
 Student Enrolment Form 

Lever Street, Ahuriri, Napier 

Phone (06) 835 7988 

www.portahuriri.school.nz 
 

 

 

 

In Zone                   Out of Zone  Priority Status           (See Out of Zone Priority Categories on Back Page) 

 

S
T

U
D

E
N

T
 D

E
T

A
IL

S
 

SURNAME:   COUNTRY OF BIRTH: 

LEGAL FIRST NAME/S: DATE OF ENTRY TO NZ (if not born in NZ): 

PREFERRED FIRST NAME: CITIZENSHIP/RESIDENCY STATUS: 
 
(Please provide copy of birth certificate or passport) GENDER: 

DATE OF BIRTH LANGUAGE/S SPOKEN AT HOME: 

PLACE IN FAMILY:             of     PARENT 1’s ETHNICITY: 

ELDEST IN FAMILY AT THIS SCHOOL:  YES / NO PARENT 2’s ETHNICITY: 

HOME ADDRESS: PREVIOUS SCHOOL / CENTRE 

ETHNICITY: Iwi:                                                 Iwi: 

CURRENT YEAR LEVEL: INTENDED START DATE: 

SIBLINGS LIKELY TO ENROL: 
 
NAME:                                                                                               D.O.B: 
 
NAME:                                                                                               D.O.B: 
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CAREGIVER 1  CAREGIVER 2  

FIRST NAME: FIRST NAME: 

SURNAME: SURNAME: 

RELATIONSHIP TO CHILD: RELATIONSHIP TO CHILD: 

ADDRESS: ADDRESS: 

PHONE: PHONE: 

EMAIL: EMAIL: 

OCCUPATION: OCCUPATION: 

WORKPLACE: WORKPLACE: 

CHILD LIVES WITH:             ❐ MOTHER             ❐ FATHER              ❐ BOTH                  ❐ OTHER 

Do Both Parents Have Contact Rights?   Yes  /  No 
If Not, Please State Legal Custody Arrangements / Access Restrictions. Please note we require a copy of any court orders pertaining to this. 
 
 
 
 

 

 

http://www.portahuriri.school.nz/
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EMERGENCY CONTACT 1 EMERGENCY CONTACT 2 

FIRST NAME: FIRST NAME: 

SURNAME: SURNAME: 

RELATIONSHIP TO CHILD: RELATIONSHIP TO CHILD: 

ADDRESS: ADDRESS: 

PHONE: PHONE: 

EMAIL: EMAIL: 
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 If your child is a New Entrant, did they attend an Early Childhood Centre regularly prior to school?    YES  /  NO       

 
Kindergarten    Kohanga Reo   Playcentre    Playgroup    Private Care    Overseas          Hours per week:         No of Years: 
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 Has your child had a before school check? YES / NO LEARNING / BEHAVIOURAL NEEDS: 
 
 

Vision/hearing concerns?   YES /NO SPECIALIST / RESOURCING / OTHER AGENCIES: 

I consent to my child’s hearing/vision being tested?  YES /NO 

Allergies/ Medication:   HEALTH ISSUES / OTHER INFORMATION: 

Family Dr & Practice:   
Phone Number: 

I give permission for the school to administer the following as needs arise: 

• Antihistamine Cream for bites/stings                               YES / NO 

• Anti-inflammatory cream for bruises, eczema, sunburn  YES / NO 

• Pamol                                                                              YES / NO 
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Our school uses a range of learning technologies to enhance student learning. From time to time, we publish material in our school 
newsletters or on our website or Facebook page for educational purposes. Our aims are to promote and share learning and to communicate 
general information within our school and beyond the school community. The material may include examples of student work and photos. 
Student appearances may include scanned, digital or video records or representation of students taking part in school or class events.  
 
