
 

K a i a p o i  H i g h  S c h o o l  
 

International Student Application for 
Enrolment 

This form should be returned to the International Director 
at the earliest opportunity 

 
Ohoka Road 

KAIAPOI 7630 
NEW ZEALAND 

Phone:  64-3- 327 6129 
Fax :  64-3-327 6127 

E-mail: 
r.neal@kaiapoi.school.nz 

www.kaiapoi.school.nz 

 
 
PUPIL DETAILS 
 
Full name: ............................................................................................................  Date of Birth: .................................................... 
  (called names) (surname/family name)      (day/month/year) 
 
Sex:   Male   Female      Passport No: ................................................... 
 
 
Nationality: ........................................................     Country of Birth: .............................................. 

                   
 

FAMILY INFORMATION 
 
Father  Mr …………………………………………………………….............Occupation: ...........………………………………
    called name)(surname/family name) 

 
Mother  Mrs/Ms/Miss …………………………………………………………Occupation: ....................................................... 
    (called name)(surname/family name) 
 
Home  Address (overseas): ……………………………………………………………………..................................................................  
 
………………………………………………………………………………................................................................................................ 
  
Home Phone: ………………………………………………………….   Fax: ................................................................... 
 
Mobile Phone: ................................................................................  Email: ……….................................................... 
 
 
 
HEALTH DETAILS  
To enable us to better care for the welfare of your child, please also supply the following information: 
 
Details of any health problems: .......................................................................................................................................................... 

...............………………………………………………………………………………………………………………………………………… 

Details of any special medication: 

………………………………………………………………………………………………………………………………………………......... 

............................................................................................................................................................................................................. 

 

 
 
DECLARATIONS 
I/We have read the Kaiapoi High School Prospectus and Tuition Contract (see web site)  
 
I/We agree that if our son/daughter ……………………………………………………………… is accepted at Kaiapoi High School 
      (name) 
• He/she will observe the laws of New Zealand. 

• He/she will follow and obey the school requirements and rules for all students.  

• He/she will obey the homestay guidelines and rules set by the school and by the homestay. 

Signed: 

Parent(s): …………………………………………………………………………. 

 

Student’s signature: .......................................................................................                    Date: ………………………………………... 

 

  



 

GENERAL 
 
(Please circle) Year Level of study requested: 9  10  11  12  13    English Language Ability Level: .................................................... 
 
NB: Students wanting to gain school qualifications in Year 11 or Year 12 must have at least an intermediate level of 
written and spoken English, and for Year 13 an upper intermediate level. If after testing on arrival, a student has clearly 
not reached this level, Kaiapoi High School reserves the right to place the student in the year level best suited to the 
student's English ability 
 
Is ESOL assistance required? …………………….. 
 
Hobbies/sports/interests: ………………………………………………………………………………………………….................................. 
 
 
 
GUARDIANSHIP ARRANGEMENTS 
 
Has the family appointed a guardian for the student in New Zealand? Yes  No  
 
If so, name of Guardian: …………………………………………………………………………………………………… 
 
Address: …………………………………………………………….................. Phone: …………………………………………… 
 
The School may require that the student have a New Zealand (Christchurch/Kaiapoi) resident guardian. 
 
 
 
MEDICAL AND TRAVEL INSURANCE 
 
All International students must have appropriate and current medical and travel insurance while studying in New Zealand. 
Insurance that will cover the cost of medical treatment in New Zealand for the duration of your stay in New Zealand and to cover 
your travel to and from New Zealand.  You are required to show evidence of insurance arranged. 
 
Details of any insurance that you have already arranged: 
 
Name of provider: ……………………………………………………………   Period of cover: …………………………....................... 
 
Do you wish the school to organise insurance (at your cost)?       Yes                 No    
 
 
 
IMMIGRATION 
 
Full details of visa and permit requirements, advice on rights to employment in New Zealand while studying, and reporting 
requirements are available through the New Zealand Immigration service, and can be viewed on their website at 
www.immigration.govt.nz. 
 
 
 
KAIAPOI HIGH SCHOOL has agreed to observe and be bound by the Code of Practice for the Pastoral Care of International 
Students published by the Ministry of Education. Copies of the Code are available on request from this institution or from the NZ 
Ministry of Education website at www.minedu.govt.nz.goto/international. 
 
 
KAIAPOI HIGH SCHOOL WILL: 
Consider the above application carefully and if the student can be accepted will promptly notify the parents/agent. Documents 
containing an offer of place will be provided on receipt of the necessary tuition fees and a receipt for the amount paid will be issued. 
 
 
 
 

  

  


