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MANIOTOTO AREA SCHOOL

A copy of your child’s birth certificate/passport must be provided 
If born overseas some proof of residency must also accompany the application.

STUDENT’S ENROLMENT DETAILS

Student’s Legal Surname: 

 ​​​​​​​​​_____________________________________________  

Student’s Legal First Names: 

_____________________________________________ 
Student’s Preferred Name: 

_____________________________________________
Residential Address: 


_____________________________________________







_____________________________________________

Home Phone Number: _______________________
Student’s Cell: (if applicable) ______________________

Gender: Male/ Female (please circle)


Date of Birth: ____ /____ /______

Language spoken at home: English  /  Other (please specify)  _____________________ 
Nationality: ___________________________ If Maori state Iwi’s: 
________________________________

Current Year Level:         1       2       3       4       5       6       7       8       9       10       11       12       13
Date of Enrolment at Maniototo Area School_______________ Year Level at Previous School__________

Previous School(s)_________________________________Date last attended__________________________
Other Schools or Early Childhood Centres attended in last three years
_________________________________________________________________________________________
If applicable please attach a copy of your last school report.
If you have previously entered National Qualifications please enter your NZQA National Student Number

	
	
	
	
	
	
	
	
	
	


and attach a copy of your record of learning.

	OFFICE USE ONLY:
	Early Notification Group:

	Newsletter:
	House:

	School links:
	Bus:

	Enrol:
	


PARENT/CAREGIVER DETAILS

	CAREGIVER ONE
Mother  /  Father  /  Step-mother  /  Step-father  /  Other  _____________________
Surname: ________________________________ First Name: ____________________ (Mr/Mrs/Ms/Miss)
Physical Address: __________________________________________________________________________
Home Phone: __________________    Work Phone: __________________ Cellphone: ______________________
Occupation: __________________________ Place of work: ____________________________________
Email address: ________________________________________

Does the student live with you?  Yes  (  No  (           Legal Guardian  Yes  (               Access Rights  Yes  (


	CAREGIVER TWO      Mother  /   Father  /   Step-mother / Step-father / Other _______________________
Surname: ________________________________ First Name: ____________________ (Mr/Mrs/Ms/Miss)
Physical Address: __________________________________________________________________________
Home Phone: __________________    Work Phone: __________________ Cellphone: ______________________
Occupation: __________________________ Place of work: ____________________________________

Email address: ________________________________________

Does the student live with you?  Yes  (  No  (           Legal Guardian  Yes  (               Access Rights  Yes  (


	  EMERGENCY CONTACT        (Someone not living with the student, that can be contacted if needed) (Mr/Mrs/Ms/Miss) Full Name: ______________________________________________
Physical Address: ____________________________________________________________________
Place of  Work (if applicable): ___________________________________
Home Phone: ____________________ Work Phone: ___________________ Cellphone: _______________
Relationship to student: ________________________





FAMILY DETAILS    Brothers/sisters currently enrolled at or will be attending MAS.
Name: _______________________ Date of Birth: ________________
Name: _______________________ Date of Birth: ________________
Are there any other details that may be helpful for us in knowing, understanding and assisting 
your child/children/family?  For example adopted child, blended family, religion etc?

_______________________________________________________________________________________
Is there anyone who should NOT have legal access to your son/daughter?
Name 
____________________________________

Reason ___________________________________________________________________________________

I DO NOT want my child’s photograph to be used positively in the press, on the school website or Facebook:  ( 
LUNCH LEAVE

My child comes home for lunch:      ( Each Day        ( Occasionally       ( Never (without written permission)
SPORTING AND CULTURAL INTERESTS
Please list the students sporting and cultural interests (eg Music, Kapa haka, Youth Groups, Church or Sports).

 _________________________________________________________________________________________
SCHOOL DONATIONS

Donations are used to help provide the best possible learning environment for your child. We appreciate your support.

PARENTAL INVOLVEMENT
All Parents are encouraged to attend Parent Teacher Association (PTA) meetings and support fundraising projects.

STUDENT MEDICAL DETAILS
Doctor
__________________________________            

Medical Centre Address ____________________________________________________________________
Dentist (if applicable) 
______________________________________________________________________

Please tick if student suffers from:
□ Asthma (requiring an inhaler)
□ Diabetes

□ Epilepsy

□ Severe allergies

□ Mental Health conditions 







If applicable please provide further details: eg. Appropriate medical response especially if potentially           

life threatening

 ___________________________________________________________________________________
Please list any medical conditions and information the school should be aware of:

____________________________________________________________________________________

Tetanus: Please enter date of last tetanus booster _________________________
Vision:    Should your child wear glasses in class?



Yes    (   
No   (
Hearing:  Does your child require special seating arrangements?    

Yes    (    
No   (
Immunisation:  
Certificate Shown
Yes    (    No   (

Fully Immunised   Yes  (    No  (
(Hepatitis B

(Polio

(Diphtheria

(Tetanus

(Pertussis


(HIB


(Measles
(Mumps

(Rubella

(Pneumococcal 
SPECIAL EDUCATIONAL REQUIREMENTS
Has your child received assistance from outside agencies i.e. Special Education, Hospitals, ACC etc?

Details ____________________________________________________________________________________

Has your child received assistance /extra assistance / extension/ gifted and talented in small groups in 
a previous school.

