PRE ENROLMENT FORM

Banks Avenue School

Living And Learning With HEART

Te oranga me te ako ki te Ngakau

Pupil Information

Legal Surname

Legal First Names

Preferred Surname

Preferred Name

Nationality

Country child born in

NZ Resident

[YES] [NO]

Date of Birth Gender Contact Phone
/ / [M] [F ] [Other]

Address

Street

Suburb

City Post Code

First Language

Other Language(s) spoken

Iwi student belongs to — if applicable (up to three)

Ethnic Affiliation (up to three)

Educational History

Kindergarten, Pr

eschool or School currently attending

your child

If attending a school what year level is

Do you give permission to contact the pre-school/previous school for information about my child

[YES] [NO]

Special Requi

rements

Parent/Caregiver Information

Surname First name Email Address

Address Living with Yes / No
Home Phone Cell phone Relationship
Surname First name Email Address

Address Living with Yes / No
Home Phone Cell phone Relationship

FOR OFFICE USE

: In Zone / Out of Zone Entered in E-Tap

Entered in Pre-Enrol




