Taita College

APPLICATION FOR
ENROLMENT

This form is to be completed, signed and returned to:

Titiro Whakarunga Ki Nga Puke

Taita College, Eastern Hutt Road, Lower Hutt
A photocopy of the NZ Birth Certificate or NZ passport must be included.

STUDENT INFORMATION:

Student’s Surname:

First Names: Date of Birth: / /
Gender:

Preferred Name:

Previous School:

Student Phone Number:

Current Year Level:

Country of Birth:

Date of entry to NZ (if applicable): First Language:
(Residency Permit or Visa Required)

ETHNICITY: (Statistical Information for the Ministry of Education — please tick)

Maori Iwi Affiliation — please list code(s) from attached sheet:

NZ European Tongan |:| Australian Chinese

Cook Is.Maori ‘ | Fijian |:| Tokelauan |:| Japanese
Samoan |:| Niue |:| Indian |:I Other:

Does the student have a brother or sister currently attending Taita College? If so, please give names and tutor classes:

Does the student have a brother or sister who formerly attended Taita College? If so, please give names and which years they attended:

PARENT / CAREGIVER INFORMATION: PARENT / CAREGIVER INFORMATION:
Student lives with: YES / NO (please circle) Student lives with: YES / NO (please circle)
Mrs / Ms / Miss: Mr:
(Please Circle) (Surname) (Please Circle) (Surname)

(First Name) (First Name)
Address: Address:

Post Code: Post Code:

Phone: (hm) (wk) Phone: (hm) (wk)
Cell phone: Cell phone:
Email: Email:
Occupation: Occupation:
Relationship to student: Relationship to student:

EMERGENCY CONTACT INFORMATION: (If neither of the above are available in an emergency)

Name: Relationship to student:
Phone: (hm) (wk) Cell phone:
Name: Relationship to student:

Phone: (hm) (wk) Cell phone:




MEDICAL INFORMATION:
Name and phone number of family doctor:

Does your child suffer from any of the following:

Asthma: Yes / No Mild / Moderate / Severe
Epilepsy: Yes / No Mild / Moderate / Severe
ADD / ADHD: Yes / No Mild / Moderate / Severe
Diabetes: Yes / No Mild / Moderate / Severe
Hearing disability: Yes / No Mild / Moderate / Severe

Are there any other health problems, disabilities, illnesses or allergies of which the college should be aware? If yes, please

specify:

Please state any prescribed drugs your child is taking and the reasons:

Has your child had the MMR Vaccination? Yes / No (If yes, please provide evidence of vaccination history)
Can your child be given Paracetamol at school? Yes / No
| give permission for the Mobile Dental Bus (Capital Dentist) to provide a free dental exam and do work on my child’s teeth

(if needed): Yes / No

STUDENT WELFARE:

Please indicate briefly any information about guardianship or custody of the student about which the college should be aware:

Are there any family circumstances which could affect the progress of the student? If yes, please attach a confidential letter to
the Principal.
By law, students and staff must remain at school during a Civil Defence emergency. After the “OFFICIAL ALL CLEAR” has been

received, do you wish your child to:

|:| Stay at school until collected |:| Make own way home
| give permission for publication of my child’s photograph on the Taita College website or in publications: Yes / No
| give permission for my child to go on trips within the Wellington area, during school hours: Yes / No

| give permission for personal information about my child to be shared and recorded with professional agencies and the

learning support team who work alongside Taita College: Yes / No
DECLARATION:

I / We hereby certify that the above information is correct and understand that any incorrect information may lead to

un-enrolment.

I / We agree that on leaving the college, all learning information can be shared with outside agencies to ensure a transitional

pathway is established, if not in place.

Parent / Caregiver: Date: / /

Student: Date: / /




AGREEMENTS

EOTC

I/We agree that in an emergency the school may act on my behalf and may administer pain relief.

I/We recognise that any medical costs not covered by ACC or a community services card will be paid by me.

I/We recognise that if my child is involved in a serious disciplinary problem, including the use of illegal substances and/or alcohol, or
actions that threaten the safety of others, he/she will be sent home at my expense.

I/We understand that there are risks associated with involvement in Taita College's EOTC events and that these risks cannot be
completely eliminated.

I/We understand that Taita College does not accept responsibility for loss or damage to personal property, either my child's
property or damage to others' property caused by my child and that it is my responsibility to check my own insurance policy.

BEHAVIOUR AGREEMENT

I/We understand that the college has zero tolerance to any form of substance abuse including vaping and smoking and disciplinary
action may follow if this rule is not adhered to.

I/We agree that our child shall observe school rules and wear the correct uniform as determined by the Taita College Board of Trustees.
I/We understand that our child should follow staff instructions around device use including not using them during class time without
permission.

EXTRA-CURRICULAR

I/We agree that if my child does not meet at least 80% attendance they may be removed from participating in sports, the ball, cultural
activities and graduation at the end of the year.

I/We agree that if my child does not meet behavioural expectations they may be removed from participating in sports, the ball, cultural
activities and graduation at the end of the year.

I/We agree that in an emergency the school may act on my behalf and may administer pain relief.

I/We recognise that any medical costs not covered by ACC or a community services card will be paid by me.

I/We recognise that if my child is involved in a serious disciplinary problem, including the use of illegal substances and/or alcohol, or
actions that threaten the safety of others, he/she will be sent home at my expense.

I/We understand that in all cases, the Senior Leadership Team at Taita College will make decisions regarding extra-curricular
participation specifically about each student based on the individual circumstances.

STUDENT BEHAVIOUR AGREEMENT

To be completed by the student after reading the attached Student Behaviour Guidelines

| agree that everyone has the right to feel physically and emotionally safe at school. As a student of Taita College | will do everything | can
personally, to create and preserve a physically and emotionally safe environment for everyone.

| understand that the college has zero tolerance to any form of substance abuse including vaping and smoking and disciplinary action may
follow if this rule is not adhered to.

I understand that bullying is unacceptable, whether it is cyberbullying, physical, or verbal acts that disrupt the learning environment of
others, or a person's emotional well-being.

| agree to:

® Treat other students safely and with respect.

e Abide by all school rules.

e Notify a parent or staff member immediately if bullying does occur.

® Be a role model for other students.

e Wear correct uniform at all times.

e Follow staff instructions around device use including not using them during class time without permission.

NETWORK AND DEVICE USER AGREEMENT

To be completed by the student after reading the attached Network and Device User Guidelines.

| agree to uphold the expectations and responsibilities outlined in the Network and Device User Guidelines.
| know that if my actions or behaviours do not align with these guidelines there may be consequences.

DECLARATION

I/We agree that on leaving the college, all learning information can be shared with outside agencies to ensure a transitional pathway is
established, if not in place.

I/We hereby certify that the above information is correct and understand that any incorrect information may lead to un-enrolment.

Parent / Caregiver: Date: / /

Student: Date: / /
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