Details ____________________________________________________________________________________

EDUCATION OUTSIDE THE CLASSROOM

Education outside the classroom (EOTC) is the name given to all activities that occur outside the classroom, both on and off the school site. This includes curricular and extra-curricular activities.

Our staff believes in using a range of environments and experiences to enhance student learning.

Our staff value giving students EOTC opportunities. Hence we need your consent for your son/daughter to take part in EOTC learning.

The consent is to cover:

A. Activities in the school grounds conducted outside the classroom and may include activities where some level of risk may have to be managed, for example use of the climbing wall.

B. Off-site activities in the local community including visits to local museums, information centre and sport and recreation facilities or events of interest.

Note: All EOTC activity categories require staff to undertake an analysis or risks, and identify management strategies to eliminate, isolate and minimise risk. All trips/events will be notified via newsletter or website.

Specific consent will be sought where higher risk or overnight activities are to be undertaken.

Parents/Caregivers Agreement:

I apply to enrol my daughter/Son at Maniototo Area School and agree to comply with the uniform, attendance, discipline and all other requirements covered in the school rules and policies.

I/We will keep the school up to date with medical, family and all other changes of information.

I/We agree to allow the school to use named and unnamed images of my daughters/sons for school communications and marketing. 
I/We have read and understood the enrolment form.

I/We have read and understood the EOTC section and give permission for my daughter/son to participate.

Parent/Caregiver Signature: ____________________________

Date:  ______________________

MANIOTOTO AREA SCHOOL INTERNET AND ICT USE AGREEMENT
Maniototo Area School wishes to ensure that all students and staff get maximum educational benefit from the use of the internet and Information and Communication Technology (ICT) in a safe environment.

As a safe and responsible user of ICT I will help keep myself and other people safe by following the rules below:

While at school or on a school-related activity, I will not have any involvement with any ICT material or activity which might put myself or anyone else at risk (eg. Bullying or harassing). Use of computer, internet facilities including wireless and any other form of information and communication technologies at Maniototo Area School is at all times consistent with school policies and school values: For students to be respectful, motivated and inclusive.
I cannot use school ICT equipment until I have read and understood this ICT agreement and the conditions of access at Maniototo Area School. All users (from Year 7 and above) will be issued with log in names and passwords. I must not tell anyone else my password. All files and documents must be stored in each users provided network space and not on the local computer. I will always use my own log-on when using a computer.
I understand that the rules in this use agreement also apply to mobile phones and other devices. I will only use my mobile phone or other devices at the times that I am permitted to during the school day. Otherwise staff may require it’s removal.

Students should be aware that the school has an electronic security system. The school may choose at any time to undertake a safety audit of its computer systems, which includes personal network storage folders, and monitoring of individual users. If I accidentally access inappropriate material, I will NOT show others. I will turn off the screen or minimise the window and then report the incident to a teacher or the Deputy Principal immediately.

I understand that I must not download any files such as music, videos, games or programmes without the permission of a teacher. This makes sure the school complies with the copyright Act 1994 and the Copyright (Infringing File Sharing) Amendment Act 2011. I also understand that anyone who infringes copyright may be personally liable under this law. I will not connect any device (such as a USB drive, camera or phone) to, or attempt to run any software on, school ICT without a teacher’s permission.

All users should be aware that any incident involving a violation of this agreement, involvement with improper, objectionable, offensive or illegal materials, as well as material which is detrimental to the safety of the school or its community will be treated seriously by the school and may result in disciplinary consequences. Users should also be aware that some forms of misuse are illegal and could be dealt with as such.

I have read and understood and agree to abide by the schools ICT Use Agreement

Students Signature ________________________

Date ___________________

EARLY CHILDHOOD EDUCATION
Did your child attend one or more Early Childhood Education service(s) in the six months prior to starting school?

Please complete the table below for the last service(s) attended.

Instructions:

1. If the child was attending more than one service at the same time, please enter hours per week for up to three services.

2. If the child attended one service, but changed to a different service within six months prior to starting school, please complete the table for the last service only, not both.

3. If the child’s attendance hours varied, or the parent/caregiver is uncertain, please enter an appropriate an approximate or average number of hours per week.

	Please enter the number of hours per week for up to 3 services:
	Service 1
(hrs/week)
	Service 2
(hrs/wk)
	Service 3
(hrs/wk)

	a. Kohanga Reo
	
	
	

	b. Playcentre
	
	
	

	c. Kindergarten or Education and Care Centre
	
	
	

	d. Home based service
	
	
	

	e. Playgroup
	
	
	

	f. The Correspondence School – Te Aho o Te Kura Pounamu
	
	
	


Or
	Please tick the appropriate box

	g. Attended, but only outside New Zealand
	

	h. Attended, but don’t know what type of service
	

	i. Did not attend
	

	j. Unable to establish if attended or not
	


Did the child regularly attend Early Childhood Education?

Regularly attend means the child was booked in to a service for sessions each week/fortnight, and generally went to those sessions unless they were sick, or on holiday, or had a family occasion etc.

□ Yes, for the last____year(s).

□ Not regularly, only occasionally with no on-going schedule.

□ No, did not attend ECE.

Confidentiality: Enrolment information is requested by the school in order to communicate with parents and caregivers, and to maintain the safety of the students whilst at school or off-site on school related activities. This information is held securely and only used by the school staff for school related purposes. It meets the statutory requirements of the Ministry of Education.
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