
 

 
Te Kāreti o Whangaroa College 

Welcome to Whangaroa College 
 

Enrolment Form / Pānui Kia Whakakī 
2026 

Documentation 
required at 
enrolment 
time:  

Student’s 
birth  
Certificate? 
Y/N 

When the student is being enrolled by Care-givers or Guardians (not 
parents): You must provide legal documentation or a verified document 
witnessed by a Justice of the Peace confirming the right to enrol the 
student at Whangaroa College.                                                                 
                                                                                 YES  /  NO / NOT APPLICABLE 

 
Vaccination 
Records? 
Y/N 

STUDENT DETAILS 

Legal Last Name:  
 

Preferred Last Name (if different): 
 

First Name: 
 

Middle Name(s): 
 

Name they would like to be known as at this school: 

Date of Birth: Country of Birth: Gender: 

Ethnicity: Nationality: 

Iwi: First language in the home: 

ADDRESS DETAILS 

Residential Address: 
 
 
 
 

Postal Address:   (Eg PO Box, RD Number) 
 
 
 
 

Primary Email address: 
(for sending newsletters, reports and alerts) 

PREVIOUS SCHOOL DETAILS 

Last school attended: 
   

Year level in 2026:   
      

School report attached?       
Y/N 

Has the student been stood down, suspended, excluded or expelled from their previous school?     Yes / No 

Names of other siblings at college: 

Names of any special friends at college: 



 

PARENT / CAREGIVER DETAILS 

Caregiver 1 

Relationship to student: 

First Name: Last Name: 

Solo Parent?      YES / NO Living with child?      YES / NO / Part Time 

Address (if different to student’s address): 
 

Cell Phone: Home Phone: Work Phone: 

Email Address: 

Occupation / Work Place: 

Caregiver’s signature 

Caregiver 2 

Relationship to student: 

First Name: Last Name: 

Solo Parent?       YES / NO Living with Child?      YES / NO / Part Time 

Address (if different to student’s address): 
 

Cell Phone: Home Phone: Work Phone: 

Email Address: 

Occupation: Work Place: 

Caregiver’s Signature 

Emergency Contact – In addition to the Parent or Caregiver (MUST BE COMPLETED IN FULL) 

Relationship to the student: 

First Name: Surname: 

Home Phone: Work Phone: 
 

Cell Phone: 

Address: 
 

Bus run your student will use: (Tick the correct run) 

Waiare / Huia Pupuke 

Matauri Bay Totara North / Kahoe 

Omaunu Wainui / Whangaroa 

Otangaroa Walk to school 



 

EXTERNAL AGENCY INVOLVEMENT 
Are any other agencies working with your child? 
 
Are there any current access restrictions imposed 
by the courts? 
Yes / No 
Details Attached 

Is Youth Justice involved with your child? 
Yes / No  
Details Attached 
 
 
 
 
 
 

Please note anything else we need to know about your child: 
 
 
 
 
In the event your child needs to learn from home: (Circle those that apply) 

We have access to the internet at home:      Yes          No       Sometimes/Poor quality 

We have access to a device at home:              Chromebook       Laptop       Desktop       Phone 
 

 
I give permission for the following: (Please tick each item) 
 

 For the College to contact the previous school of my child and any other agencies involved 
for any information considered necessary. 

 For my child’s name, written work or photograph to be published in school newsletters, 
school publications, on the school web pages or in any other publication in connection with 
the promoting of a positive profile for Whangaroa College. 

 For my child’s name to be on work submitted for external moderation purposes. 
 For the Resource Teachers of Learning and Behaviour to assess my child’s current learning 

needs and attainment levels for the purpose of being able to plan and develop specific 
educational plans should the College have any concerns regarding the progress of my child at 
this school. 

 I understand that students who deliberately damage school property will be required to pay 
all costs relating to the replacement of any item. 

 I will ensure that my child wears the correct school uniform with pride at all times. 
 I will ensure my child follows the school rules at all times, both in the classroom setting and 

around the school grounds, and also when away from the school representing Whangaroa 
College. 

 
BOARD OF TRUSTEES ELECTIONS CONSENT 

•  I agree that my contact details be passed on to the Board of Trustees Returning Officer for the sole 
purpose of electing new Board members to the Whangaroa College Board of Trustees. 
 

 
 

Signed: ____________________________________  Date: ______________________ 
  Parent/Caregiver 



 

 
Personal and Medical Information (Confidential) 

Student Name: 

The information you supply here will remain confidential to those people at Whangaroa College who are directly 
concerned with the child’s health. 

