APPLICATION FORM AND ENROLMENT AGREEMENT FOR AN INTERNATIONAL STUDENT
ENROLLING FOR LESS THAN THREE MONTHS OR AS PART OF AN ORGANISED GROUP

37AXRGE. FREAFBED—RELTOBZEDHDFAERUAZFRESE

Application Form
BASE

Student Details (Name must be as it appears on your passport)

£ (BRBRRNAKR—-FDRHER—THBIL)

Family name: K
First name: % Date of birth: 4F8H
Preferred name: HLEITBHU4 Gender: 5

[ IFemale/ %zt [] Male/ 3%
Address:
(In home country)
(BEITO) Fr
First language: B—55E Country of citizenship: EFE
Passport number: REES Expiry date: BRNHARR
Fathers Details %% ;]
Family name: K Date of birth: £F8H
First name: %
Street Address:
{FFT
Home phone: BHEEE Mobile: BT Email: EX—JL
First language: FE—=a Country of citizenship: =5
Passport number: REHEsS Expiry date: BxhEARR




Mothers Details B

Family name: K Date of birth: +F/H
First name: £

Address:

(If different from fathers)

XrR: (RHRERB D5

=)

Home phone: SEESE Mobile: HEwERE Email: EX—JL
First language: F—55E Country of citizenship: E3FS
Passport number: RSES Expiry date: BRNHARR
Medical Information fRRRIKEE

Name of doctor (in home country): (BETO) EEHD K%

Phone number of doctor: EENDEFEHS

Does the student have any history of previous iliness that may affect their enrolment, including mental illness?

ERHITIIARICRE

ZERIFTEIREEDHZEEDHIETH ., REHEEZZE)

[] Yes /&L

If ‘Yes’ please provide details/ W EEZ B EIEEANGAR:

[ INo/LWZ

Please tick the appropriate box if you suffer from or have suffered from any of the following medical conditions:

MTFOEREICRETIPBRICTEOTWBIHEIE X EZEDIFTEIEN,

[ ] Asthma [ ] Back/Neck problems [] Glandular Fever [ ] Allergy to bee/wasp stings  [_] Migraines
] me O] - & B0k (] Azt (] mig-wies7 L)L+ — (] fmeeis

s
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Please tick the appropriate box if you suffer from or have suffered from any of the following medical conditions (continued):

UTFOEREBICRELRIDBEICEOTVSHEIE X ZDIFTIEL,

[ ] HIV or Aids [] Diabetes [] Hepatitis A, B or C [] Epilepsy

LIHV #feid T/ X U] samis (] ARl BE.CRIFFA L] Thbh

|:| Heart Condition |:| Tuberculosis |:| ADD or ADHD |:| Allergies

L] D= [] ##&% L[] FEAXRUEEE I L] 7LibF—
ARKMREEEMES

[] Food Allergies [ ] Eating Disorder [ ] Depression/Anxiety

ClamrLiv+— []Eams (1508 Reziiee

[ ] Other (please provide details) / Z DAt (E44EY(T)

Do you have any medical implants (such as metal implants) that may affect you receiving medical treatment while in
New Zealand?

Z1—V—SVRRERICEREZRIIBICRELTREN G AN INGVERZN A VTSV BIZEEBA VTSV BHIETH,

[] Yes /&> [ INo/WLWZ

t

If ‘Yes’ please provide details / W\ & B R EIFEIFEFNGAR:

)

Are you currently on any medication?

RAEMSHDEERREFERLTVET D,

[] Yes/IxL []No/WLWZE

If ‘Yes’ please provide details / | W B T2 HE I EAMEZRA:

Please note: If you suffer from conditions requiring medication, it is advisable to bring your own medication to NZ. You will be
required to notify the school regarding any medications that you bring with you.

AR REERCHBL T BRI D EGEIE. 21— T FICERDRERFETBECEHNELL LTI HETEINTDEE
BICDWNTERICHIS EEEEHKRDSNFE T,

Is there anything further that the school needs to be aware of that may impact the students enrolment as a group
student at the school?

