ISLAND BAY SCHOOL
ENTRY DATE .............................................................         
     



SURNAME............................................................. ....
	PUPIL
	FIRST NAMES..................................................................             DATE OF BIRTH.........................................    YEAR  LEVEL................    ROOM.............

Names of children already at this school and pre-schoolers

.........................................................................................           DATE OF BIRTH ........................................    YEAR  LEVEL ...............    ROOM.............
.........................................................................................           DATE OF BIRTH ........................................    YEAR  LEVEL ...............    ROOM.............

.........................................................................................           DATE OF BIRTH ........................................    YEAR  LEVEL ...............    ROOM.............

(Please note place in family, i.e. 1st, 2nd etc)

ETHNIC GROUP

[PAKEHA / EUROPEAN .................................    MAORI ..................   (Iwi)...........................................  ASIAN (Specify).................................................

PACIFIC ISLANDS (Specify) ...............................................   OTHER ...............................................................................................................................
LANGUAGE(S)  SPOKEN IN THE HOME .........................................................................................................................................................................
GENERAL INFORMATION (including Health, Behaviour, and Learning Concerns) .........................................................................................................
........................................................................................................................................................................................................................................

........................................................................................................................................................................................................................................



	PARENT(S) / CAREGIVERS
	SURNAME & FIRST NAMES OF PARENT (1)   .......................................................................................       HOME PHONE NO. .......................................

SURNAME & FIRST NAMES OF PARENT (2)   .......................................................................................       HOME PHONE NO. .......................................

ADDRESS  (Parent 1)  .......................................................................... Cell No. ..................................      WORK PHONE NO ..........................................

ADDRESS  (Parent 2)  .......................................................................... Cell No. ..................................      WORK PHONE NO ..........................................

EMAIL ADDRESSES(S)  (Parent 1)......................................................................... (Parent 2) ...........................................................................................

FAMILY DOCTOR .................................................................................PHONE NO ........................................................................................................

ALTERNATIVE CONTACT ................................................. (Relationship to pupil) ..................................    PHONE NO ...................................................



	PRIVACY & APPROVAL
	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 N.Z. 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 (a) that  the school will take action on my behalf  in case of sudden illness or injury, (b) to abide by the school’s policies, (c) my child’s work and image may be used in accordance with the school’s online publishing policy / procedures and (d) the school may forward my child’s name and address to a potential intermediate or secondary school.

Parent/Caregiver signature  ................................................................
Date ....................................................................................................


	EARLY CHILDHOOD EDUCATION
	EARLY CHILDHOOD EDUCATION       In the six months prior to attending school, which of the following has the child attended?

	SERVICE 1

(Hours per week)


	SERVICE 2

(Hours per week)


	SERVICE 3

(Hours per week)



	
	(a)     KOHANGA REO


	
	
	

	
	(b)    PLAYCENTRE


	
	
	

	
	(c)    KINDERGARTEN  or  EDUCATION &  CARE CENTRE


	
	
	

	
	(d)    HOME BASED SERVICE


	
	
	

	
	(e)    PLAYGROUP


	
	
	

	
	(f)    CORRESPONDENCE SCHOOL


	
	
	

	
	OR

	
	BOX PLEASE TICK APPROPRIATE BOX
	
	ETAP ENROLMENT NUMBER .....................................

	
	(g)    any of above outside N.Z.  
	
	

	
	(h)    attended but type unknown  
	
	

	
	(i)     did not attend  
	
	

	
	(j)    unable to establish  
	
	


EMERGENCY DETAILS – 2011
SURNAME ………………………………………..

	CIVIL  EMERGENCY e.g.  EARTHQUAKE  OR  TSUNAMI
	In the case of a Civil Emergency, e.g. an earthquake or tsunami, parents may not be able to collect their children from school.

Please list two names of alternative contacts / caregivers that you as parents authorise to collect your child(ren) from school and care for them in their homes.

	
	NAMES OF CHILDREN
	YEAR LEVEL
	ROOM

	
	
	
	

	
	
	
	

	
	
	
	

	
	List of authorised people to collect and care for children in the case of a Civil Emergency.
Name                                             Relationship to Pupil                                  Address / Phone Number
………………………………..         …………………………                             ………………………………..
………………………………..         …………………………                             ………………………………..



Authorised by  …………………………………………………………

Name  …………………………………………………………………….
