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	Family Name:

	Given Names:
	Preferred Name:

	Date of Birth:
	Male
	Female

	Level:
	Class:
	Start Date:
	Finish Date:

	Ethnic Origin:
	Passport Number:

	Language Spoken at Home:
	Student Visa Number:

	Date of Arrival in New Zealand:

	Travel and Medical Insurance:
	Company:

	
	Expiry Date:
	
	Number:

	    To be Living With:                 Parent/s  OR  Designated Caregiver/s  OR  Homestay Caregiver/s 
(Please indicate which)

	Residential Address in Christchurch:



	Name of Caregiver/s:
	Phone:

	Occupation of Caregiver:
	Cellphone:

	Address of Parents in Country of Origin (in own language):



	Name of Parents:

	Telephone Number:
	Fax Number:

	Email:
	Cellphone:

	Two Emergency Contacts in Country of Origin (one to be parent if applicable):

	Name:

Address:

Telephone Number:
	Name:

Address:

Telephone Number:

	Fees Payable: $12,000 annually (including GST of 15% )                  This fee excludes costs for school uniform, dental and medical expenses, specialist educational assessment and assistance, social events, music tuition, cultural performances, school trips, school camps, stationery and material costs for technology.

	Does the student have any known medical, behavioural or learning difficulties?  It is important to have full information.

Yes / No

Please specify: _____________________________________________________________________________


	Are you applying, or intending to apply, for N.Z. residency, or a work permit, while your child is studying at Heaton.     

Yes
(

No
(
How long will your child be studying at Heaton Normal Intermediate: _____________________________________



	I acknowledge that all the information is true.

I acknowledge that I have read and understood the information provided in the Application for Enrolment Pack and agree to abide by the requirements it contains.

Parent:                                                       Principal:


Heaton Normal Intermediate School


INTERNATIONAL STUDENT ENROLMENT FORM








