
 

Legal First & Middle Names: Legal Surname: 

Preferred Name: Preferred Surname: 

Gender: Date of Birth: Year Level: 

Any Siblings at Featherston School? 

Previous School Attended:                                                                                               Years:                    

Or Pre-school Attended:        Years: 

Ethnicity:  

NZ European                        Maori                     Other (please state): 

If Maori, please state Iwi affiliation: 

 

      Born in New Zealand?        Yes  /  No        If yes, please attach copy of birth certificate or NZ passport.  

If not born in NZ, what is the student’s Nationality: ……………………………………………………………………….. 
                Please attach copy of passport & student visas, / NZ Citizenship Certificate / Residency Permit    

First Language spoken at home: 

  

   In the event of illness or injury, trained first aid staff will assess the situation and take appropriate measures. 
                For some minor ailments, caregivers will be contacted and asked to take their child home 

 

In serious situations, your child may be transferred to the local Medical Centre which MAY incur a cost to you. 
In emergency situations, action may need to be taken without prior consultation with caregivers. 

 
       Your child’s Doctor / Medical Centre ………………………………………………………………………........................................ 

 

 Is your child fully immunized?                Yes   /   No 
                        

 Do you give permission for paracetamol to be administered if considered appropriate?           Yes   /   No 

 

 Does your child suffer from any medical conditions that the school should be informed of?    
                       (asthma, diabetes, epilepsy, allergies, anxiety issues, ADHD, etc)                                                    Yes   /   No 
 
                       (Please specify) …………………………………………………………………………………………………………………… 
 

 Is there a requirement for the school to be involved with the safekeeping or dispensing of medication?                                 
                        (Please fill in separate form for administrating medications during school time).                    Yes   /   No 
 

 Do you wish for your child to be included in the schools lunch programme from MoE              Yes   /   No 
 

 IF YES  -  Does your child have any specific dietary requirements?  Please state below.             Yes   /   No 

                
                         .………………………………………………………………………………………………………………………………. 
 
 
 



 
 
 
ADDRESS A    -    CAREGIVERS DETAILS   

 The person/s who live at the student’s address and is / are officially responsible for the student  

 

 

Title                     First Name                                  Family Name 

 

 
 
Title                     First Name                                  Family Name 

Relationship to student:  Relationship to student: 

Physical Address:                                                                                

 

 

Email address for notices & newsletter: 

Cell phone: 

Work Phone: 

Occupation: 

Cell phone: 

Work Phone: 

Occupation: 

 

*  ADDRESS  B    -    Shared care arrangements but NOT living  with the child at the above address 

 

 
 
Title                     First Name                                          Family Name 

 

 
 
Title                     First Name                                             Family Name 

Relationship to student:  Relationship to student: 

Physical Address:                                                                                

 

 

Email Address for notices & newsletters: 

Cell phone: 

Work Phone: 

Occupation: 

Cell phone: 

Work Phone: 

Occupation: 

 

STUDENTS WORK AND IMAGES: 
Students may have their work and/or personal images used by the school for publicity or on our website.   

We will never publish their family name.  Do we have your permission for this?                                                    YES  /  NO 

 

CIVIL DEFENCE INFORMATION: 
In the event of a civil defence emergency, all students must remain at school until collected by the caregivers or 
medical/emergency contacts listed on this form. 

 

MEDICAL / EMERGENCY CONTACT 
  

Person(s) who can be contacted in the event of illness, injury or emergency if caregivers are not available. 
 
Name:                                                        Relationship to Student: 

Contact ph. Number:                                           

 
Name:                                                        Relationship to Student: 

Contact ph. Number:                                           



 
 

Does your child have any learning or behavioural needs that we should be aware of, 
or any other important information that may help us support your child at school? 

 

 

Future Family Members Likely to Attend This School: 

Name                                                                                              Age                     Gender                              Date of Birth 

    

Name                                                                                              Age                     Gender                              Date of Birth 

    

Name                                                                                              Age                     Gender                              Date of Birth 

    

 

 

    In terms of the privacy act, I understand that the information on this form is collected to form part of the 

    essential information the school holds on my child. The records made from this information may be viewed 

    on request at the school.  I approve the forwarding of information when my child transfers to another school. 

    I further approve the forwarding of my child’s name and address on request to a potential intermediate 

    or secondary school. 

 

 
     Name of Caregiver:                  Signature 

     Date: 

     Name of Staff Member:                       Signature 

     Date: 

PERMISSIONS 
We need your permission for various school activities, and often have difficulty getting notices or 
letters returned.  
 

⮚ I give permission for my child to participate in the schools swimming programme  

                      in Term 1 & 4 at our town pool. Travel is by bus, on occasions we will walk.                      Yes  /  No 
 

⮚ I give permission for my child to go on low risk school trips. High risk trips which may 
include overnight stays or activities with risks attached will still require specific 
permission.                                                                                                                          Yes  /  No 

 

⮚ I understand that I may withdraw permission at any time for any event or trip my child is 
involved in.                                                                                                                          Yes  /  No             

 

⮚ I give permission for my child to be seen by a School Health Professional OR to undergo 
routine vision & hearing test if required.  ( If NO, a separate form will need to be filled in) 

                                                                                                                                                                  Yes  /  No 
 

⮚ I understand that any information provided concerning my child, will be used to assist my 
child and will be used according to the provisions of the Privacy Act, 2020.          Yes  /  No 

 



 

 

 

 

OFFICE  USE ONLY 

NSN:    Birth Certificate  

Year Level:      

Room :    ICT  Y3 upwards  

Teacher:    Dental form  

 Start date:      

 Enrol:  

Previous School        

notes requested 
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Stationery Pack  

Polo shirt  

Full zip hoodie  

Pullover hoodie  

Summer hat  

Senior Hoodie  

  


