
Zayed College for Girls  

Enrolment Form 
 

Enrolment Date: __________________   
  Start Year:  _______________ 
Current Year Level:______ 
at current school___________________________________________   
 
 

STUDENT INFORMATION 

Students Legal First Names  

Students Legal Surname  

Students Preferred First Names 
 
 

Students Preferred Surname  Date of birth 

Residential address   
postcode 

Phone  
 

Mobile 
 

Email 

Ethnicity /Cultural Identity (up to three) your 
child relates to 

 

Literacy – speaking in what language/s  

Literacy – reading in what language/s  

Literacy – writing in what language/s  

Iwi or student belongs to  
 if applicable (up to three) 

Madhab  
 

Date started school in NZ 
Previous schools (other than current) 
 

Has the student previously been stood down, suspended or expelled? 
If Yes, please give details  

 

Has the student been on any special programmes? 

Special Learning Requirements (please let us know of any special learning requirements your child may need) 

 

The school is sometimes obliged by law to give information to Government Departments otherwise your information will not be disclosed 
without your authorisation. These contact details may also be passed on to the Ministry of Education and the Ministry of Social 
Development (MSD). This is so young people who may have difficulty finding future employment; training or further education can be 
identified and offered support by organisations contracted by MSD to help re-engage young people in education or training when they leave 
school. 

 

CITIZENSHIP  Original documents must be sighted by the enroller and relevant photocopies attached 

Country of Birth: 
 

Birth Certificate/Passport Number: 

Original Documents Sighted:  YES / NO                               Photocopies attached and verified:   YES / NO 

Has your daughter been out of New Zealand for longer than 12 months?        YES/NO         State for how long? 

If your country of birth is New Zealand, go on to the next box. If born elsewhere, complete the following: 

Date of Arrival in New Zealand:     Permanent Residence :   YES / NO                  Citizenship:    YES / NO 

STUDENT VISA WITH PARENT WORK PERMIT             Student Visa Number: 
 

Parent Work Permit Number:                   Expiry Date: 

 
Original Documents Sighted:  YES / NO                               Photocopies attached and verified:   YES / NO 

 

Educate a woman,  
educate a nation 

Interviewer only:  circle Year Level Entry to Zayed College for Girls  
7       8       9       10       11       12       13       ADULT 

 



 

 

 
Do you agree to your contact details being passed to the Parent Teacher Association (PTA) for social and fundraising activities 
within the school? (please circle) Yes  No 
 

 
 

 

 
 

PARENTS / GUARDIANS INFORMATION 
FATHER / STEPFATHER / GUARDIAN (Circle as applicable) 

 
(First Name) (Surname) 

 
Address(If different from above)    

                                                                           

Postcode 

Daytime Contact Phone 
 

Mobile Email 

Alternative Email 
 

Custody/Access Details 
 

In the event of above, other you request your daughters reports to be sent to: 
 

PARENTS / GUARDIANS INFORMATION 
MOTHER / STEPMOTHER / GUARDIAN (Circle as applicable) 

 
(First Name) (Surname) 

 
Address(If different from above)    

                                                                           

Postcode 

Daytime Contact Phone 
 

Mobile Email 

Alternative Email 
 

Custody/Access Details 
 

In the event of above, other you request your daughters reports to be sent to: 
 

REFUGEE/MIGRANT DECLARATION FOR PARENTS 
The school may be eligible for a higher level of ESOL (English Speakers of Other Languages) funding to help students with their learning where 
students come from a refugee background. 
To be sure we are accessing all the funding we are entitled to, please fill in the below. 
 

Father’s country of Birth 
 

Mother’s Country of Birth 

Father’s Ethnicity 
 

Mother’s Ethnicity 

Father’s First Language 
 

Mother’s First Language 

Have you entered any country as a Refugee? 
No 
If Yes, which country………………………………………….When…………………… 

Have you entered any country as a Refugee? 
No 
If Yes, which country………………………………………….When…………………… 

EMERGENCY CONTACT 
Title   
 

First Name  Surname Relationship 

Address 

                                                                           

 

Postcode 
 

Phone 
 
 

Mobile 



 

 
 

 
 

PARTICIPATION IN SCHOOL PROGRAMME 
The undersigned undertakes as a condition of enrolment and attendance that the named 
student will participate in the general school programme that gives the school its Special 
Character. 
 
