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Kaiapoi High School

Enrolment Form

	Contact Information:

Telephone: 03 327 6129

Facsimile: 03 327 6127

Email: learn@kaiapoi.school.nz

Website: www.kaiapoi.school.nz


	PART A – Student Details




	Student’s last name/family name/surname:

(name on birth certificate)
	

	
	

	
	

	
	

	Student’s first names/given names:
	

	
	

	Student’s preferred first name:
	

	
	

	Student’s gender:
	
	Male
	
	Female

	
	

	Student’s date of birth: (e.g. 14 July 1993)
	Date:
	Month:
	Year:

	
	

	Student’s place of birth:
	

	
	

	School the student is currently attending or School the student last attended:
	

	
	

	
	

	
	

	Date starting at Kaiapoi High School:
	Date:
	Month:
	Year:

	
	

	Enrolled for study at: (circle one)
	Year 9       Year 10      Year 11       Year 12       Year 13



	
	

	
	Please indicate RAPID number if giving a rural address

	Student’s PHYSICAL address:

(As evidence that the student lives in the school’s home zone, please supply a copy

of the most recent telephone/power account)
	

	
	

	
	

	
	Postcode:
	
	
	
	


	
	Please indicate RAPID number if giving a rural address

	Student’s POSTAL address:

(if different from physical address)
	

	
	

	
	

	
	Postcode:
	
	
	
	


	Student’s home telephone number:
	( 0      )



	
	

	Student’s cellphone number:
	( 0      )



	
	

	Student’s email address:
	


	Does the student have any brothers or

sisters who attend or have attended

Kaiapoi High School?


	

	
	
	Yes


	
	No



	
	

	
	Full Name:
	Year of entry:

	If you answered ‘Yes’ to the above question, please state the FULL NAME and YEAR OF ENTRY of ALL brothers and sisters:


	
	

	
	
	

	
	
	

	
	
	


	PART B – Information for the Ministry of Education




	IMPORTANT


To confirm the student’s eligibility for enrolment in a New Zealand state secondary school, we require the following information and documents.

	INFORMATION REQUIRED


	What is the student’s country of citizenship?
	
	New Zealand


	
	Other: 




	
	

	Is the student a permanent resident

of New Zealand?
	

	
	
	Yes


	
	No



	
	

	With which ethnic group does the

student identify?
	

	
	
	NZ European


	
	Other: 




	
	

	
	
	NZ Maori
	
	

	
	

	If you answered ‘NZ Maori’ to the

question above, please specify the

student’s iwi affiliations:
	

	
	

	
	

	
	

	
	

	
	If no iwi is specified above, ‘unknown’ will be entered for Ministry of Education purposes


	DOCUMENTATION REQUIRED – New Zealand Citizen (born in New Zealand)


– Permanent Residents


To complete enrolment procedures, the school needs to retain a copy of:

-
the student’s Birth Certificate, or
-
Passport Visa.

The school also needs to see evidence that the student lives within the school’s home zone. The most recent power or telephone account from the student’s physical address is acceptable.

	DOCUMENTATION REQUIRED
– Other


To complete enrolment procedures, the school needs to retain a copy of:

-
the caregiver’s Passport showing Work Visa, or
-
the student’s Passport showing Student Visa.

The school also needs to see evidence that the student lives within the school’s home zone. The most recent power or telephone account from the student’s physical address is acceptable.

	PART C – Caregiver Number 1




Caregiver is the term used by the Ministry of Education to describe the person(s) taking care of the student. Kaiapoi High School understands that in most cases, the caregiver is the student’s parent.

To enable the school to contact the student’s home to report on student progress and to notify caregivers in case of emergency, it is important the following sections are completed with care. 

	CAREGIVER NUMBER 1

	

	Caregiver’s title: (circle one)
	Miss      Ms      Mrs      Mr      Other: 






	
	

	Caregiver’s last name/family name/surname:
	

	
	

	Caregiver’s first name/given name:
	

	
	

	Caregiver’s PHYSICAL address:


	

	
	

	
	

	
	Postcode:
	
	
	
	


	Caregiver’s home telephone number:
	( 0      )



	
	

	Caregiver’s cellphone number:
	( 0      )



	
	

	Caregiver’s business telephone number:
	( 0      )



	
	

	Caregiver’s email address:
	

	
	

	Caregiver’s occupation:
	

	
	

	Caregiver’s place of work:
	

	
	

	Caregiver’s relationship to student:

(e.g. Mother, Father, etc.)
	

	
	

	Is this caregiver living with the student?
	
