
Surname _________________________________________ First Name _________________________________________

Middle names ____________________________________ Known name ________________________________________

Address of student during school year _______________________________________________________________________

____________________________________________________________________________________________________________

Home Phone No. ________________ Date of birth ________________ Last school attended _________________________

Intermediate school attended _______________________________ Primary school attended _________________________

Ethnicity (Please circle at least ONE) 

 European Indian Asian (State Country) ______________________________________

 Cook Is  Fijian  Maori  (State Iwi) ___________________________________________

 Niuean  Samoan  Tongan  Other Pac Is. Other (State) _______________________

Status (Please circle ONE)   NZ Citizen   International   PR   For PR state date of entry to NZ ________________

First Language Spoken at Home _____________________________________________________________________________

Has an older brother who is attending or has attended  Yes  No

First name of brother ______________________________ House Group _______________________________________

MOTHER / GUARDIAN

Name _____________________________________________ Relationship _________________________________________

Home Ph ________________ Bus Ph __________________ Occupation __________________________________________

Mobile Ph _________________________________________ E-mail _______________________________________________

Facsimile _________________________  Address if different _________________________________

Address same as student     Yes     No  _______________________________________________________

FATHER / GUARDIAN

Name _____________________________________________ Relationship _________________________________________

Home Ph ________________ Bus Ph __________________ Occupation __________________________________________

Mobile Ph _________________________________________ KBHS Old Boy Yes No

E-mail _____________________________________________ Address if different _________________________________

Address same as student     Yes     No  _______________________________________________________

EMERGENCY CONTACT

Name _____________________________________________ Relationship _________________________________________

Home Ph ________________ Bus Ph __________________ Occupation __________________________________________

Mobile Ph _________________________________________ Address if different __________________________________

Address same as student     Yes     No  _______________________________________________________

Enrolment Form

CONFIDENTIAL INFORMATION FOR SCHOOL COMPUTERISED RECORDS.



SPORTS

Summer Sport _____________________________________ School/Club/Rep Team ______________________________

    ________________________________________________________________

Winter Sport _______________________________________ School/Club/Rep Team ______________________________

    _______________________________________________________________

CULTURAL / ACTIVITIES

Cultural Group _____________________________________ School / Club _______________________________________

    _______________________________________________________________

Musical Instrument _________________________________ Grade ______________________________________________

MEDICAL

Doctor ____________________________________________ Dentist _____________________________________________

PRIVACY ACT

•  The School Administration will respect the confi dentiality of information collected including the information on this 

form.

•  Information may be shared with other professionals where it is considered to be in the best interests of the 

individual concerned.

• This information may also be used for statistical purposes in a way which will not identify the individual.

• Access to any information stored can be requested from the school’s senior management.

DECLARATION

I apply to enrol my son at Kelston Boys High School, and will ensure that he abides by the rules and regulation of 

the School. I will insist that the correct uniform is worn and I will pay the appropriate fees.

________________________________________________________ ______________________________________

Parent/Guardian                                                                               Date

__________________________________________________________________________________________________________________________

For School Use Only:

Year Student Wishing to Enrol into ____________________ Previous School Contacted    Yes  No  Not Necessary

Previous Qualifi cations if Applicable ___________________________________________________________________________

Family House Association Checked Yes NA  House/Tutor Group Allocation _______________________

OPTION CHOICE:

1. ________________________ 2. ________________________ 3. ________________________

4. ________________________ 5. ________________________ 6. ________________________

Application made for Academic Institute   Yes  No Application made for Music Academy   Yes  No 

Application made for Sports Academy: (circle one)  Rugby  Basketball  Soccer  Golf  Cricket  Hockey  Swimming

Date of Birth Confi rmed   Yes  No   Copy of previous report   Yes  No   Initials of Enrolling Teacher ____________________

ENROLMENT INFORMATION  LEAVER INFORMATION

DATE ENROLLED …../…../20….  DATE LEAVING                         …../…../20….

DATE FIRST ATTENDED …../…../20….  If 21 days, show last date attended            …../…../20….

STATUS:    Fulltime   Part Time   Exchange  DESTINATION ……..…………………………………………...

    OUTSTANDING DEBTS   YES / NO Amount ……………..