DISCLOSURE 
The undersigned acknowledges that information about the student which is related to the 
functions of the Proprietor of the school may be disclosed to the Proprietor or the Proprietors 
agents. 
 
The information on this form is collected and used by the school in educating your child and 
for associated school activities. It is available to all staff of the school and to members of the 
Board of Trustees.  
You have the right to request access and to request correction of information held about you 
by the school. We would be grateful if you could contact the school office if any details need 
to be changed, especially contact details.  
 
PREFERENCE OF ENROLMENT 
The applicants name is on the list of Non-Preference students and therefore may be enrolled 
only if places are available after all preference pupils are enrolled. 
 

 The application is accepted /denied   The enrolment is Preference/Non - 
Preference 

 

MEDICAL INFORMATION 

Medical Conditions 
 

Degree:  mild / moderate / severe 

Doctor Name 
 

Phone Number 

Current Medications 
 

Vaccination Status 
 

Permission to give Paracetamol for pain relief:   YES       NO  (circle one) 
 

In case of an accident or emergency when the school cannot contact the parent or guardian, or if the accident is serious, the 
school may decide to send your daughter to an Accident and Emergency dept or take her to the doctor. 
 

I / We give permission for the school to treat or refer my daughter in an emergency and agree to meet any costs incurred 
 

SIGNATURE:________________________________________________________________________________________ 
 

SENSITIVE INFORMATION 

 
Is there any other information that you feel the school should be aware of relating to the student    YES       NO   (circle one) 
(This information will be discussed at the enrolment interview and will be treated with the strictest confidence 
 

PERMISSION TO PHOTOGRAPH 
 

We regularly update publicity and market the school which may include photographs of your child in the school setting. It is the 
school’s policy that any photos for publication are either positive depictions of the children/young people or the photographs are 
taken in such a way to avoid identification. Please advise the school if you have any concerns about publication of your child’s 
photo. 
I do / do not allow my daughter to appear in publicity that markets the school. Signed…………………………………………………………….  
 



 
 
                                 
 

 

OFFICE USE ONLY 
 
 
 

 

 

 

 

 

 

Attendance Dues 
 

DECLARATION 

By signing the below you agree to the following: 
 

 As a Parent / Guardian I understand that as a condition of enrolment, I will ensure that 
my daughter undertakes regular attendance and obeys the school’s special character in 
regards to curriculum, uniform, code of behaviour, policy and procedures. 
 

 As a Parent / Guardian I hereby make application to enrol my daughter and certify that 
the information given is correct.  

 

 As a Parent / Guardian I undertake to meet her financial commitments as set out in the 
financial agreement. 
 

SIGNATURE OF 
MOTHER/GUARDIAN:_____________________________________________________DATE____/____/_____ 
 
SIGNATURE OF 
FATHER/GUARDIAN:______________________________________________________DATE____/____/_____ 
 
I undertake to obey the school’s special character, code of behaviour and rules 
 
SIGNATURE OF 
STUDENT:____________________________________________________________DATE____/____/_____ 
 
SIGNATURE OF 
INTERVIEWER:________________________________________________________DATE____/____/_____ 
 
 

STATUS:    Regular      Adult       International       Refugee     ESOL       FFP        Exchange           KDEC 

  

DATE ENROLLED:        /       /                                 START DATE:            /      / 

 

 

 



Attendance dues are set at $300 per year for each student. 
 
 

By Law the Proprietors collect Attendance Dues to be used exclusively for improving school 

buildings and facilities.  The Ministry of Education has approved the amount for Attendance 

Dues be $300. 
 

 
Financial Agreement 

(please complete one for each child if more than 1 child enrolled): 

 
 
Student’s Surname:                                                         Student’s First Names: 

 
Student to start (year):                                                      Year Level: 7  8  9  10  11  12  13   
 
Address: 

 

I have read the above. I understand and shall undertake the financial commitment 
to pay Attendance Dues by choosing the below payment schedule and method. 

