tPIKOTORANGA

APP SCHOOL ENROLMENT FORM

PERSONAL DETAILS EMERGENCY CONTACT
Title™ (Please tick v) Who is your emergency contact?
Mr Mrs Ms Miss Name*
Other ‘ ‘ ‘ ‘
Surname or Family Name”* Relationship to you™
First Name(s)* Phone number®
Preferred First Name
‘ ‘ CITIZENSHIP
Date of Birth* |
He Piko He Oranga™ is not open to
Gender® ( /Male ( JFemale international students.
Other ‘ ‘ Please select if you are currently: *

NSN/NZQA number (if known)

CONTACT DETAILS

How can we contact you?

Cell phone®

Home phone

Email address®

Address unit number/street number and name*

Suburb®

City/town”

Postcode® ‘

A New Zealand Citizen
() An NZ Permanent Resident

Please select the preferred form of
ID you wish to provide as evidence
of NZ residency: *

) NZ birth certificate
() NZ passport

() Astatement of Whakapapa,
stating your full name and date
of birth

() Certificate of NZ citizenship or
letter of confirmation

PREVIOUS EDUCATION

Please state the secondary schools
you have attended while in NZ or
overseas”

What is the highest level of
achievement you hold from a
secondary school? *

* Please note the asterix indicates mandaton information

' No formal secondary school
qualifications

() 14 or more credits at any level

) NCEA Level 1 or School
Certificate

) NCEA Level 2 or Sixth Form
Certificate

' University Entrance (priorto1986)

' NCEA Level 3, Higher School
Certificate, Bursary or
Scholarship

Other

What is the highest tertiary
qualification you hold? *

' No tertiary qualification

") Vocational qualification
(Trade, NZ Certificate)

' Certificate

' Diploma

' Graduate certificate/diploma

' Bachelors degree

' Postgraduate qualification
) Masters

Other




APP SCHOOL ENROLMENT FORM ...comsnsea

ETHNICITY

Please state what ethnic groups
you belong to *

Please state the iwi you have
the strongest affiliation to *

Please state the hapu you have the
strongest affiliation to *

STATISTICAL INFORMATION

What activity best describes your
activity for 2017? *

TN

() Wage/salaried worker

\__/

Self employed
Retired

)
/N

() Non-employed/beneficiary
University student
Secondary school student
Wananga student
Polytechnic student

Private Training Establishment
student

Overseas
Other

Why did you decide to apply to
join He Piko He Oranga™?*

tPIKOzORANGA

LOCATION Te Kopuku High, 70 Foreman Road, Avalon, Hamilton 3200

DECLARATION

Please read the following
information and sign to accept.

I will make myself familiar,

and comply with provisions of
policies and regulations relating
to participating in He Piko He
Oranga™.

| authorise disclosure of my
information on the understanding
that He Piko He Oranga™ will
observe the general conditions
governing the release of this
information, as set out in the
Privacy Act 1993.

I authorise any agency holding the
source of any information | have
provided on this form to release that
information to He Piko He Oranga™
on request.

| declare that the information |
have supplied on this form and any
attached information is true and
complete.

| agree that | may be contacted by
telephone, email, post and/or text
message regarding He Piko He
Oranga™.

Signature *

Date *

For more information please contact
Jules Numanga (07) 282 0137 or
jules.numanga@tekopukuhigh.school.nz

KIA ATA MAI
EDUCATIONAL TRUST
B e

we-are-mea.com



