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Pa rt O ne. Z‘" 1 —|—: (be all you can be | whaia te mqtaumngq)

Student Details (Name must be as it appears on your passport) st A8 (MY 021 SUSHH 7| A5 AIL)

Family Name / 4:

First Name / 0| E: Date of Birth / A Y:

Preferred name / 4otz O| S (S n0|M 22| 42 0|5): 0 Female / 0i2} Male / =&t

Address (in home

country)
FA (23 AFA])

First language / 2=0{: Country of citizenship / =4:

Expiry date / Bt2:

Passport number / Oj 2B &S
A

-

Intended start date / 38+ A|2} 5|YY: Intended end date / /5t & 5|

Applying for year level / /&t A1 SH4: ONE 0O1 02 03 04 05 06 D7 08

Father's Details (Name as it appears on your passport) SH5.2 = OlHHZR| HE (£ 52 25Xf) - U o2 SUSHA 7|25 AL

Title / B3 Mr | Dr

Family name / 4: Date of Birth / Al 2&1:

First Name / 0|2

Street Address / =29

EVS

Postal Address / 2™

T

Home phone / 3 XS Mobile / FCHEHS: Email / O|H| A
First language / 2=20{: Country of citizenship / =4:

Passport number / O{ 25 Expiry date / 2t2:

Mother’s Details (Name as it appears on your passport) St = oji{L| HE (= 5% E5Xf) - HH2 oA SAUSHA 7|25 AL

Title / B3 Mrs | Miss | Ms | Dr

Family Name / A3: Date of Birth / MEH&:

First Name / 0|2

Street Address / =29

EVS

Postal Address / ™

T

Home phone / & H3tHS: Mobile / FHHZHS: Email / O[O Q4

First language / 2=0{: Country of citizenship / =&:
Passport number / O} 2# S Expiry date / Qt2Q:

Emergency Contact (in home country, other than parents) H|4F ¥2t3] (2=20]A £2H 0[2]29| 2):

Contacts name / 0|2

Mobile / FHEHE

Home / & 4StHS

Email / 0|04

Agent Information (if using an agent) 78t ZE (Y= F)

Agency name / 8 A5 H:

Agent name / & CHEY:

Agent email / 35t OO Y F A Phone / M3t S:

s
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Medical Information / 2|& A&

Name of Doctor (in home country) F2|2] 0|2 (E=20fA{Q]):

Phone of Doctor / 2|9| ZgtHS:

Does this student have any history of previous illness that may affect their enrolment, including mental illness? SH40|A| QI5t0]| Yot =
Orst FAIES ISt H0| AGLII?

Yes / O [J No / OfL|2
If “Yes” please provide details. ‘0’2t gotdl AL, ZMIS| 40| M.

[

Please tick the appropriate box if you have or do suffer from any of the following medical conditions. CtS HEZ 952 0| QAL SzY
S Q= Ao 25 A ASHFML.

O Asthma 24 O Back/Neck pain 5{2|/=2| 0|4 O Glandular fever Zrg 4 chai1= 0O Allergy bees's/2H
Q27| O Migraines HEE

O HIV E£= 0o = O Diabetes &= OA, BE=ECH 72t O Epilepsy 2t&! 0O Al
mE=L [ ADD 4= ADHD O 2227 O 24 ga|27]| O Al% ol

oo=/-g =
0O R23/2UA3

O Z|EF (RtMI3] HojzM2)

Does the student have any medical implants (such as metal implants) that may affect medical treatment while in New Zealand? &t/40|

a
TEUHE HEE SC o= AR HoloF Y £ Y= YSHERA M 522 YU ot 5) +28 L2 20| ASLIT?

0 Yes O [ No OfL|2
If ‘Yes’ please provide details. ‘02t G4l B, ZFMI5] HOojZM .

Is the student currently on any medication? &t440| sz B2 =01 z{&ek0| JEL|7t?

0 Yes O 0 No OfH{2

If “‘Yes' please provide details. 0’2t E5tAl AR, AtMI5| HO{FM2.

Please note: if you suffer from conditions requiring medication, it is advisable to bring your own medication to NZ. You will be required
to notify the school regarding any medications that you bring with you, £2: 2FS 285)/0f 5f= Ao BL o5 oFS FA2HEZ Zta
2 A &Lt 22 £ oF0f Q0P BIEA| 8t ol 02| 2f2{<F0/0f BtL|C},

Is there anything further that the school needs to be aware of that may impact the suitability of the student as an international student?
7|Et ekt 20 RU0{0f & FA|HE e = ol Aol FEE = + U= AFLO| AEHIF?

T Yes O 0 No OfL{2
If ‘Yes’ please provide details. ‘Of2t2 G5til B, M5 HO{ZM L.

Learning Information / 8t& Afat

Does the student have any learning or behavioural difficulties requiring extra school support or services? St440| &t& £ = HSO||A2
O{A2E 20| stulQ| 27t A 20|L} MH|ATL EHLEL|IL?