FRICEAEBFEELTAFETEEICHETHEREEDH D FROMOTCEHELEDH B EIFMITRDBIET D,

] Yes / 1&L> Cl No/ LWNZ

If ‘Yes’ please provide details / | W B R T2 HE I EAMEZRA:
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Learning Information

FHISOWTOEHR

Does the student have any learning or behavioural difficulties requiring extra school support or services?

EREIBFEROFHGEIPY —CRAZLEET DI GLFBEITH LOREL BV ETH,

[ ] Yes/IxL [ ] No/WLWZ

If ‘Yes’ please provide details / IEW B X B EIFEANERA:

Accommodation Requirements EanEERICRI T2 ER
Please state your accommodation choice: [ ] Homestay [ ] Live with parent  [_] Temporary Accommodation
[ ] Hostel
FETAEEMERICHNE DI TLEEL, L] R—LRFA LlgemaR [ ] —smaEamR
L] RRFIL
[ ] Music [ ] Movies/TV [ ] Reading
Interests:
[ ] Outdoor Activities [ | Water Sports [ ] Travel
\ (&% CmE/7LCEE []#S
el S = . . =
[ ] B9ES []oa—%—RKR—=Y [ ] KT
Other interests: Z Dt DLk B8
Insurance Details RIEDAR
Do you wish to purchase insurance through the school?
[ ]Yes /&L [ ]No/LW&

FRZBLTRROBAZFLELE I D,

If you are providing your own insurance, please provide an English copy of the policy details with this application form.

BN DREZESHEIF COFRAZICRNEDORX AL —ZRMILTLIEL,
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AGREEMENT RXH18

This is an agreement between the Parent/s, the Student and the New Zealand School (the Agreement).

TR AERNOFRETHESN2REFRLZVET, (BIES)

New Zealand School Name: (the School)

Fi:

Student’s Name: (the Student)

£

Mother’s Name:

B!

Father’s Name: (together the Parents, each a Parent)

AR

1. The School shall provide a short term education experience (Enrolment) to the Student commencing on
and ending on . Education during Enrolment will be provided in accordance with the policies of the School,
the Education (Pastoral Care of International Students) Code of Practice 2016 (the Code), the Education Act 1989 (the
Act) and any other applicable laws of New Zealand.

FRd. £ A Hicwmxy F B HIIRTIZRAOEE UTEF) ZE/ICRM TS, BFIF
FROBEHERG BFE/NNASILT7)20165F LUTHERKN) BB E1989F LITHE R . RUBAINSS
Z1—I—=3VFDZOMDERICEOTIREEITN S,

2. The Parent/s and the Student agree, that unless otherwise agreed in writing, the School is not responsible for the care
and welfare of the Student during tourist or other activities that are not organised by the School and occur before Enrol-
ment commences or after Enrolment ends.

FAEICKDFIERDEEDE VR KR UERIF EFRTCEEEINEDTIE GV Y 7 —ROEEHROEROHEE/(RE AF
BIRICB I HERDMFE/REICH L CEZRAIF—TDEEZEDLEWNILICEET S,

3. The Parent/s and the Student will comply at all times with the School policies, the Code and the Act and the Parents will
work with the school to ensure such compliance.

HRULERG FROFEHAERO BB EICBITRVRIIEREHG LTINS D ERIGEFENSEDICT S,

4. The Student agrees to comply with School policies, rules and expectations while placed with a host family or other ap-
proved accommodation provided by the School.

ERHIFRANT7I) —PERDNMRE T 5T DMOREENIBERERICTHE I 5. FROR[E. RAL BFENST8R
IR,

5. The Parent/s and the Student agree that this Agreement is conditional at all times on the Student having accommoda-
tion in New Zealand which complies with the Code. If this condition is unable to remain fulfilled, then this agreement will
be at an end.

