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Please turn over 

STUDENT 

A copy of Birth Certificate must be attached to complete application for enrolment 
 

First Names: _________________________ Surname: _____________________ Male/Female 
 

Born in New Zealand?  Yes / No  If no, which country was student born in? _______________ 
 

If the student was not born in New Zealand  a copy of the students passport must be attached to 

this application 
 

Date of Birth: __________  Age: ______ This application is for (class) _____ in (year) 201___ 

PARENTS/CAREGIVERS 

Father’s Name:______________________________________ Occupation: _____________________ 

Employer: ___________________________ Work ph: ____________ Home ph: __________________ 

Cell ph: ____________________________ email address: ____________________________________ 

Mother’s Name: _____________________________________ Occupation: _____________________ 

Employer: ___________________________ Work phone: ____________ Home phone: ____________ 

Cell ph: ____________________________ email address: ____________________________________ 

The Legal Caregiver(s) is/are: (if different from above)_____________________________________________________ 

Occupation: _____________________________Employer: ____________________________________ 

Work ph: __________________ Home ph: ___________________ Cell ph: ______________________ 

Residential address: Rapid No:        Street No:       Street/Road:                                Town/District:_______________ 

Postal address (if different): P.O. Box No:                 Rural Delivery No.                        Town/District:_______________ 

Bus Route for student (if applicable):________________________________________________________ 

Emergency Contact: _________________________ Relationship to student:______________________ 

Work ph: __________________ Home ph: ___________________ Cell ph: ______________________ 

Marital Status of Parent/Caregivers (circle as appropriate): 

Married    De facto     Solo  Widowed          Separated             Divorced 

REASONS FOR SELECTING THIS SCHOOL 

_________________________________________________________________

_________________________________________________________________

_________________________________________________________________

_________________________________________________________________

_________________________________________________________________ 

_________________________________________________________________ 

October  2010 

APPLICATION CHECKLIST 

 Birth Certificate attached 

 Copy of passport if required 

 Copy of work permit if required 

 Copy of student permit if  required 

 Copy of latest school report 

 Completed Page 2 of this form. 

 Signed form 

 Completed Reference forms attached 

 Completed Previous School form      

attached 

Kaitaia Abundant Life School 
 

To be a Christian School that partners with families to produce young people of  
academic and personal excellence in a safe environment 

 

Faith   Excellence   Whanaungatanga 
OFFICE 

USE ONLY 
Admin No: 

 
Enrol Date: 

 
Class/Year: 
 

Pref/Non Pref: 
 

Imm. Cert: 



FURTHER INFORMATION 

Current School/Pre school: _________________________________________________________________ 

Address: ___________________________________________________________________________________ 

Current Class/Level: __________________________________________ Phone: ______________________ 
 

Student Achievements 
 Academic _____________________________________________________________________________ 

 Cultural ______________________________________________________________________________ 

 Sporting ______________________________________________________________________________ 

 Other interests _________________________________________________________________________ 

 
Special Needs: ____________________________________________________________________________ 

 
Ethnic Origin of Student (required for statistical purposes): Tick as appropriate 

NZ European (    )  NZ Maori  (    ) Other (please specify) ____________________________________ 

If NZ Maori, which Iwi? _______________________________________________________________________ 
 

Church: ___________________________________________________________________________________ 
Minister/Pastor/Leader: ______________________________________ Phone: ______________________ 

Attendance: __________________________________ 

REFERENCES 

The following referees will be providing references to accompany this application. 

1. Principal/Teacher/Supervisor: _______________________________ Phone: ______________________ 

 School/Preschool: ______________________________________________________________________ 
 

2. Name:__________________________________________________ Phone: ______________________ 
 

3. Name: _________________________________________________ Phone: ______________________ 

DECLARATION 

I/we declare that we have studied the Abundant Life School Prospectus carefully, and agree with and vouch to 

support the Christian philosophy and vision of your school. Upon admission, our child/children will be required 

by us to respect and submit to the rules and requirements of the educational programme and all other school 
requirements. 

 
I/we understand that all Attendance Dues are payable in advance and agree to fulfill this requirement under-

standing that unpaid accounts may incur late payment fees and collection costs. 
 

I/we understand clearly that we are expected to support all school functions including Parent Interviews,     

Parent-Teacher meetings, Prizegivings and the activities of the Parent Committee e.g. Working Bees and   
Fundraising Activities.  We are happy for our phone number to be given to the parents committee for requests 

for assistance.  We commit to undertake a short Christianity Explained course if required. 
 

The referees named above may be contacted for further information regarding this application and I/we allow 

your school to use the above information for any purposes related to our child’s education.   
 

…………………………………………….. ………………………………………………..  Date    /     / 
 Father’s Signature    Mother’s Signature 

 
For students applying for Form 3 and up:  I have read the Abundant Life School Prospectus and, should I 

be accepted, agree to abide by the rules of Abundant Life School. 

 
 
 

……………………………………………… 

 Student Signature 

Please send this application, with a copy of the students last 

school report to: 

The Principal 
Kaitaia Abundant Life School, P.O. Box 246, KAITAIA O441 


