
Allandale School Enrolment Form
Welcome to Allandale School
O�ce number: 07 3087645,
Email: learnalot@allandale.school.nz
Facebook: Allandale School Whakatane,
Website: allandale.school.nz

A. Student Details (Please print clearly)

Legal Surname: Legal first names:

Preferred Surname: Preferred first names:

Date of Birth: / / Male / Female (Please circle)

In Zone / Out of Zone (Please circle)
Are you interested in Te Puna Reo (Bilingual) / Mainstream? (Please circle)

Preferred Start Date:

Previous School / Pre-School / Kindergarten / Kōhanga Current Year Level:

Years at Pre-School: Hours Per Week: Days Per Week:

Name of Sibling/s currently at this school:

B. Students Ethnic Background

As a parent are you? NZ Born/Migrant/Refugee Background (Please Circle)
Date of entry to NZ - Parent: Child:

Country of Birth: Residency/Citizenship? YES / NO
(Leave blank if your child was born in NZ)

Ethnicity: Iwi/Hapu: Entry date to New Zealand: / /

Permit Expiry Date:
/ /

Languages spoken
at home:

Pepeha

Maunga (mountain)__________________

Awa (river) ________________________

Waka (canoe) ______________________

Iwi (tribe) _________________________

Marae ___________________________

No hea (where from) ___________________
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C. Parents / Caregiver Details

Relationship to Child: Relationship to Child:

Mr/Mrs/Ms/Miss/Dr (Please circle) Mr/Mrs/Ms/Miss/Dr (Please circle)

Surname: Surname:

First name: First name:

Address: Address:

Home phone: Work Phone: Home phone: Work Phone:

Mobile:

Email:

Mobile:

Email:

Occupation: Occupation:

Who does the child live with: (Please Circle)

Mother & Father Mother Father Grandparent Other:

As an enrolling parent does the school need to know of any custody conditions:
Yes/No (Please circle and elaborate)

Please record any custodial arrangements which may impinge upon your child’s/children’s
schooling: (Please elaborate)

Tell us any additional information about your child: (e.g Interests, talents, out of school
activities)

2



D. Other Emergency Contacts (eg Grandparents, aunt, uncle, friend)

In the event we cannot contact either of the parents/guardians, who would you like us to
contact? These people need to be local please.

Name: Name:

Relationship to child: Relationship to child:

Home Phone: Home Phone:

Mobile Phone: Mobile Phone:

E. Medical Information

Doctor: Dentist:

Address: Address:

Phone: Phone:

Has your child been Immunised? YES / NO (Please Circle)
Please attach a copy of your child’s immunisation certificate

Has your child had a B4 School Check? YES / NO (Please Circle)
Any concerns noted?

Does your child
su�er from:

Asthma - Inhaler/spacer to be kept in the sickbay.

Diabetes

Allergies/Eczema: Please specify:

Wetting/Soiling

Earache / Glue Ear

Other medical conditions:

Does your child have any Dietary Requirements:

Please detail any medication requirements for your child:

I give permission for:

School sta� to administer medication as required YES / NO
Public Health Nurse YES / NO
Vision and Hearing Technician YES / NO
You will be contacted if there are any concerns regarding your child’s health.
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F. Learning and Behaviour

Is your child receiving any assistance from outside agencies i.e. RTLB, Special Education.
Speech or any other support for learning or behaviour YES / NO (Please Circle)

If you circled Yes please detail any learning or behaviour needs:

G. Other Information

Please list any members of your family who are likely to attend this school in the future:

1. Birthdate: / /

2. Birthdate: / /

Whānau Involvement: (Please circle)

Sports Coaching Road Patrol supervision Lunches Working bees Gardening

Classroom help with reading Classroom help with mixing paints/odd jobs

Please add your interests and special talents:

Would you like the School Newsletter emailed? YES / NO (Please Circle)

If you have circled Yes please write your email address below

____________________________________________________

Publishing Photos – I give permission for my child’s photo to be published on the school website,
Facebook, Seesaw or school newsletter - YES / NO

School Trips - YES / NO – written notification of intended trips will be sent home

Privacy Statement: The information collected will be used by the school for enrolment and forms an essential part of
the information held by the school on your child. The records made from this information may be viewed on request
at the school. The information collected may be disclosed to appropriate education, health and welfare authorities and
for data-gathering purposes by the New Zealand Ministry of Education in accordance with the principles of the
Privacy Act. It will not be disclosed to any other person or agency unless such disclosure is authorised or required by
law.
Parent Approvals: I agree that the school will take action on my behalf in case of sudden illness or injury. I give
permission for the school to publish original work produced by my child on the school’s web page in accordance with
the school’s policy. I agree to abide by school policies. I agree that the school may forward my child’s name and
address to a potential intermediate school.

SIGNATURE OF PARENT / CAREGIVER: Signed ________________________________

Date ______________
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