
EDGECUMBE COLLEGE

APPLICATION FOR ENROLMENT

Years 10, 11, 12 & 13
STUDENT PROFILE  (A copy of the student’s birth certificate is a Ministry of Education requirement)
Last Name: _________________________________
First Names: _______________________________________

Preferred Name: _____________________________
Starting Date: ______________________________________

Physical address: _________________________________________________________________________________

Postal address (if different from above): __________________________________________________________________

_______________________________________________________________________________________________

Date of birth: _______________________________
Age: ______  Year/Level: _______ Male     F     Female   

Country of birth: _________________________​​​​​___ (students born outside of New Zealand must complete a further form)

Ethnicity: __________________________________
Iwi affiliation: _____________________________________
Language/s spoken at home:  _______________________________________________________________________
Previous School: ______________________________________    NSI number  _____________________________________

Bus Student: Yes ________  No ________   If YES, please complete a BUS CONTRACT

Bus run (refer to the information on the back page) ______________________________________________________
I am happy to receive information from the school via e-mail: Yes 
No 
    If YES, please provide your e-mail address: ________________________________________________________________________________________

FAMILY DETAILS
Primary Caregivers
Full name: __________________________________________ Title Mr 
        Mrs            Ms            Miss              Other _______

Relationship to student ____________________________________________________________________________
Address:  _______________________________________________________________________________________
Phone numbers: Home: __________________ Work: __________________  Mobile: __________________________
Occupation: ______________________________________________

 and 

Full name: __________________________________________ Title Mr 
        Mrs            Ms            Miss              Other _______

Relationship to student ____________________________________________________________________________
Address:  _______________________________________________________________________________________
Phone numbers: Home: __________________ Work: __________________  Mobile: __________________________

Occupation: ______________________________________________

Emergency contact
Full name: __________________________________________ Title Mr 
        Mrs            Ms            Miss              Other _______

Relationship to student: ____________________________________________________________________________
Phone numbers: Home: __________________ Work: __________________  Mobile: __________________________

Siblings: please provide names of brothers and/or sisters who attend Edgecumbe College
Name: __________________________________________________
Year level: ___________________________

Name: __________________________________________________
Year level: ___________________________

Name: __________________________________________________
Year level: ___________________________

Parent(s) – not the Primary Caregivers 

Full name: __________________________________________ Title Mr 
        Mrs            Ms            Miss              Other _______

Relationship to student ____________________________________________________________________________
Address:  _______________________________________________________________________________________
Phone numbers: Home: __________________ Work: __________________  Mobile: __________________________

Occupation: ______________________________________________

Parent/Caregiver 2 

Full name: __________________________________________ Title Mr 
        Mrs            Ms            Miss              Other _______

Relationship to student ____________________________________________________________________________
Address:  _______________________________________________________________________________________
Phone numbers: Home: __________________ Work: __________________  Mobile: __________________________

Occupation: ______________________________________________

	Are you Re-enrolling at Edgecumbe College?
	
	

	Did you gain credits at your previous school this year?
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


	HEALTH INFORMATION
Health conditions (allergies, sight, hearing, special medical conditions, etc) 

_______________________________________________________________________________________________
________________________________________________________________________________________________
Regular medication taken (read the POLICY on bringing medication to school): _______________________________________________________________________________________________

Doctor: ______________________________________    Dentist:   ________________________________________

Address: _____________________________________    Address:  ________________________________________

Phone: ______________________________________     Phone:     ________________________________________

Mental Health issues: _____________________________________________________________________________

Permission to be given PANADOL by School-approved personnel:    Yes ________    No  ________  Tick ONE
    

	Identify those areas in which you consider your child to have unusually high ability when compared with others within his/her age group:

Academic: ____________________________________________________________________________________
______________________________________________________________________________________________

Sport: ________________________________________________________________________________________

______________________________________________________________________________________________

The Arts: ______________________________________________________________________________________

______________________________________________________________________________________________

Other: ________________________________________________________________________________________

______________________________________________________________________________________________

What special interests does your child have? Please let us know if he/she has participated in activities and/or competitions in his/her area/s of special interest (sport, academic, cultural):
Tick any specialist service/s with which your child has been involved:

Resource Teacher of Reading
____

Children & Young Persons
     ____



Hospital

____
Educational Psychologist    
____
Speech/Language Therapist      ____ 
SPELD
      ____
Numberworks


____
Counsellor
                  ____                  RTLB
      ____



Other:      _______________________________________________________________________________________
Please describe any educational concerns you have about your child
Other concerns:  Please provide as much information as you can about special difficulties your child has (including health, physical, emotional and/or behavioural concerns) or family circumstances you think we should know about.  The more information we have the more likely we are to provide appropriate support.




	FAMILY DECLARATION

1. We agree to abide by the rules of Edgecumbe College.


…………..
2. We agree to outfit our child in the correct school uniform at all times.
…………..
3. We agree to pay subject fees.





…………..
4. We agree to provide the necessary equipment for school.


…………..

Privacy Act 1993: I/We hereby acknowledge and authorise Edgecumbe College to collect, store, use and disclose the information provided on this form (which is correct and accurate) for the purpose of enrolment, general administration of the school and general care and welfare of my/our student during the term of enrolment with the college and any forwarding school, and we agree to update the information as necessary. We agree that Edgecumbe College can request our student’s records from his/her previous school.

___________________________________          ___________________________________       ________________

                Parent’s/Caregiver/s Signature                                                          Student’s signature                                          Date
COMPLETION CHECKLIST

Pre-enrolment sheet     

Cyber safety agreement

Code of Conduct Contract – Bus

Course selection sheet

Birth Certificate
The Pledge

Drug & Alcohol Contract




	ENROLMENT CONFIRMATION

Signed _____________________________________________                    Date: _____________________________

                                                   Enrolling teacher

Signed _____________________________________________                    Date: _____________________________

                                                   Parent/Caregiver

Signed _____________________________________________                    Date: _____________________________

                                                   Principal



	FOR OFFICE USE ONLY

Year level on entry: _________________________    Level of highest attainment: ____________________________

Entry Date: ________________________________    Previous School contacted: ____________________________

Leaving Date: ______________________________   Destination: ________________________________________

Reason for leaving: 



Office use only








Tutor Group





Enrolment Completed By:








Date:____________________
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