Family Doctor/Medical Centre Dentist 

Medical conditions 
● Asthma 
● Chronic nose bleeds 
● Colour Blindness 
● Diabetes 
● Dizzy Spells 
● Epilepsy  
● Fits of any type 
● Heart Condition 
● Migraines 
● Travel Sickness 
● Other (Please specify) 

If your child has any of these medical conditions, 
please tick and give any details in the space below.  

 

 

 

 

Is your child taking any medications? 
● No 
● Yes   Please give details 

 
● Details of medications to be kept at school for my child 

 
Allergies: Is your child allergic to any of the following? 

•  Prescription Medicine 
Please specifiy ……………………………………………………………………… 

•  Food 
Please specify ………………………………………………………………………. 

•  Insect Bites / Stings 
Please specify, including treatment ……………………………………………………………………… 

•  Other (Give details) 
 

Immunisation Status 
● My child is fully immunised (Please attach vaccination records) 
● Date of last tetanus injection (if applicable) ………………………………….. 

Please tick if you give permission for your child to be given the following: 
                  [  ]  Panadol / Paracetamol                   [  ]      Ibuprofen                               [  ]     Antihistamine 

Has your child had any major injuries (breaks, strains, etc) or illness (glandular fever, etc) in the last 6 months 
that may limit full participation in any activities? 
                    [  ]  No         [  ]  Yes     (Give details) 

To the best of your knowledge, has your child been in contact with any contagious or infectious diseases within 
the last 6 months?         [  ]  No         [  ]  Yes     (Give details) 

 



 

Are there any other impairments or health issues the school needs to know about? (Eg glasses, hearing aids etc) 

 

Is there any information the staff should know to ensure the physical and emotional safety of your child?      

(Eg. Cultural practices, disability, anxiety about height/darkness/small places, behavioural or emotional 
problems) 

 

 

Does your child have Specific Learning Needs?                                      
These will need to be discussed with the Director of Student Well Being at your enrolment interview. 

                                   [  ]  No         [  ]  Yes     (Give brief details) 

 

SWIMMING ABILITY 

 Y  N  ?  
Is your child able to swim 50 metres?       
Is your child water confident in a pool?       
Is your child confident in deep water?       
Is your child able to tread water?       
Is your child able to survival float?       
Is your child confident in the sea or open inland 
water? 

      

Is your child safety-conscious in and around water?       
● I give my permission for my child to swim in the school pool 

 
MEDICAL CONSENT – IN AN EMERGENCY, THE SCHOOL MAY ACT ON MY BEHALF 

• School may administer pain relief to my child. 

• If prescribed medication needs to be administered, a designated adult will be assigned to do this. I will 
ensure that prescribed medication is clearly labelled and handed to the school office. 

• I agree that in the case of an emergency, medical costs not covered by ACC or a community service card 
will be paid by me. This relates to my child receiving any emergency medical, dental, or surgical 
treatment, including anaesthetic or blood transfusion, as considered necessary by the medical 
authorities present. 

• I will inform the school as soon as possible of any changes in the medical or other circumstances in my 
child’s health. 

• I will inform the school of any change in my contact details, eg phone number, address 
 

Signed: ……………………………………………………………….    Parent/Caregiver       …………………………….   Date    

 

 
 
 
 
 



 

 
 
 
 
 
 
For College use only  

Task Person to 
complete task 

 

Initialled Date 
completed 

Comment 

Interview with Principal Principal    
Enrolled by Office Staff    

Original birth certificate sighted Office staff    
Birth certificate certified copy filed Office Staff    

Previous school report copied Office staff    
Interview with Director of Student 
Well-being includes the gathering 

of sensitive medical, mental 
health, educational or personal 
information not shared on the 

enrolment form. 

DWB    

Previous school information 
consulted 

DWB    

Enrolment form read and pastoral 
and educational information noted  

DSE, DTL    

All external agencies have been  
Contacted and all related data 

collected and stored for reference 

DWB    

Enrolment approved / not 
approved by the Principal following 

consultation with the Director of 
Student Well-being. 

Principal    

Photo taken Data Manager    
Subjects set DTL    

Student Expectations DSE    
Entered in ENROL on line Office staff    

Entered in PC School Office staff    
Student Enrolment Number  Office staff    

Timetabled Office Staff    
AsTTle set up     

School network logon completed New Era IT    
Student folder made and 

enrolment documentation filed 
Office staff    

Student issued with an orientation 
package, a tour of the school and 

introduced to the whanau teacher 

 
DWB 

   

 
 


