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ENROLMENT PROCESS

You can apply for a place at Hamilton Seventh-day Adventist School by completing the Enrolment

Pack, which is available from the school office or can be emailed to you upon request.
Along with your Enrolment Pack you will need to supply;

e Copy of Birth Certificate or Passport

e Copy of Passport/Visa for Non New Zealand students

e Copy of your most recent school report (if applicable)

e Copy of your Immunisation record

Families are encouraged to make applications well in advance of the entry point for their child/ren.
Once your application form is received, you will be contacted for an interview with the Principal
and/or the School Chaplain. Following the interview, a recommendation will be made to the
Enrolment Committee. You may be requested to provide further information so that we can ensure
that we are able to provide your child with the support needed to thrive in our school environment.

Families will then be informed whether their application has been successful or not.

Enrolment Process Flowchart

Request an Application Form Return the Application Form
with relevant documentation

Principal will make a recommendation to Interview with the School
the Enrolment Committee Principal and/or Chaplain

Further information may be requested S You will be informed of the outcome of
your Child/ren’s Enrolment
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PUPIL DETAILS

SURNAME: BOY/GIRL BIRTHDATE / /
FIRST NAME/S: PREVIOUS
SCHOOL
PLACE IN FAMILY: Name of Eldest ADDRESS
of Child at this School
ADDRESS: PREVIOUS
CLASS
EMAIL ADDRESS: PREVIOUS

DENTAL CLINIC

PHONE No. NZ RESIDENCY? PREVIOUS KINDERGARTEN/
YES/NO PLAYCENTRE/TE KOHANGA REO

PARENT/GUARDIAN DETAILS

PARENT/ TITLE  FAMILY NAME FIRST NAME OCCUPATION HOURS

GUARDIAN

EMPLOYMENT

ADDRESS: CONTACT PHONE:

PARENT/ TITLE  FAMILY NAME FIRST NAME OCCUPATION HOURS

GUARDIAN

EMPLOYMENT CONTACT PHONE:

ADDRESS:

EMERGENCY [Ei CONTACT PHONE:

CONTACT .

NAMES: 2" CONTACT PHONE:

DOCTOR: PHONE NUMBER:

NAME/S OF LEGAL GUARDIAN/S:

EXTRA COPY OF SCHOOL REPORT TO:

CUSTODY ARRANGEMENTS/ACCESS RESTRICTIONS
(attach separate sheet if more space required)

ETHNIC GROUP(S) CHILD
RELATES TO

HOME LANGUAGE

HEALTH (attach separate sheet if more space required)

ALLERGIES: SIGHT:
MEDICATION: SPEECH:
SERIOUS PROBLEMS: HEARING:

ENROLMENT FORM

OTHER DETAILS
CHURCH YOU ATTEND:

PRIVATE LESSONS:
(EG Music, Speech, Art etc.)

HOBBIES/INTERESTS/CLUBS/ETC

OTHER INFORMATION OFFERED BY PARENTS:

1.

NAMES OF MEMBERS OF FAMILY LIKELY TO BE ATTENDING THIS SCHOOL IN THE FUTURE

BIRTHDATE / /

2.

BIRTHDATE / /

In terms of the Privacy Act, | understand that the information on this
form is collected to form part of the essential information the school
holds on my child. The records made from this information may be
viewed on request at the school. | approve the forwarding on of
information when transferring to another school. | further approve
the forwarding of my child’s name and address on request to a
potential intermediate or secondary school.

I understand that the school will take action on my behalf in case of sudden
illness or injury, and I agree to abide by school policies.

SIGNATURE OF PARENT/GUARDIAN DATE
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QUESTIONNAIRE

Please answer the following questions as best you can. If you wish to add further information, please
write on a separate sheet of paper and attach. Please bring the questionnaire and any other
material you feel will help to determine your preferential status to the interview.

