
 

 

    

 
 
 

International Student Application 
 
YEAR LEVEL: (PLEASE TICK THE YEAR LEVEL WHICH APPLIES) 

 
Year 1  Year 2  Year 3  Year 4  Year 5 Year 
6 

 
START DATE: 
 

Term 1  Term 2  Term 3  Term 4  Year: 20_____  
  
 
DETAILS OF STUDENT 
Last Name (as on passport) 
 
First Name (as on passport) 
 
Preferred Name(s):     Gender:     
  
Country of Birth:      Date of Birth: 
 
First Language: 
 
Student Email:       Student Mobile Number: 
 
PASSPORT / VISA DETAILS 
 
Passport Number: 
 
Passport Expiry Date: 
 
Date of Entry into New Zealand: 
 
Student Visa/ Permit Issue Date: 
 
Student Visa / Permit Expiry Date: 
 
PARENTS DETAILS: 
1. Full Name: Mr, Mrs, Miss, Ms, Dr: 
 
Relationship to Student: 
 
Home Address: 
 
        Home Phone: 
 
Occupation:       Mobile Number: 
 
Name of Workplace:      Work Phone: 
 
Email Address: 
 
 

      



 

 

 
2. Full Name: Mr, Mrs, Miss, Ms, Dr: 
 
Relationship to Student: 
 
Home Address: 
 
        Home Phone: 
 
Occupation:       Mobile Number: 
 
Name of Workplace:      Work Phone: 
 
Email Address: 
 
WHANGAREI ADDRESS FOR STUDENT (IF KNOWN) 
 
HOST PARENT(S) OR CAREGIVERS(S) STUDENT WILL LIVE WITH 
1. Full Name: Mr, Mrs, Miss, Ms, Dr: 
 
Relationship to Student: 
 
Home Address: 
 
        Home Phone: 
 
Occupation:       Mobile Number: 
 
Name of Workplace:      Work Phone: 
 
Email Address: 
 
2. Full Name: Mr, Mrs, Miss, Ms, Dr: 
 
Relationship to Student: 
 
Home Address: 
 
        Home Phone: 
 
Occupation:       Mobile Number: 
 
Name of Workplace:      Work Phone: 
 
Email Address: 
 
PARENT(S) HOME COUNTRY CONTACT DETAILS (IF DIFFERENT FROM STUDENT) 
 
1. Full Name: Mr, Mrs, Miss, Ms, Dr: 
 
Address: 
 
Country:        Postcode: 
 
Home Phone:       Mobile Phone: 
 
        Work Phone: 
 



 

 

Email Address: 
 
APPLICATION IS FOR (PLEASE MARK CLEARLY) 
 
A Full year course commencing February 
 
B Half year course February – July 
 
 Half year course July – December 
 
C Short course: (10 weeks commencing___________________________) 
 
 Short course: (5 weeks commencing ___________________________) 
 
 
LEVEL OF ENGLISH PROFICIENCY 
 
 
 
 
BARRIERS TO LEARNING (PARENT TO COMPLETE) 
 
List any possible barriers to learning such as learning difficulties, behavioural issues or mental illness 
 
 
 
 
 
HEALTH 
List any medical problems the school should be aware of and severity, eg. Mild, moderate, severe 
 
 
 
 
 
List any medication the student is taking 
 
Family Doctor       Telephone: 
 
Whangarei emergency contact for health/injury – if known 
 
Name: 
 
Relationship to student: 
 
Home Phone:       Work Phone: 
 
Mobile Phone:  
 
  

 

 

 

 

 



 

 

DECLARATION 
 
If ___________________________________ is accepted at Onerahi School, he/she will obey the conduct 
expectations as outlined in the Student Handbook. We agree to pay for any fees or levies set, and any careless 
damage to school property. 
 
AND in accordance with the Privacy Act, 1993, I, the student, consent to the information contained in this 
application being available to the Ministry of Education, NZ Qualifications Authority and relevant institutions 
for the advancement of my education, and other agencies where disclosure is required for the maintenance of 
law and order, and to this information being available for school use for the purpose of improving my 
performance as a learner and ensuring my personal safety. Further, I agree to information regarding my school 
performance being transferred between educational institutions to which I am transferring or have 
transferred. 
 
AND I declare that the information provided is true and correct and that I have attached the documentation as 
requested. I understand that information that is fraudulent or withheld could result in the contact being 
terminated. 
 
Signed: 

  

Student     Parent / Caregiver 
Date: 
 
 
  



 

 

 
International Student Application 
 
 
 
 
PLEASE ENSURE THAT YOU HAVE ATTACHED THE FOLLOWING INFORMATION TO YOUR ENROLMENT FORM: 
 
Checklist: 
 

1. Copy of Passport 
 

 
2. Copy of latest School Report 
 
 

 
 

SCHOOL USE ONLY 
 

 
APPLICATION DATE:     APPROVED BY: 
 
START DATE:      FINISH DATE: 
 
CONFIRMATION:      ENROLMENT NUMBER: 
 
 
 
 
  
 
 
      
 
     
 

 

 


