
Motueka High School Application for Enrolment 

MOTUEKA HIGH SCHOOL APPLICATION FOR ENROLMENT 
 

Family Name (Surname) of Student___________________________________________       Sex: M / F 

First (Christian) Names_______________________________________________________________ 

Preferred Name___________________________________________   Date of Birth        /        / 

Home Address _____________________________________________________________________ 

  _____________________________________________________________________ 

  ___________________________  Telephone _________________________________ 

Email:____________________________________________________________________________ 

Address for Invoices or Postal Address (if different from above) 
 

 
Previous School _______________________________  Form Level at previous school_______________ 

Brothers/Sisters attending Motueka HS __________________________________________________ 

Caregivers living at the above address: 

Full name of Father/Guardian __________________________________________________________ 

 Home Telephone________________________  Occupation _____________________________ 

 Work Telephone________________________   Place of Work __________________________ 

Full name of Mother/Guardian__________________________________________________________ 

 Home Telephone________________________   Occupation_____________________________ 

 Work Telephone________________________   Place of Work___________________________ 

Birth Parent(s) not living at the above address: 

1 Full name_____________________________________  Telephone______________________ 

 Address____________________________________________________________________ 

2 Full name_____________________________________   Telephone_____________________ 

 Address____________________________________________________________________ 

Emergency Contact___________________________________   Their telephone_________________ 
 
Please tick the ethnic group(s) you identify with: up to 3)                              Iwi Affiliation (

NZ European  ________ 
 
NZ Maori  ___________ 
 
Other (please state nationality)__________________ 
 
 
 
 
 
 

Iwi 
If the student is of New 
Zealand Maori descent 
please enter the name(s) of 
their Iwi. 
 
You may enter more than one 
Iwi.  If you do not know the 
Iwi, please enter ‘Don’t 
know’. 

Iwi: 
Rohe (Iwi home area): 
 
Iwi: 
Rohe (Iwi home area): 
 
Iwi: 
Rohe (Iwi home area): 
 
 

FOR OFFICE USE ONLY 
 
Start Date       /       /           Form Class___________   Code Nr__________   House________________ 



Motueka High School Application for Enrolment 

  

 
STUDENT WELFARE 

 
Is the student a NZ citizen? Yes / No If NO, please state nationality____________________________ 

Date of entry into New Zealand______________________________________________________________ 

Is English the language of preference at home? Yes / No 

If NO, please state the language of preference__________________________________________________ 

If NO, what is your residency status in N.Z______________________________________(documents attached) 

To enable us to discharge our responsibility for the welfare of your child, please supply the following information: 

Does the child suffer from any physical or chronic illness?*   Yes / No 

If YES please specify:_______________________________________________________________ 
(*Blood-borne viruses need only be disclosed to the Principal) 

 
Is the child restricted from strenuous exercise or contact sport?  Yes / No 

If YES please specify:_______________________________________________________________ 
 

Name of child’s doctor:____________________________________________________________________ 
 
Name of child’s dentist:____________________________________________________________________ 
 

COURSE SELECTION 
 

Senior Student enrolments (Year 11-13):  Please read the separately published Subject Information booklet. 

Year 9 & 10 Students will discuss courses of study at the enrolment interview. 
 

QUALIFICATIONS ALREADY GAINED 

If the student has already gained credits or qualifications at the Year 11 to 13 level please indicate these below: 

Year gained                                                         Qualifications 

_________  ___________________________________________________________________________ 

Year Gained                                          Qualifications 

_________   ___________________________________________________________________________ 

Year gained                               Qualifications 

_________  ___________________________________________________________________________ 

I give my permission to use photographs of student and/or their work to promote Motueka High School?   Yes / No 
 
Have you enrolled this child for any other Secondary School?                                                           Yes / No 
 
Parent’s Declaration: 
We have read the Prospectus and agree that our child shall observe the rules and meet the charges indicated in it. 

Father/Guardian_______________________________  Mother/Guardian____________________________ 

Date________________________________________ 

The Privacy Act:  Please note that the information on this form is protected from unauthorised access by the 
provisions of the Privacy Act 1993.  Any information collected will be used for educational purposes and may be 
disclosed to other educational agencies. 


