Date Received ______________
Paraparaumu Beach School
Priority  No   __________________
Application to Enrol Form


Student Details: 
Family Name: ________________________
First Names: __________________________________

Date Of Birth: ______________
Male / Female

Home Address: 
_____________________________________________________________________


_____________________________________________________________________

Phone: ________________________


N.Z. Residency/Citizenship:    Yes / No
    Date Of Entry To N.Z. ___________________________





Country Of Birth: ______________________________________
Caregiver Details:

Mother / Caregiver / Guardian Name:
Ms/Mrs/Miss________________________________________

(circle which applies)
Address:
__________________________________________
Work Phone:
_______________



__________________________________________

Father / Caregiver / Guardian Name:
Mr_________________________________________________

(circle which applies)
Address:
__________________________________________
Work Phone:
_______________



__________________________________________

Basis of Application to Enrol
Priority 1



Not applicable

Priority 2 Sibling of current pupil
(
Name of pupil
 _______________________________________
Priority 3 Sibling of former pupil
( 
Name of pupil
 _______________________________________
Priority 4 Child of former pupil
( 
Name of pupil  _______________________________________
Priority 5 Child of board employee
(
Name of employee or board member ______________________
Or board member

Priority 6 Other applicant

(
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