
CHRIST THE KING SCHOOL - STUDENT ENROLMENT FORM

STUDENT DETAILS

Surname: Enrolment  No:

First Name/s:                                      Preferred Name: Enrolment Date:

Birth Date:                                                     Gender: Passport/Birth Certificate Sighted:
     Yes               No

Place in family:  ___ of ____
Names and dates of birth of siblings likely to enrol:   

e-mail:

Address: ________________________________
________________________________
________________________________

Phone:

Country of Birth:

First Language: Date Entered NZ:

Ethnicity:                                             iwi affiliation: Residency:

Previous School: Room No (Office use):

Early Childhood Education: New Class (Office use):

MEDICAL       Record any concerns Custodial/Access Arrangements:

Doctor: Tel:

I understand that the school will take action on my behalf in case of 
sudden illness or injury of my child should I be unavailable.

Yes/No

Previous dental clinic:

Vision: Hearing:

Psychological: 
Speech:

Medication: 
Allergies:

Immunisation Certificate Sighted                   Yes       No



PARENT/CAREGIVER DETAILS

Father’s Name: Occupation:

Home Address: Home Phone:

Mobile Phone: Work Phone:

Mother’s Name: Occupation:

Home Address: Home Phone:

Mobile Phone: Work Phone:

EMERGENCY DETAILS

Name:                                              Relationship: Phone:

Name:                                              Relationship: Phone:

PRIVACY
I understand and accept that school records containing information 
about my child may be shared with education and/or health officials, and 
will be forwarded on to the next school my child attends. 

YES/NO

CONSENT
I give permission to include student’s work, Christian name or photos on 
the school website.  I also give permission to video or photograph my 
child – these videos or photos may be used as part of a learning 
experience, to support the professional development of our staff or in the 
promotion of our school.

YES/NO

Name of Parent/Guardian: _________________________ Date:  ________________________

Signature: _________________________


