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Hiwinui School Enrolment Form for Out of Zone Applicants

| Date: | |

Surname:

First Names:

Date of Birth:

Pre-School attending:

School attending:

Current School Year Level:

Intended Start date:

Child’s Home Address:

Mum / Dad / Other:
Main Caregiver’s name:

Home Phone:

Cell Phone:

Email Address:

Out of Zone | Tick the applicable information below:

Sibling of current student

Sibling of former student

Child of former student

Child of Staff or BOT Member

None of the above




