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WHAKA POKAI TARA

ACT NOBLY




        PAPATOETOE INTERMEDIATE

         SCHOOL

        ENROLMENT DETAILS 2012
	For office use  -            Year  7 / 8         Room ______


	
	  Enrolment No.
	
	Date starting :
_________

	
	  In or Out of zone
	
	

	
	  Loaded on ENROL
	
	

	
	  NSN Number
	
	

	Student Details

Surname  _________________________________

Legal Surname  ____________________________

1st Name  ________________________________

2nd Name  ________________________________

Preferred Name ___________________________

Names of any brothers or sisters who are or have attended Papatoetoe Intermediate –

   Name                                       Year attended

_____________________________    _______

_____________________________    _______


	Date of Birth

___________

Copy of NZ Birth Certificate OR passport to be attached

Students NOT N.Z. born must also attach their birth certificate along with the Passport
      
                         Male

                       Female
	Address  __________________________

            _________________________

            _________________________

Postcode   __________

Phone      ______________________

Email      ____________________________

            ___________________________            




	Ethnicity

	Ethnicity              _______________________________    Main language spoken at home ________________________

Country of Birth ___________________________________

If Maori please state your Iwi Affiliation  ________________________________________



	Mother/Guardian Details [if not Mum please indicate relationship e.g. Step Mother, Aunt, Guardian]  ________________________

	Title ____   First Name _______________________  Surname _______________________________________

Occupation ____________________________ Work Phone _______________ Cell   __________________________

Address – [if different from above- please include Postcode]  __________________________________________________​

_____________________________________________________________________________________________


	Father/Guardian Details  [If not Dad please indicate relationship e.g. Step Father, Uncle, Guardian] _______________________

	Title ____   First Name _______________________  Surname _______________________________________

Occupation ____________________________ Work Phone _______________ Cell   __________________________

Address – [if different from above- please include Postcode]]  __________________________________________________

_____________________________________________________________________________________________



	Emergency Contact Details [Please indicate relationship e.g. Friend, Neighbour, Grandparent] ____________________________

	Title ____   First Name _______________________  Surname _______________________________________

Home phone ____________________ Work Phone _______________ Cell   _____________________________




- 2 –

	Previous School ______________________________________________________



	Medical Details

	Doctor’s Name ________________________________________      Phone _____________________

Medical Conditions and associate procedures [if any] ______________________________

______________________________________________________________________________________________

______________________________________________________________________________________________

______________________________________________________________________________________________

	Other

	Please supply details of any condition that may call for special steps to be taken _________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________


	Access Restrictions
	

	Is anyone to be denied Access to your child?
	Yes
	
	
	No
	
	If yes please state who and supply any documentation. 

	
	
	
	
	
	
	

	______________________________________________________________________________________________

___________________________________________________________          Documents are attached – Yes/No     


	If NOT New Zealand born please answer the following questions.  

	Date of arrival in New Zealand   ______________________________________

	N.Z. Citizen

	Yes
	
	No
	
	OR
	Permanent Resident
	Yes
	
	No
	

	OR
	Student Permit and expiry date
	Yes
	
	No
	
	Expires on -
	

	
	Legal Guardians Work Permit and expiry date
	Yes
	
	No
	
	Expires on -
	


	Can we administer the following if required?

	Paracetamol
	Yes
	
	No
	
	Ventolin
	Yes
	
	No
	

	Permission to -

	Administer First Aid
	Yes
	
	No
	
	Seek appropriate Medical Assistance
	Yes
	
	No
	


	Name of person enrolling student
	

	Signature
	


	INFORMATION PRIVACY – 
▪ The personal information provided in this application will be used for school management purposes, and appropriate statistical returns.

▪  Photos of students’ and their work may be published on the school website. 

▪  Pupils change school and are also promoted to secondary schools. Information is passed on to the new schools.

▪  I/we agree to pay for any charges the board may wish to make for any specific school activities.    

Signed _______________________________________________ Parent/Guardian
ADDRESS OF CONVENIENCE – People who use false addresses or ‘addresses of convenience’ to get into their preferred school ‘in zone’ – when they are NOT – will have their children’s enrolment cancelled. 

 


	For office use only

	Copy of passport attached
	Yes
	
	No
	
	Birth certificate attached
	Yes
	
	No
	


	
          PAPATOETOE INTERMEDIATE SCHOOL COMPUTER

      AND INTERNET

       STUDENT USE AGREEMENT 2012



I understand that -

(
The use of school computers is for school work only.

(
I am not permitted to use school computers to access or create material that is offensive, dangerous, inappropriate or illegal.

(
I may use Internet only if there is a teacher supervising me.

(
If I use Email at school, I use it only for school work. I do not give anyone on the Internet information about myself or others.

(
I must not interfere with other people’s work or files on the network.

(
I must take care of Information Technology equipment.

(
I must be considerate of other users, and be careful not to waste resources e.g. paper.

(
I must remove from the screen immediately any material that would not be allowed at school that I accidentally came across, and tell the teacher right away.

(
Actions which are illegal under New Zealand law are prohibited.

Papatoetoe Intermediate School teachers and Principal decide what is inappropriate use.
In the event of misuse, the consequences are suspension or termination of privileges.

(--------------------------------------------------------------------------------------------------------------------------
	COMPUTER AND INTERNET STUDENT USE AGREEMENT 2012

	I have read this agreement and know the importance of school rules for the use of computers and Internet.

I know that if I break these rules, I might lose the right to use a school computer, and that the school can take disciplinary action against me.

	Student’s Name
	

	Student’s Signature
	
	Date
	

	Room Number [at P.I.S]
	


	Computer and Internet Parent/Caregiver Agreement

I have read the Papatoetoe Intermediate School Computer and Internet student use agreement and discussed with my child the rules above. 

I give my child permission to use computers and Internet at school. 

	Parent/Caregiver Name and Signature
	
	Date
	