	Yes


	
	No



	
	

	Is this caregiver the student’s legal guardian?
	
	Yes


	
	No



	Does this caregiver have legal access rights to the student? *
	

	
	
	Yes


	
	No *



	
	

	Does this caregiver have legal access to personal information about the student? *
	

	
	
	Yes


	
	No *



	
	


*
Answering ‘No’ for these questions means this caregiver will not have access to the student or to information relevant to the student without written permission from the legal guardian.

	PART D – Caregiver Number 2




Caregiver is the term used by the Ministry of Education to describe the person(s) taking care of the student. Kaiapoi High School understands that in most cases, the caregiver is the student’s parent.

To enable the school to contact the student’s home to report on student progress and to notify caregivers in case of emergency, it is important the following sections are completed with care. 

	CAREGIVER NUMBER 2

	

	Caregiver’s title: (circle one)
	Miss      Ms      Mrs      Mr      Other: 






	
	

	Caregiver’s last name/family name/surname:
	

	
	

	Caregiver’s first name/given name:
	

	
	

	Caregiver’s PHYSICAL address:


	

	
	

	
	

	
	Postcode:
	
	
	
	


	Caregiver’s home telephone number:
	( 0      )



	
	

	Caregiver’s cellphone number:
	( 0      )



	
	

	Caregiver’s business telephone number:
	( 0      )



	
	

	Caregiver’s email address:
	

	
	

	Caregiver’s occupation:
	

	
	

	Caregiver’s place of work:
	

	
	

	Caregiver’s relationship to student:

(e.g. Mother, Father, etc.)
	

	
	

	Is this caregiver living with the student?
	
	Yes


	
	No




	Is this caregiver to receive mailing?
	
	Yes


	
	No




	Is this caregiver the student’s legal guardian?
	
	Yes


	
	No



	Does this caregiver have legal access rights to the student? *
	

	
	
	Yes


	
	No *



	
	

	Does this caregiver have legal access to personal information about the student? *
	

	
	
	Yes


	
	No *



	
	


*
Answering ‘No’ for these questions means this caregiver will not have access to the student or to information relevant to the student without written permission from the legal guardian.

	PART E – Emergency Contact Person




In cases if emergency (e.g. injury to the student) it may be necessary to contact another person. This role is best suited to a relative, family friend or neighbour.

	EMERGENCY CONTACT PERSON

	

	Person’s title: (circle one)
	Miss      Ms      Mrs      Mr      Other: 






	
	

	Person’s last name/family name/surname:
	

	
	

	Person’s first name/given name:
	

	
	

	Person’s home telephone number:
	( 0      )



	
	

	Person’s cellphone number:
	( 0      )



	
	

	Person’s business telephone number:
	( 0      )



	
	

	Person’s relationship to student:

(e.g. Grandmother, Neighbour, etc.)
	

	
	


Does the student require to catch a school bus:

	Brooklands
	

	
	

	Clarkville/Ohoka


	

	
	

	Pines Beach


	

	
	

	Rangiora/Woodend


	


When submitting this enrolment form, please include

the required documentation specified in Part B.

	
	Evidence of the student’s physical address being within the school’s home zone

(the most recent telephone or power account from that address is acceptable)

	
	

	
	

	
	

	
	Copy of Birth Certificate/Passport


	
	

	
	Education Outside the Classroom Agreement (included in this enrolment form)


	
	

	
	Completed Cybersafety Agreement (included in this enrolment form)



	PART F – Medical Information




	STUDENT’S DOCTOR

	

	Doctor’s name:
	

	
	

	Doctor’s PHYSICAL address:
	

	
	

	
	

	
	

	Doctor’s telephone number:
	( 0      )



	We agree that the student can receive treatment at the school’s health clinic?
	

	
	
	Yes


	
	No



	
	

	Does the student require prescription medicine (e.g. insulin) while at school? *
	

	
	
	Yes *


	
	No



	
	

	Is the student gluten intolerant? *
	

	
	
	Yes *


	
	No



	
	

	Does the student have an allergy to nuts? *

	

	
	
	Yes *
	
	No



	
	

	Does the student have a medical condition the school should be aware of? *

*If you answered ‘Yes’ to any of these questions, please provide further details in the box below.
	

	
	
	Yes *


	
	No



	
	

	Details of student’s medical condition:




	PART G – Declaration




	I/We have read the Prospectus and agree that 



 will observe the Kaiapoi Way, follow the School rules and wear the correct uniform, and that I/We will meet all course costs and other charges indicated.  I/We have noted the Board requirements concerning payment of school accounts.

I/We undertake to work with and support the School in providing the best education possible for him/her.

