAN:__________________________________________________________DATE____/____/_____

I undertake to obey the school’s special character, code of behaviour and rules

SIGNATURE OF STUDENT:____________________________________________________________DATE____/____/_____

SIGNATURE OF ENROLLER:___________________________________________________________DATE____/____/_____





OFFICE USE ONLY
	STATUS:    Regular      Adult       International       Refugee     ESOL       FFP        Exchange           KDEC


	DATE ENROLLED:        /       /                                 START DATE:            /      /


	LEAVING DATE:          /       /                                  DESTINATION:


	OUTSTANDING DEBTS:  YES / NO                      AMOUNT: $
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