 

Parent/Caregiver’s Name: _________________________________________________________ 
 
Contact Email:___________________________________________________________________ 

 

Contact Number:_________________________________________________________________ 

 

 

Parent Signature: __________________________________      Date: ______________________ 

 

 

Payment Schedule Payment Method 

□    Paid on enrolment - $300.00  

 

□    Cash              □  EFTPOS 

              

 

 

□    To be paid by end of Term 1 - $300.00  

 

 

Direct Debit form must be completed 

 
            
      □  I will pay termly - $ 75.00 per term in                          
advance 

 
Direct Debit form must be completed 

 

 

 

 

Office Use Only:   Date:_______________________   Attendance Due amount paid/to be paid:  

 

$______________________ 

 

TO BE DISCUSSED BY EXECUTIVE OFFICER WITH PARENTS/CAREGIVERS IF STUDENT ACCEPTED 

AFTER INTERVIEW 

PLEASE GIVE A COPY TO PARENTS/CAREGIVERS AS PART OF CONFIRMATION OF ENROLMENT 

 
 

 

 



 

Blanket Consent for EOTC 

 
Education Outside The Classroom (EOTC) is the name given to all events/activities that occur outside the classroom, both on and off 

the school site. This includes sport. 

 

 Our school believes in using a range of environments and experiences to enhance our students’ learning. 

 We have ready access to the beach, rivers, mountains, and the bush in our area and beyond. We are also close to various built 
environments in our community. These areas are rich learning environments for our students both in and out of school. They need 
to learn how to be safe. Our school also values the concept of providing students with opportunities. Thus some of the learning for 
students occurs beyond the school site and this document is seeking your consent for your child/ren to participate in such learning 

 

 
The Ministry of Education’s EOTC guidelines identify four EOTC activity types, each with recommended types of parental/caregiver 

consent. In brief they are: 
 

Type of event 
Description 

(You may list specific events for your school) 
Type of consent 

A On site- in the school grounds 
(i) Lower risk environments 
(ii) Higher risk environments* 

 
(i) No consent sought or blanket consent 
(ii) Separate consent for each event or programme 

B Off-site events in the local community occurring in 
school time.  
(i) Lower risk environments 
(ii) Higher risk environments* 

 
 
(i) Blanket consent at enrolment. 
(ii) Separate consent for each event or programme 

C Off-site events - finishing after school finishes 
(i) Lower risk environments 
(ii) Higher risk environments* 

 
(i) Blanket consent at enrolment. 
(ii) Separate consent for each event or programme 

D Off-site residential overnight events  
(i) Lower risk environments 
(ii) Higher risk environments* 

 
(i) Separate consent 
(ii) Separate consent for each event or programme 

*Involves risk assessed to be greater than that associated with the average family activity.  
 
All EOTC activity categories require staff to undertake an analysis of the risks, and identify the management strategies required to 

eliminate, isolate and minimise the risks. Emergency procedures are also in place. 
 

 
BLANKET CONSENT 
 

I/we agree to the participation of  In lower risk category A and B and C  

 

EOTC events while a student at Zayed College for Girls  
 

I/we have provided the school with up to date medical, supervision and learning information through the enrolment form and will make 
every endeavour to keep this information current. 
 

Name:  Signature:  

 

 Date:  

 

Name:  Signature:  

 

 Date:  

 
 
 
  



 
 

Check list Zayed College for Girls Enrolment 
  

Enclosed with  your form:  

 
Cyber Safety Agreement form, Blanket Consent Form, Financial Form.  
These must be read and kept for your reference.  

You must provide the following information when returning your forms: -  

1. Complete Student Enrolment Application Form (incomple te  forms will be 

returned to you).  

  

2. Evidence of usual place of residence e.g. Current Electricity bill, current 

Telecom/Vodafone bill. 

 

3. Evidence of up to date Immunisation status  

 

4. New Zealand Citizens ï Birth Certificate or Passport or New Zealand 

Citizenship Certificate. Please make copies of these to hand in with your 

enrolment form).  

  

5. Non New Zealand Citizens ï Copies of student passport with residence 

permit or student passport with student visa and parent passport with 

work permit.  

  
  

6. A copy of y our daughterôs latest school report. 

 

 Please bring all originals of documents with you.  

 

Incomplete forms will be returned to you.  

  

• To complete the enrolment process, you and your child will be required to 

attend an interview.  We will contact you to a rrange an interview time.  

  

• Students with a Non ïEnglish speaking background who have not lived in 

New Zealand for the past four years may require an ESOL test.   
  

• Any queries please contact Ms Lina Toi 09 255 0904 

 

 

 

 