I/We agree that the School may use the above personal information in accordance within the safeguards and principles of the Privacy Act.

I/we consent to the disclosure of personal information to agencies which demonstrate a statutory right to obtain it.

I/we consent to the enrolled student’s image being used for school website, school publicity and promotional purposes.

I/we hereby declare that the information given on this enrolment form is true and correct.

Caregiver number 1 to sign here:  




  Date: 



Caregiver number 2 to sign here:  




  Date: 




 Student to sign here:  




  Date: 






	Personal Information and the Privacy Act (1993)

Kaiapoi High School collects and keeps a large amount of personal information about each student.  The Privacy Act 1993 protects the information you give the School and details conditions under which personal information can be obtained, used, stored and exchanged with other interested parties.  The School considers the privacy of this information to be important and has policies and procedures which reflect the Twelve Privacy Principles as set out in the Act to protect this information.

The School collects personal information from its students so that they can be enrolled at the School, have their attendance and progress recorded, be entered for examinations, or be contacted by the School.  The School also collects information about the Caregivers of the student so that they many be informed of student progress, or contacted by the School, and because the safety of the student is important.

Personal information may be disclosed to other education agencies, such as the Ministry of Education and the New Zealand Qualifications Authority; and to Government agencies such as the New Zealand Police if they demonstrate a statutory right to obtain it.

Kaiapoi High School allocates students a student identification number (unique identifier) which may be used as a reference number on School documents and correspondence relating to that particular student.

Under the Privacy Act 1993 students and legal guardians have the right of access to all personal information held by the School about them. Individuals also have a right to ask the School to correct any information held which is inaccurate.  Individuals can exercise that right by applying to the School.

Students and caregivers also have an obligation to advise the School if/when any of the personal information they have provided changes.

If for any reason this enrolment is not accepted, the enrolment form will be destroyed.




	PART H – Education Outside the Classroom Agreement




Education Outside The Classroom (EOTC) is the name given to all events/activities that occur outside the classroom, both on and off the school site. This includes sport. 

EOTC is part of the culture of Kaiapoi High School for three main reasons.

Firstly, the school believes in utilizing a range of environments, and experiences to enhance the learning of their students.

Secondly, students at our school have ready access to the beach, the rivers, the mountains, the bush of Canterbury and beyond, and the urban environs of Christchurch, Kaiapoi and other towns. For many these areas are part of their playground. They need to learn how to be safe.

Thirdly, the school believes in providing students with the opportunity to participate in recreation, leisure, and sport.

Thus some of the learning for students occurs beyond the school site and this document is seeking your consent.

The Ministry of Education’s EOTC guidelines and our safety management systems identify four EOTC activity types, each with recommended types of parental/caregiver consent. In brief they are:

	Type of event
	Description


	Type of consent

	A
	On site- in the school grounds

(i)
Lower risk environments eg: measuring for maths

(ii)
Higher risk environments* eg: climbing wall in gym
	(i)
No consent sought 

(ii)
Blanket consent at enrolment.

	B
	Off-site events (Short visits to local venues)

(i)
Lower risk environments eg: museum trip 

(ii)
Higher risk environments* eg: beach to study plants, no swimming)
	(i)
Blanket consent at enrolment.

(ii)
Separate consent for each event or Blanket  programme consent eg Outdoor Education practicals

	C
	Off-site events (day trips with additional risk management required)

(i)
Lower risk environments eg: farm visit

(ii)
Higher risk environments* eg: rock climbing
	(i)
Blanket consent at enrolment.

(ii)
Separate consent for each event or Blanket  programme consent eg Outdoor Education practicals

	D
	Off-site residential overnight events 

(i)
Lower risk environments eg: sports exchanges

(ii)
Higher risk environments* eg: Year 9 camps
	(i)
Separate consent

(ii)
Separate consent for each event or programme

	*Involves risk assessed to be greater than that associated with the average family activity. 

	

	All EOTC activity types require staff to undertake an analysis of the risks, and identify the management strategies required to eliminate, isolate and minimise the risks. Emergency procedures are also in place.

	

	

	BLANKET EOTC CONSENT

	

	I/we agree to the participation of
	
	

	in Type A and lower risk Type B and lower risk Type C EOTC events while a student at Kaiapoi High School.

	

	I/we have provided the school with up to date medical, supervision and learning information through the enrolment form and will make every endeavour to keep this information current.

