
 

 

                         ROTORUA GIRLS’ HIGH SCHOOL  

                  ENROLMENT FORM FOR STUDENTS – 2012 

 

FOR OFFICE USE ONLY 

Start Date …………………..…………….…            Student No ………..……………..                NSN  …………………………….    

Whanau ……………………                              House …………………………………                Year Level ………………….. 

Recommended for ESOL testing     Yes / No 

 

Student’s personal details  

Family Name ……………………………………………………………….  Given Name  ………………………………………………………….. 

Middle Name/s …………………………………………………………………………………………………………………………………………………. 

Street Address …………………………………………………………….……………………………………………………………………………………    

Suburb  ……….…………………..………….………………         City   ………………………………………   Postcode  ………………….. 

Phone (home) ………………………………..……………………..   Personal mobile …………………..…….…………………….…………       

Personal email Address ………….………………………………………………………………………………………………………………………… 

Date of birth  …………………….  Country of birth …………………………………..  First language ………………….……………… 

Ethnicity  

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

If Maori, state Iwi Affiliation 

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

Are you Ngati Whakaue?      Yes / No 

 

Parent 1 / Caregiver 1 details  

Name ……………………………………………………………….. Title …………… Relationship to student ………………..………………   

Street Address ………………………………………………………………….……………….………………………………………………………………    

Suburb .……….…………………..………….……………       City …………………………………………   Postcode  ……………………….. 

Phone (home) …………………………..…….   Mobile ………….…………………….…………    Phone (work) ………………….…….  

Occupation ……………………………………………………………………..  Workplace   ……………………….…………………………………   

Email Address …………………………………………………………………………………………………………………………………………………… 

 

Parent 2 / Caregiver 2 details 

Name ……………………………………………………………….. Title …………… Relationship to student ………………..………………   

Street Address ………………………………………………………………….……………….………………………………………………………………    

Suburb .……….…………………..………….……………       City …………………………………………   Postcode  ……………………….. 

Phone (home) …………………………..…….   Mobile ………….…………………….…………    Phone (work) ………………….…….  

Occupation ……………………………………………………………………..  Workplace …………………………………………….………………   

Email Address …………………………………………………………………………………………………………………………………………………… 

 
 



 

 

 

 

 

 

Emergency contact details (to be used in emergencies if no other contact can be made) 

Family Name ………………………………………………………………   Given Name …………………………………………………………….       

Relationship to Student ………………………………………   Phone ………………………….. Mobile ………………………….…..…… 

 

Sibling link 

Sister(s) currently enrolled at Rotorua Girls’ High School 

Name ……………………………………………………………………………………………………………………   Year Level ……………………… 

Name ……………………………………………………………………………………………………………………   Year Level ……………………… 

 

Transfer details 

Transition from Intermediate School - Name of School ………………………………….……………………………..…………….. 

Transfer from local High School – Name of School / College .………………………….…………………………………………… 

Transfer from other NZ High School – Name of School …………………………..………………..…………………………………. 

Transfer from Overseas School – Name of School ……………….………………..…………………………………………………….. 

          Town / City ……………………….………………………   Country ..…………………………….. 

 

Eligibility criteria for enrolment in a New Zealand School 

Domestic student (permanent): 

The serial number of one of the following is required and a copy will be taken and retained on file 

NZ citizen                 NZ Birth Certificate    ……………..…………………………………………………………………………….……… 

   Passport (NZ, Tokelauan, Cook Island or Niuean)  …..………………………………………….……. 

NZ Citizenship Certificate   ……………………………………………………………………………………….….. 

Birth Certificate (Tokelauan, Cook Island or Niuean)  .…………………….……….……………….. 

Certificate of Naturalisation (Tokelauan, Cook Island or Niuean)  ………………….……….… 

Certificate of Registration (Tokelauan, Cook Island or Niuean)  ……………………………….. 

Letter of Confirmation (Tokelauan, Cook Island or Niuean)  ……………………………………… 

NZ resident    Passport with residence stamp / permit ……………………………………………………………………… 

Australian citizen  Australian passport ………………………………………………………………………………………………………. 