HEERIX CORBENHERNICENTZ2 21— -V ROBRMBRICHEET HIEDNZUTHAHIEICAERT S,
CDRHDBIEENGLBZOIIZEIX CORBERIKT TS,

6. This Agreement may be terminated by the School in accordance with the provisions of the Education Act 1989.
ZDEEZFHEEE1BIFEDEDILR ST ERNMET T5TEHH5,

7. Photographs and video of the Student may be used for the Student’s records and in any publicity material for the

School.
EREODBEEPLHRITEREDEBRPERDEZBLHRER CHERINSTELH S,
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8. The Parent/s and the Student, who have signed this Agreement, irrevocably appoint and authorise the Principal of the
School (or such other person as may be appointed by the School) to provide consents that may be necessary to be
given on the Student’s behalf in the event of a medical emergency where it is not reasonably practicable to contact the
Parents.

REERERZ CORABEICERTAHILICEN RICERELHTENER LZETHVWEFR EOIFEBRHIECTIHE L
ICDVEY B L ARBEDI, CERER (RT3 FROEMRT 2T DMDE) ZE L U ELNEICRE T EREZS5A5IL

IT7x%,
9. In the event this Agreement is terminated, the School’s refund policy will apply.
CORBENKRT ENIHEIF. EROBRESHREBEH NS,
10. This Agreement may be executed in one or more counterparts, each of which when so executed and all of which

together shall constitute one and the same Agreement. Delivery of executed counterparts may be delivered by email or
facsimile transmission.

CORBERF—NELIIERDE—XETHBIN. TNTND2ERELT—OD. FA—DEEEZHEBNT 5. MmIh
FBBDONEFEA—IVEZ T 7y VAL 2 TENENB LD BB,

HANDOVER CONFIRMATION 3| k¥ &2 EIE

The Parent/s confirm that after Enrolment:
AZB HIUTORREZFRLET:
|:| The Student will be in the care of a properly supervised group. The group is organised by:

L] &EERET I —TOEETTr 7EnEd, JIV—ThEE:

The supervisor of the group is:

The contact phone number for the supervisor while in New Zealand is:

TI—TEEE:

BEEED-_1—I—7Y FERNTOER:

OR Efzl&
[] The Student will return to their home country on: Date: Airline:

Flight Number: and all arrangements for their departure have been provided to the School
(] £E0REICRELT: A1 fRzestt:

B HEICET 22 FhRE FREAINEH M,

OR &fcl&

|:| Other arrangements have been made and written confirmation of the arrangements have been provided to the School.

[] ZOtDFERESE. 2EIC K DHEGEE FRUAINIREE 7
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EXECUTION
DR

Parent/s

2]

By signing below, the Parent/s confirm that to the best of their knowledge, all information provided in the Application Form, including information
provided in any supporting documents, is true and correct and that they have read the Agreement and agree to be bound by it in all respects:

IRcBR BT LK FRIZHBRIICB WV TRABICREH N2 TORBN (YT D NEICGGEEHINABTLEH. EXTHYEETHEHI L,
FRBEZEHATLIE TNTDRUICBNTINUCHINERII BT EICERT D EZFER LI EITBEYET,

Name(s):

K%

Signature(s):

B%

Date:

B

School

&’

By signing below, the authorised signatory of the School confirms that they are authorised to sign on behalf of the School and confirms that the
School will be bound by the Agreement in all respects:

WFICEBRT BT LK) ERICFAIZFBLE L. FREARL BRI IHERZSASN VAL FERDINTDRAUICS WV TREEIC
FEND T EZEGRR L&l BYE T,

Name: Signature:

K% E%

Date:

B

Student
&
By signing below, the Student confirms he/she has read and understood the Agreement and agrees to abide by it in all respects:

UTICBATRI LK) ERIEAREZHA CERLIIE. TN TDRICEVWTINETFEIEICERELIEZRR LI EICHIET,

Name: Signature:
K% E=¥d

Date:

=Ih
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