	

	Name:
	
	Signature:
	

	

	
	Date:
	

	

	Name:
	
	Signature:
	

	

	
	Date:
	


	PART I – Cybersafety Use Agreement Form




To the student and parent/legal guardian/caregiver, please:

1. Read this page carefully to check that you understand your responsibilities under the Cybersafety Use Agreement included in the Prospectus.

2. Sign the appropriate section on this form

3. Keep the Cybersafety Use Agreement for future reference, 
We understand that Kaiapoi High School will:

· Do its best to keep the school cybersafe, by maintaining an effective cybersafety programme. This includes working to restrict access to inappropriate, harmful or illegal material on the Internet or school ICT equipment/devices at school or at school-related activities, and enforcing the cybersafety rules and requirements detailed in the Agreement

· Respond appropriately to any breaches of the Agreement

· Provide members of the school community with cybersafety education designed to complement and support the Agreement initiative

· Welcome enquiries from students or parents about cybersafety issues.

Section for student

 My responsibilities include: 

· I will read the Cybersafety Use Agreement carefully

· I will follow the cybersafety rules and instructions whenever I use the school’s ICT 

· I will also follow the cybersafety rules whenever I use privately-owned ICT on the school site or at any school-related activity, regardless of its location

· I will avoid any involvement with material or activities which could put at risk my own safety, or the privacy, safety or security of the school or other members of the school community

· I will take proper care of school ICT. I know that if I have been involved in the damage, loss or theft of ICT equipment/devices, my family may have responsibility for the cost of repairs or replacement

· I will keep the Agreement somewhere safe so I can refer to it in the future

· I will ask the [relevant staff member] if I am not sure about anything to do with the Agreement.

I have read and understood my responsibilities and agree to abide by the Cybersafety Use Agreement. I know that if I breach the Agreement there may be serious consequences.

Name of student:




Signature: 


Date:


Section for parent/legal guardian/caregiver

My responsibilities include:

· I will read the Cybersafety Use Agreement carefully and discuss it with my child so we both have a clear understanding of their role in the school’s work to maintain a cybersafe environment

· I will encourage my child to follow the cybersafety rules and instructions

· I will contact the school if there is any aspect of the Agreement I would like to discuss.

I have read the Cybersafety Use Agreement document and am aware of the school’s initiatives to maintain a cybersafe learning environment, including my child’s responsibilities. 

Name of parent/caregiver: 



Signature:
         

Date:



Please note: This Agreement for your child will remain in force as long as he/she is enrolled at this school. If it becomes necessary to add/amend any information or rule, parents will be advised in writing. 
____________________________________________________________________________________________________

FOR OFFICE USE ONLY

	Student Number
	
	Year Group
	

	Entered on Database
	
	Password
	


	PART J – Important Information




Absences:

I/We agree to telephone the office at any time during the day and advise if my child is absent from school.  If advice is not received by the office a phone call is made home that night to ascertain the reason for absence from school.  The School is bound by Ministry of Education guidelines regarding approved reasons for absences from school.  Lateness is NOT acceptable.  Appointments such as dental or doctor appointments should try to be arranged out of school hours.

Uniform:

I/We agree that full Uniform will be worn at all times by my child.  If non-uniform items are confiscated, the student may collect a letter from the office after school, which must be signed by a parent/caregiver.  The student may then pick up their items on production of the signed letter.

Confiscation of Hardware:

I/We understand that Cellphones, ipods and MP3 players are not permitted to be turned on or used in class.  These will be confiscated if they are seen or used in class.  Students who have hardware confiscated should report to the office after school to collect a letter to be taken home to the caregiver.  The first time a student has hardware confiscated it will be held in the office for one week, the second time it will be held for two weeks etc.  A parent or caregiver is required to pick these items up when the confiscation period has ended.  These items will not be given back to a student.  

Appointments:

If a student has an appointment that cannot be made outside school hours, a note should be written in the student’s logbook, or on notepaper.  This note should be shown to the Form Teacher and handed into the office.  

Leaving the School Grounds:

I/We understand that students are NOT permitted to leave the school grounds at lunchtime.  Students are not permitted to go into Kaiapoi, to the fish and chip shop or dairy on Ohoka Road or to a friend’s house at lunchtime.

Spot Checks:

The office staff will, at times throughout each term, conduct ‘spot checks’ of phone calls and notes received.  Please do not be offended if you are phoned during a spot check.

Vehicle Permits:

Any student wishing to bring a car to school must have a Vehicle Permit displayed in the car and must park this car in the student carpark.  Application forms for vehicle permits may be obtained from the office and once completed returned to the office.

	
	

	Name of Caregiver
	Signature of Caregiver


	
	

	Name of Student
	Signature of Student
































IN / OUT


