[ Yes O 0 No OtL|2
If ‘Yes’ please provide details. ‘Of'2t22 Eot4Al AR, M5 HO{ZM .

General Details / 2k A}t

Has the student previously applied for entry to the school? St440| 0 Yes O 7 No OfH 2
20| 2|5t Aol ASHI?

If yes, when? QUCHH, QAA| 2| &ZHS L 7}?

Has the student ever had a family member or relative enrolled at the school? £10f| CAAHLE CHL 2 |:| off |:|OH-|2
U= HYQ| JtZ0|Lt 10| ASLI?

Name / 0|&: Year attended / ZH&t H =9} SHA:

Has the student previously studied at any other NZ school? &440| 0 Yes Off 7 No OfL|2

C2 F2HE StnojM 25 H0| JAELI?

‘If yes, please state the name of the school / O'2t11 E5HA AL, i SnHS HoF N Dates / AHet 7|2t At

How many years has the student studied English? [ ] & vears [ 1 7HE Months

St 2 | S0 Jo|E SIS

Do the student’s parents speak or read English? &9
Read 27| 7 Yes Of J No OtH|2

F240] Jo{2 LIt 8lE = UASH7? Speak Z5H7| Lo Loty

s
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Accommodation Requirement / =4+ AFst

Accommodation choice / £8+2| Ef: [ Homestay 5t (ZAE|O|) [ Designated Caregiver (Relative) 2| d 252} (21 £&= X|Ql)
[J Live with parent 222} &H HZ

Interests / ZHAIAFSH: 0 Music 22t 7 Movies g3a}/22qH| A [ Reading A [ Outdoor 02| &S

1 Water sports 4 AL=2 [ Travel O3t

Other Interests / 7|Ef 2tAAFSE:

Does the student have any food allergies or special dietary requirements? SHE0]|A| SA 27|t EESH A0] LFAFSHO| JUSLI7L?

[ Yes Of T No OfL|2
If ‘Yes’ please provide details. ‘0fI'2t11 Eotdl 3, kM5 H0{FM2.

Designated Caregiver Details (if staying with a relative or close family friend) 2|4 ES2f HH (12 = 77t [0 7t=1F A|H H2)

Name of Caregiver / | £33} 0|2

Address in NZ / ((F2E) F4:

Home phone / &} S Mobile / ECHERHS:

Email / O|H| Q4

Relationship to student / SH41to| 2+A:

Insurance Details / 28 Afgt

Do you wish to purchase insurance through the school? &t & S5 E&0f| 7+t KASHLI7F? 0 Yes Of ] No OfL|2

if yes, please select which provider you would prefer / ‘0’2t Ef5Al 2L, 712 S Yst= A
0 Southern Cross 0 Uni-Care 0O Other 7|E}: 0 No preference OtRLL} ASUS

If you are providing your own insurance please provide the name of your insurer / £&0f| 21 7125t 2R ESAIHEHS AHTMR:

Policy number / ESZMES:

2
HU
ne
~
~

Insurance cover start date / 28 A|&fY:: / / Insurance cover end date / 28

Please provide an English copy of the policy details with this application form. 280 7tQist 22 £ QA Mol s G2 2
MlZs=Me.
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PART TWO: A|25-

oi5to S am
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TERMS AND CONDITIONS: Al 22 D(Es nFYo YRS st E %;Dl.ﬁlﬁ AHS 22 2H oA
5 : 22 22202 Qlmstn A Hoisir
1. 2 AYMO SH0|| et CHs 800 Cish dol= Ctaat 2ok CIe 8 23422 dYstn S5
3| 3 £ Z§s Lt olof
5 Plot st oz, ug, SX& EEs, 1
St 2HE Ak [}2} SHAY Hac= HEE (@) skl ZHAS , , b
g 0T o RE ASse e 235t o HWE 1 ofd AR, Y3, JHozre
=ErS of0|stt =
2l;
512 BHAHO| BAE|O HY 2 _ —
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std|.,, 2t &2 S| 74, smdmoﬂ ep 22 £= A t2t :L|a1% zyﬂig%mﬂ e L B e s e
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EXECUTION A3H(AMTH)
Parents/ Legal Guardians £2/H2 B35}

By signing below, the Parents or Legal Guardians (as applicable) confirm that they have read the Agreement and agree to be
bound by it in all respects:
2R EE YA HSAHHE ST U2)E 2 A4S oD At 2 LE0 IE 20| S2|5tH Otz AE gL Ct.

Name(s) O|&:

Signature(s) M&:

Date: &}

School: &t

By signing below, the authorised signatory of the School confirms that they are authorised to sign on behalf of the School,
and confirms that the School will be bound by the Agreement in all respects:

stulo| 25t Bot MYsHe Zb= St E CHAISH0 MYT ASHE BItSS Selst Ak 2.E L0 WS 210l S2[st Of2f
MEELICE

Name: 0|&:

Signature: A&:

Date: &}
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