
Paengaroa School 
Enrolment Form 

To be completed by Parent / Caregiver and returned with identification 
i.e. Passport or Birth Certificate of Student. 

Pupil Details 

Legal Surname:  _____________________________ Legal First Names: _____________________________________________ 

Preferred  Name: _____________________________________________________   Birth Date:   _____ / _____ / _____  

Gender:      Female            Male Class Level on Entry:    Year: ___________  

School House that Older Siblings belonged to:      Kiwi             Hoiho             Tui             Weka 

Name of older sibling previously or currently attending Paengaroa School:  __________________________________________ 

Start date at Paengaroa School:  ____ / ____ / ____     Last school attended: _________________________________________ 

How will your child travel to and from school:          Walk             Bike / Scooter           Car            School Bus          

Full Names of Person(s) Student is Living With (Note: Mail will be sent to Caregiver 1) 

Caregiver 1:  Caregiver 2:  

Surname:  __________________________________________ Surname:  __________________________________________ 

First Name: _________________________________________ First Name: _________________________________________  

Relationship to student: _______________________________ Relationship to student: _______________________________ 

Address:  ___________________________________________ Address:  ___________________________________________ 

___________________________________________________  ___________________________________________________ 

Home Phone: _______________________________________ Home Phone: _______________________________________ 

Work Phone: ________________________________________ Work Phone: _______________________________________  

Mobile:  ___________________________________________ Mobile:  ___________________________________________ 

Email:  _____________________________________________ Email:  _____________________________________________ 

Postal Address: (if different from residential: ____________________ Postal Address: (if different from residential: ____________________ 

___________________________________________________ ___________________________________________________ 

Parent Not Living With Student 

 Mother    Father       Name: _______________________________________  Phone: ______________________________ 

Address:  ___________________________________________ Email:  _____________________________________________ 

Access Rights 

Access Rights  In case of parents who are no longer together, the school needs to know if there are any restrictions to  
access of children, i.e. custody orders.  It is important that we are aware of these rights to protect the child. 

Custody / Court Order     Yes (if yes, please attach)           No 

Emergency Contacts (After Caregivers) 

Emergency Contact 1:  Emergency Contact 2:  

Name: _____________________________________________ Name: _____________________________________________  

Relationship to student: _______________________________ Relationship to student: _______________________________ 

Phone:   ___________________________________________ Phone:   ____________________________________________ 

PTO 



Medical Information 

Any problems with:     Sight     Hearing     Speech     Allergies     Asthma     Bee Sting Allergy 

Other Medical Conditions:  _________________________________________________________________________________ 

Is Medication required at School?:   Yes     No                    Name of Medication: ____________________________________              

Does the school have permission to administer pain relief? (Panadol or Pamol)       Yes     No 

Does the school have permission to act on your behalf in an emergency?                   Yes     No 

Has your child been immunised? (if yes, please attach evidence)                                   Yes     No 

Doctor: _________________________________________________________ Phone: _________________________________  

Nationality 

What Nationality is your child? _____________________________________________  Iwi _____________________________  

Country of Birth: ____________________________  If not NZ, please provide date of entry into NZ  ______________________        

Language spoken at home: __________________________________ 

This child’s place in the family:  ______ / ______ (eg 1/2 or first child out of 3 children) 

Names and birth dates of pre-schoolers ______________________________________________________________________                     

Has your child attended pre-school?    Yes     No       Where? __________________________________________________ 

Hours per week ________________   How long attended ___________________   Before school health check   Yes     No 

Parent / Caregiver Declaration 

I / WE agree that our child shall abide by all school values, rules and regulations. 

I / WE agree to pay all sport and activity fees and any reparation sought for damage to school property. 

I / WE understand that the information on this form will be used by this school to maintain appropriate school records and 
effective contact with the enrolled student’s parents / caregivers.  

I / WE also agree to the school requesting and sharing relevant information about my child for enrolment purposes, class 
placements and to ensure positive educational and wellbeing outcomes.  