PERSONAL INFORMATION

NAME: L PHONE: ..o

A D D RES S
STUDENT NAME: .....ooiiii PRE-SCHOOL/Y1/Y2/Y3/Y4/Y5/Y6/Y7/Y8

RELIGIOUS INFORMATION

1. Are parent/care giver of the applicant(s) members of the Seventh-day Adventist Church?
Yes No
2. If YES (in 1 above)
a. Which church is membership held at2 ..o
b. Which church is being attended currently? ...
C. NamMe of ChUIC PASTOr . ..vi e
OR
If NO (in 1 above)
Q. Are you members of a church congregation? Yes No
b. If YES (in (a) above) which church congregation? .........cccooviviiiiiiiiiiieen
3. Are you a regular and active member of the congregation? Yes No

4 Name of pastor or church official who can verify your comments in Q.3.
........................................................... PhONE oo,
1 Why did you choose this school for your child to attend?
2. Are you prepared to become involved in the life of the school and support the various activities of
the school? (worship, Christian oufreach, weeks of spiritual emphasis, church
programs) Yes No
3. Are you prepared to support the special character of the school by providing a family
environment consistent with the Christian aims and ideals of the school? (church
attendance, family worship, prayers, healthy lifestyle, Bible Reading) Yes No
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Medical/Health Information

Please ensure a separate form is filled out for each child in your family that attends this school.

Please remember to sign the “consent” at the bottom of the 2" page.

Full Name of Child Date

Please circle yes or no - to indicate your response to each question. If you answer yes for any question;
please supply any instructions that the school needs to know - on the line underneath the question.

Does your child suffer from epilepsy? Yes No
Does your child ever suffer from loss of consciousness? Yes No
Does your child have a heart condition? Yes No
Does your child have food allergies that you're aware of? Yes No
Is your child allergic to any type of insect stings or bites? Yes No
Is your child allergic to any medication that you're aware of? Yes No
Does your child have a “medical need” to eat between meals? Yes No
Is your child on any type of “ongoing medication”? (e.g. Rittalin) Yes No
Does your child suffer from diabetes? Yes No
Does your child suffer from migraines? Yes No
11. Does your child suffer from hearing loss? Yes No
12. Does your child suffer respiratory conditions? Yes No
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13. Does your child suffer from sight impairments? Yes No

14. Are there any other medical/health conditions that your child has (except for asthma - see next
section), that you believe the school needs to know about? Yes No

15. Does your child suffer from asthma? Yes No

If you answered yes - please complete the following questions;

a) What do you know of that triggers the asthma in your child?

b) How frequent are the asthma attacks?

c) What treatment does your child require in the event of an attack at school?

d) What limitations on physical activity should the classroom teacher be aware of?

| authorise the school staff to obtain medical assistance, which they deem necessary, should an
incident occur, and agree to pay any medical expenses incurred on behalf of my child.

Parent Name:

Parent Signature:

Date:

DOCTOR DETAILS

Name: Phone No:

Address:
g
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School Publication Permission

Dear Parent/Legal Guardian/Caregiver

As technology is a more widely used form of communication with parents and the wider community, we
must be aware also of the privacy factors of everyone and especially keep the best interest of the students in
mind.

e Please read this page carefully as it includes information about safety and security issues associated

with privacy.

¢ Indicate your preference with regards to the sharing of your child’s personal information.

e Complete and sign the form

e Return this form to the school.

You are welcome to contact the school to discuss this Privacy Agreement if you wish.
In the interest of safety and security Hamilton Seventh-day Adventist School requires parent permission for
the publishing of student’s names or photographs on all school publications whether it is on our own

websites, Facebook page, newsletters or, advertising material to be distributed to the wider community.

We will share, if given permission, no more than a student’s full name and/ or photograph via the newsletter,
the wider community via the school websites, Facebook or advertising material.

Please indicate your wishes by ticking the relevant box below:

Yes No Igive permission for my child’s name and/ or photograph to appear in school
Publications such as:

L] L] newsletter

] ] Websites

[] [] Facebook pages

[ [ Newspaper article or advertising material
Child’s Name........oooiiiiiii e,

Parent/Legal Guardian/ Caregiver (please circle which term is applicable)

1A 720 41
SIGNATULC. ..ttt Date.......cooovvviiiinn..
g
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EXCURSION PERMISSION SLIP

| give permission for to attend school-organised excursions throughout the year.

| understand that | will be notified at least a week in advance of the proposed excursions.

Special instructions

Signed:

Parent/Guardian

Date:

HAIR CHECK CONSENT

| give permission for the Hamilton Seventh-day Adventist School to check my child’s hair for head lice
when necessary during the year.

This procedure will be carried out in a sensitive and private manner.

Signed:
Parent/Guardian
Date:
g
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