
WINDLEY SCHOOL ENROLMENT FORM 
E tipu nga rakau iti 

 
Enrolment No………………………… Date of Enrolment………………………… 

 

CHILD 

Legal Surname……………………………….......Legal First Name/s….…………………………………. 

 

Preferred Surname……………………………….Preferred First Name/s ………………………………... 

 

Boy / Girl      Date of Birth..……………………  

 

Ethnicity 1…….……….…….…. Ethnicity 2…………………….… Ethnicity 3………………..……….. 

 

Iwi (up to 3)………………………………………………………………………………………………… 

 

Country of Birth …………………………………  Date of arrival in N.Z ……………………… 

 

Address………………………………………………………………………………………………….….. 

 

Previous School……………….………………….  Class Level at previous school ……..……… 

 

Pre school: Name……………………………..………..…   Length of time attended……..………… 

 

New Entrant: To be picked up after school by……………………………………………………………... 

 

PARENTS/GUARDIANS 

 

If solo parent, does other parent have rights to information/children  Yes / No 

 

Title (Mr, Mrs, Miss, Ms)………….   Title (Mr, Mrs, Miss, Ms)………… 

 

Name ………………………………………… Name ………………………………………………. 

 

Relationship to child…………………..……… Relationship to child ……………………………….. 

 

Address……………………………………….. Address………………..……………………………. 

 

…………………………………..……………. ………………………..…………………………….. 

 

Country of Birth ……………………………… Country of Birth …………………………………… 

 

Is English your second language? ………………. Is English your second language? …………………. 

 

Home Phone ….……………..……………..… Home Phone...…………..………………………….. 

 

Cell Phone ……………………………………. Cell Phone …………………………………………. 

 

Email address ………………………………… Email address ……………………………………… 

 

Employer …………………………..…………. Employer……………………..…………………….. 

 

Phone ……………………..………………….. Phone.……………………………..…..…………… 

 

Languages spoken at Home…………………………..………………………………………………….. 

 



LOCAL EMERGENCY CONTACT AT A DIFFERENT ADDRESS FROM CAREGIVERS: 

 

Name………………………………………………..… Relationship to child …………………………….. 

 

Address……………………………………………………………………………………………………… 

 

Home Phone………………………………. Cell Phone ………………………………. 

 

HEALTH INFORMATION 

If your child requires medical attention, we will make every effort to contact you. If this is not possible, 

we will take appropriate action and will notify you. Please give us permission to take your child to the 

doctor if necessary. 

 

Yes / No  Please sign…………………………………… 

 

If no, reasons why?………………………...……………………….. 

 

Under our Shady School Policy your child is required to wear a sunhat during Terms 1 and 4. Please also 

give permission for us to administer sunscreen if necessary. 

 

Yes / No  Please sign…………………………………… 

 

If no, reasons why?………………………...……………………….. 

 

Your Doctor’s Name is……………………………………………… Phone No………………………… 

 

Allergies…………………………………………Medication………………………..…………………… 

 

Serious Problems…………………………………………………………………………………………... 

 

Emergency Procedures…………………………………………………………………………………….  

 

Sight………………………......Speech………….……..………….Hearing…………….……….………. 

 

If your child has asthma, please ask for an “Asthma Action Plan”. 

 

ADDITIONAL INFORMATION 

 

Names of other siblings at this school…....………………………………………………………………… 

 

……………………………………………………………………………………………………………… 

 

FREE SCHOOL LUNCHES 

We supply lunch to every child so we need to know if your child has any dietary requirements eg 

halal, vegetarian etc. Please state requirement below: 

 

 

 

 

I understand that enrolment at Windley School implies a commitment to appropriate behaviour. 

 

……………………….  ……………………………………………………….. 

Date     Signature of Parent or Guardian 

 

Year…………..    Room……………     