I / WE agree to our child’s name and/or photograph being published in school publications, eg: newsletter, website or  
magazine. 

I / WE agree to the school releasing iwi data to local Iwi Authorities to support wellbeing outcomes for students, whanau, hapu 
and iwi. 

Signature: __________________________________________ (Parent / Caregiver)                          Date:   _____ / _____ / _____  

Office Use Only    

Home time group:          Car     /     Walking     /     Bus 4     /     Bus 5     /     Bus 15     /     Late Bus             (please circle) 

Date of Arrival: _______________   Year Level: ______________   Room No.: ______________   School House: ____________ 

Our Enrolment No.: __________________    NSN: _____________________________  Chromebook Agreement (Rm 7 up)   

Birth Cert/visa: Early Notification Group (Edge): Enrol: Edge: Edge Finance: Welcome Cert:  

Whole School Group:   Library Card: Uniform Barcode: Internet Permission: Rheumatic Fever Consent:  

Custody Order (if any):   Signed Dental Consent: Signed Kahui Ako: Immunisation Evidence:  

Reading Eggs (Rm3-Rm4): Core Lexia (Rm6):       Google Classroom Login (Rm7-Rm11): SkoolBo Login (Rm7):         



 

I, ___________________________________________________, as a student of Paengaroa  Primary 

School, agree to use the internet and e-mail at school in a correct and responsible way. I will carry out 

these activities with my teacher’s permission and under the supervision of an adult.  I give Paengaroa 

Primary School the right to use my first name, photograph and published work for reproduction on the 

Internet and in e-mail. This material will only be used for activities related to my school projects and/or 

to Paengaroa Primary School’s web site.   

 

Signed: _________________________________                   Date: _______________ 

CHILD’S NAME: _______________________________________________                                             

 

I, ____________________________________________, as the parent or legal guardian of 

_________________________________________, have discussed this with my child and give my 

consent for him/her to use the Internet and e-mail at Paengaroa Primary School. I also give Paengaroa 

Primary School the right to use my child’s first name, photograph and published work for reproduction 

on the Internet and in e-mail. This material will only be used for activities related to school projects or 

Paengaroa Primary School’s web site.   

 

Signed: _________________________________                   Date: _______________ 

As part of the school’s learning programs, your child will need to use the Internet and  e-mail to access 

information and communicate with others. The opportunities that this usage opens up are enormous 

and exciting.  

When using the Internet and e-mail, your child will be supervised and have specific tasks to carry out. 

Care is taken to avoid children having access to unsuitable material. Sites are generally previewed by 

staff before children access them. However it is still possible, although unlikely, to stumble upon 

undesirable material and we do have procedures in place in the event of this happening. You are very 

welcome to view these, and further documentation, in the ICT Implementation Plan available from 

classroom teachers. 

For the reasons listed above, we ask you and your child to sign and return this consent form, before your 

child is permitted to use the internet at Paengaroa Primary 

                                        PAENGAROA  PRIMARY  SCHOOL 

INTERNET USERS CONSENT FORM & CONSENT TO PUBLISH 
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I give permission for ____________________________________ to receive 

support through the services we are able to access in the Te Puke Kahui Ako. 

 

Signed: ____________________________________________ 

 

Date: ______________________________________________ 

 

SHARING INFORMATION ACROSS OUR KAHUI AKO 

 

Sometimes we are required to share information across our learning schools 

in the Te Puke Area to access suitable assistance in the form of funding or   

experts in their field.  The information is also used to gather data across our 

schools so funding can be more readily allocated to needs identified AND to 

access services that we may need.  You will be informed if your information is 

shared at across school’s meetings—where a panel works together to get 

best outcomes for your child.  This is not used in all circumstances. 

 

I give permission for _____________________________________ information 

to be shared if required by the Te Puke Kahui Ako. 

 

Signed: ____________________________________________ 

 

Date: ______________________________________________ 
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