I give permission for the school to use student work and student appearances as stated above. I understand I have the right to withdraw my 
permission at any stage, and the material will be removed.                                                                                                       YES / NO 

During your child’s time at Port Ahuriri they will be taught the use of apps/email/internet skills. Rules and guidelines regarding this are outlined 
in our school policies on our SchoolDocs policy page. Specifically, Digital Technology and Online Safety, Responding to Digital Incidents and 
Digital Technology Use Agreement. 

I give permission for my child to use apps, e mail and the internet when appropriate.                                                               YES  /  NO 

I give permission for my child to have a school e mail account set up when appropriate.                                                          YES  /  NO 

I have read the appropriate policies and support the school’s right to remove digital technology access when appropriate.     YES  /  NO 

If the opportunity / need arises I give permission for my child to be involved in class and / or sports trips within the Hastings and Napier 
boundaries. Examples of this would be inter school sports trips, Napier Botanical Gardens, Faraday Centre, Spriggs Park. 
 
I understand that the school will follow the guidelines and procedures for Education Outside the Classroom (EOTC) as recommended by the 
Ministry of Education and adopted by the school. I understand that should the event incur a cost I will be informed beforehand. I understand 
that I have the choice to withdraw my child from any event by informing the school prior to it taking place. This permission does not include 
trips where an overnight stay is required. 

I understand that if I agree to my child participating in a cost recovery activity such as a sports team or school camp, I remain responsible for 
the debt and all outstanding debts may be recovered through a collection agency.  All associated costs with the collection of outstanding 
monies will be added to the outstanding amount.  

I understand that the school will take action on my behalf in case of sudden illness or injury. 



I understand that the school requires punctual and regular attendance to meet our obligations to the Ministry of Education and that I must 
explain any absences by communication with the school office. I understand that should my child(s) attendance fall below 90% regular 
attendance the school will implement the steps in their Attendance Plan. 
Absences must be reported prior to 9.00 am daily. 

I agree to abide by all school policies and procedures. 

 

 

O
U

T 
O

F 
Z
O

N
E
 P

R
IO

R
IT

Y
 

S
TA

TU
S
 

Out of Zone applications are subject to a ‘priority’ order depending on a range of circumstances. 
Please read below and indicate on the front page the priority status of your application. 
 
Applications for enrolment will be processed in the following order of priority. 
 
First Priority This priority category is not applicable at this school because the school does not run a special programme approved by 
                                 the Secretary of Education. 
Second Priority Will be given to any applicant who is the sibling of a current student at the school. 

Third Priority Will be given to any student who is the sibling of a former student of the school. 

Fourth Priority Will be given to any applicant who is a child of a former student of the school.  

Fifth Priority Will be given to any applicant who is either a child of an employee of the board of the school or a child of a member of 
                                 the board of the school. 
Sixth Priority Will be given to all other applicants. 
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The address given at the time of application for enrolment must be the students usual place of residence. 
 
Families enrolling at Port Ahuriri School are required to provide the following when applying for In Zone enrolment 

• If you own the home, you live in we require two proofs of address such as a current rates invoice and/or power account in the family 
name. 

• If you are renting, we require a Tenancy Agreement and a proof of address such as a power account, or an affidavit signed by a lawyer 
if the tenancy is in someone else’s name. 

 
Please note the school will make a phone check on all tenancy agreements sighted & copied.  
Originals to be sited and copied by Port Ahuriri School. 
 
Declaration 
I am the official parent/caregiver/guardian, and I confirm that the address provided to the school will be the child’s usual place of residence 
at the time the child starts school. I confirm that the in-zone address is not an address of convenience given for the purpose of gaining 
admission to the school and it is our intention to remain within the home zone after my child has started at Port Ahuriri School. I will 
advise the school immediately of any subsequent change of address. 
 

 

 

 
The information provided in this application is true and correct by virtue of the Oaths and Declarations Act 1957. 
 
 
 
Signed  _____________________________________________ Parent / Guardian 1 
 
 
      
Signed  _____________________________________________ Parent / Guardian 2 (If applicable or required via Court or Guardianship Orders) 

 
 

 
Date  ___________________ 

 

 


