
KAIRANGA SCHOOL 

FOR LIFE WE ARE LEARNING 

             Enrolment Form 

Child’s Family Name:​ ​ ​ ​ Child’s First Names:​ ​ ​ ​  

Address:​ ​ ​ ​ ​ ​ Preferred Name:​ ​ ​ ​  

​ ​ ​ ​ ​ ​ ​ Email:​​ ​ ​ ​ Print Clearly 

Phone Contact Number:​ ​ ​ ​ Gender:        Male/Female 

Date of Birth:​ ​ ​ ​ ​ Ethnic Origin:NZ Euro./Maori/Pacific Isl. 

Other Ethnicity:​ ​ ​ ​ ​ Iwi (s):​ ​ ​ ​ ​ ​  

Country of Birth:​ ​ ​ ​ ​ Languages spoken:​​ ​ ​  

Number of Siblings:​ ​ ​ ​ Place in Family:​ ​ ​ ​ ​  

Younger Siblings: 

Name:​ ​ ​ ​ ​ ​ DOB:​ ​ ​ ​ ​ ​ ​  

Name:​ ​ ​ ​ ​ ​ DOB:​ ​ ​ ​ ​ ​ ​  

Previous School/Preschool:​ ​ ​ Class Level:​ ​ ​ ​ ​  

Preschool Hours Attended:​ ​ ​ Years Attended:​ ​ ​ ​ ​  

Any concerns that need addressing to prepare your child fully for starting with us? 

PARENTS/CAREGIVERS/GUARDIANS (Need 2 different email addresses please) 

Mother’s Name:​ ​ ​ ​ ​ Email:​ ​ ​ ​ ​ PRINT CLEARLY 

Address:​ ​ ​ ​ ​ ​ ​ ​ Post Code:​ ​ ​ ​  

Phone:​​ ​ ​ ​ ​ Occupation:​ ​ ​ ​ ​  

Father’s Name:​ ​ ​ ​ ​ Email:​ ​ ​ ​ ​   PRINT CLEARLY 

Address:​ ​ ​ ​ ​ ​ ​ ​ Post Code:​ ​ ​ ​  

Phone:​​ ​ ​ ​ ​ Occupation:​ ​ ​ ​ ​  

Please indicate if you are not  the actual Mother/Father your relationship to child: 

​ ​ ​ ​ ​ ​ ​ ​ ​ ​ ​ ​ ​ ​  

Shared care arrangements or custody issues the school needs to be aware of?  Yes/No 

Have you ever received or are currently receiving MOE/RTLB Support for your child? Yes/No 

 