Domestic student (time-bound): 

                              Detail ……………………………………………………………………………………………………………………………… 

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

Please note: Eligibility criteria must be listed on the ENROL system 

 

Formal NCEA Qualifications  

Previous formal qualifications (only complete this section if it applies to you) 

Credits at Level 1   ……………………      Level 1 Literacy?       Yes / No          Level 1 Numeracy?       Yes / No   

Credits at Level 2   …………………..      UE Literacy               Yes / No          UE Numeracy               Yes / No   

Credits at Level 3   …………………..      UE Literacy               Yes / No          UE Numeracy               Yes / No   

               

Method of travel to school   ………………………………………………………………………………………………………………………….  

 

 



 
 

 

 

 
 

 

Sports, interests and achievements 

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

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

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

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

 

Personal, home or social circumstances which will assist us in understanding the student   

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

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

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

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

 

Preferred School House 
 

□   Hinemoa (Red)  □   Karenga (Blue)  □   Rangiuru (Green)    □   Rukuwai (Yellow) 
 

Please note: It may not always be possible to allocate a student to their preferred house.  

 

 

Declaration by Parents / Caregivers  

I will do my best to ensure that ………………………………………………………………………. (Student’s name) complies 

with school procedures and acts with commonsense and consideration for others.  I agree to the payment 

of course and other fees as published for 2011.  I have read the Internet Contract and give permission for 

her to be given access to such global information systems once the school is satisfied that she has the 

necessary pre-requisite skills.  I give permission for her work and photograph to be placed on the School 

Website and in any School Publication for educational purposes only when necessary. 

In accordance with the Privacy Act 1993, I consent to the information on this form being used for the 

following: 

-  To contact parents or caregivers should the need arise 

-  To forward school reports and other school notices 

-  To forward information to the Ministry of Education as required by them for statistical purposes     

   (the names of students are not included) 

Signature of Parent / Caregiver 1 ………………………………………………………..…………..  Date …….……………………………   

Signature of Parent / Caregiver 2 …………………….………………………………….………….   Date …………….………………….. 
 

 

Declaration by Student 

I will comply with the school procedures and will act with commonsense and consideration of others.  I 

have read the Internet Contract and understand once the school is satisfied that I have the necessary pre-

requisite skills, and I am granted access to such global information systems, that I will be held responsible 

for all activities I pursue. 

Signature of Student ……………………………………………………………………………..   Date ………………………………………….. 

 

 



 

 

 

 

 

 

HEALTH RECORD 2012 

 

Complete the following in detail so we can better care for your child in any illness / emergency situation 

  

Doctor  ……………………………………………………………..   Phone                ……………………………………………………. 

 

Dentist  ……………………………………………………………..   Phone             ……………………………………………………. 

 

Does the student require medication or special consideration due to: 

Condition   Please circle   Medication required 

Arthritis   Yes / No   …………………………………………………………………………….. 

Asthma   Yes / No   ……………………………………………………………………………… 

Diabetes   Yes / No   ……………………………………………………………………………… 

Epilepsy   Yes / No   ……………………………………………………………………………… 

Hearing Loss   Yes / No   ……………………………………………………………………………… 

Impaired Vision  Yes / No   ……………………………………………………………………………… 

Rheumatic Fever  Yes / No   ……………………………………………………………………………… 

Other (specify)  Yes / No   ……………………………………………………………………………… 

 

 

Allergies       

Does the student suffer an allergic reaction to: 

Food    Yes / No   …………………………………………………………………………….. 

Medication   Yes / No   …………………………………………………………………………….. 

Stings    Yes / No   …………………………………………………………………………….. 

Other (specify)  Yes / No   …………………………………………………………………………….. 

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

 

Immunisation 

Has the student received all available vaccinations       Yes / No  

 

Consent 

Permission for a member of the Wellness Centre Staff to give Panadol if deemed necessary      Yes / No 

 

Student and Parent / Caregiver’s declaration 

In accordance with the Privacy Act 1993 requirements, I consent to this information being available  

within the school for the purpose of ensuring personal safety. 

Parent / Caregiver 1  ……………………………………………………………………… Date …………………………………… 

Parent / Caregiver 2  …………………………………………………………………….. Date …………………………………… 

Student    ……………………………………………………….……………………….…….. Date ……………………………………. 


