£ . How will my child benefit from “The Ponsonby Experience”? 3 : - g : v 4 : PONSONBY INTERMEDIATE SCHOOL
I‘él S S 1 Qn —_ 53 | i, Enrolment Application

E E 1 I i 'y ‘ ' =l e : B3 | gy — _ TI D Enrolment Requirements
;l e e . s A N i ] =G4  k Please provide the following: Copy of Birth Certificate, Immunisation Certificate, Proof of Residence e.g.
. - - R y | H- A

Tenancy Agreement, Rates Account, Power Bill

PERSONAL INFORMATION |:| Year 7 |:| Year 8 (please tick) Gender:

]
Surname: _ Date of Birth:
First Name: _ Country of Birth:
Preferred Name: _ Ethnicity:
Middle Name: _ Nationality (Passport):
of arrival in NZ:
]

NZ Residency: D Yes D No

Postal Code:

home:

What does specialisation mean for the students? Home Phone:

]
r Present School: _ Other Languages:
a@'pgft 2017 (Febru&ry) wiNZmaod: | Date started at

Primary School:

"The Ponsonby Experience”

Year Level at
current school:

MEDICAL DETAILS

Do we have permission to administer Panadol tablets or liquid when necessary? No. of tablets |:| 1 |]:| 2 |:| O No
Does your child have any medical issues/ treatments we need to know about? [ ]Yes [ | No

Pastoral care Doctor’s Name:
Doctor’s Address/ Phone:
}- 1 23 Dentist’s Name:
ochool Values
Dentist’s Address/Phone:

Shown Hepatitis Polio Diphtheria  Tetanus Pertussis Measles Mumps Rubella

From the Principal's Desk'

L] L] L] L] L] L] L] L] L] L]

-
IMPORTANT: Please indicate who is the first point of contact for your child: [J[_Parent/ Caregiver 1 [ [_]Parent/ Caregiver 2 (please tick)
-
PARENT/CAREGIVER 1'S DETAILS
- Surname:
» “anon " First Names: Living with
Canon

Child:
Address: S

i Phone: Occupation:
'ﬁ,, Email Address: Work Phone:

Company:

Please note: All communication with parents is via email so it is essential that the school is provided with a valid email address.



PARENT/ CAREGIVER 2 ‘S DETAILS

Surname:

First Names: I(_:ng with [JYes []No
ild:

Address: Access: [IYes [INo
Phone: Occupation:
Email Address: Work Phone:

Company:

Please note: All communication with parents is via email so it is essential that the school is provided with a valid email address.

EMERGENCY CONTACTS (This information is very important. Should your child fall ill at school and we are unable to
contact you, these contacts cannot be the student’s parents/ caregivers).

Surname: Home Phone:
First Name: Work Phone:

Relationship to Mobile:
child:

Address:

Surname: Home Phone:
First Name: Work Phone:

Relationship to Mobile:
child:

Address:

Siblings who have attended or are currently attending this school:

Name: Last year attended:
Gender: Room: Year:
Name: Last year attended:
Gender: Room: Year:

Learning and Behaviour needs, special needs (e.g. ESOL), Other Information/Requests: Custody
Arrangements/Access Restrictions

-

Has this student ever been previously stood-down, suspended or excluded from school? |:| Yes D No

|:| I give permission for my child’s first name, image, or work |:| I DO NOT give permission for my child’s first name, image,
to be published in the school newsletter, on the school or work to be published in the school newsletter, on the
website, or the wider online community. school website, or the wider online community.

OFFICE USE ONLY

Date Received: Siblings: 'Y / N
Attending Year: Past/Present:

In Zone/Out of Zone: Documents Needed:
Additional Documents

Provided:

2019 Enrolment Programme

Term Dates 2020

% Technology

2020 Costs

Sports and Ed. Outside the Classroom
Special Events/Trips

Options Modules

Printing (including School Magazine)
The Arts

Internet Levy

Transport

"*'.g A

hievers, ready for the Futhre.

Ponsonhy

Intermediate School

www.ponsonhyintermediate.school.nz

50 Clarence Street, Ponsonby, Auckland 1011
Tel (09) 376-0096 Fax (09) 376-1096
Email: office@ponsint.school.nz
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Articulate, energised



