
Te Kāreti o Hāta Kataraina, Kia tau tō Atawhai me tō Mātauranga  
 
 

 
 

 

ATTENDANCE DUES AGREEMENT 
This agreement is to be signed at the time of enrolment at St Catherine’s College, 14 Upper Bourke 

Street, Kilbirnie, Wellington 
Student’s first and  
middle name 

 Family name  

Date of Birth  Telephone  

 
Address 

 

 

Parent/Caregiver 1 
First names 

 Family name  

 
Address 

 

 
Date of birth 

  
Parish 

 

 

Parent/Caregiver 2 
First names 

 Family name  

 
Address 

 

 
Date of birth 

  
Parish 

 

 

PRIVACY ACT  
Our school undertakes to collect, use and store information you provide on this form according to the principles of 
the Privacy Act 2020 and any subsequent amendments.  The information may be provided to the Proprietor of the 
school or the Proprietor’s agent, the Minister of Education and the Education Review Office, and for administration 
purposes within the school. 
 
I/We agree that this information can be used for the above purposes. 
 
PARTICIPATION IN SCHOOL PROGRAMME 
I/We the undersigned, undertake as a condition of enrolment that the above-names student will participate in the 
general school programme that gives our school its Catholic Special Character. 
 
I/We agree that this information can be used for the above purposes. 
 
ATTENDANCE DUES 
I/We the undersigned, undertake as a condition of enrolment and attendance to pay Attendance Dues at a rate 
determined by the Proprietor and approved by the Minister of Education.  Furthermore, I/we accept that the school 
can discontinue attendance of the above-named student in default of this undertaking.  We have read and 
understood the Parent and Caregiver Responsibilities section on Page 2 of this document. 
 
Both caregivers sign for the above. 
 
Signed:   
 ------------------------------------------------------------------------------------------------------------------------------------------ 
 (Parent/Caregiver 1)   (Parent/Caregiver 2)  (Date) 
 

PREFERENCE ENROLMENT 
I have signed evidence that the Proprietor has stated that the above-named student should be given preference of 
enrolment under criteria …………….. 
Signed 
 --------------------------------------------------------------------------------------------------------------------------------------------- 
    (Principal or Delegated Authority)   (Date) 
The applicant is non-preference: 
    --------------------------------------------------------------------------------------------------------- 
    (Principal or Delegated Authority)   (Date) 

 

 Whānau Mercy Ministries 
14 Upper Bourke Street, Kilbirnie, Wellington 6022 

PO Box 14076, Kilbirnie, 6241 
Phone 04 939 8988 

Email office@stcatherinescollege.school.nz 
Website www.stcatherinescollege.school.nz 
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