SOUTH WELLINGTON INTERMEDIATE SCHOOL

‘Act well your part. There all the honour lies.’

Application for enrolment as an international student.

A 34 A3 ARA

To apply for enrolment at South Wellington Intermediate School, please complete this application

form and forward it to:
S G Qe n] ] 9 gfutof 9 J1FE 3F7) Y, JFAE IJGF ol TLE B FHAL.

==

T2 1 The Principal, 30 Waripori Street, Newtown, Wellington, New Zealand.

Please ensure that all the information is complete and correct. Failure to properly complete the
form may result in a delay in processing, or rejection of your application. Failure to provide
correct information may result in your child's enrolment being terminated.

HE 98 J)FHA]9] ))& 53] ApyF OFZ o] FE5F FHAIL, Tk ylgo] ALY o E G-
718 A o] 9etgra0] seof 2] A uf 9l gte] A H H 7 = g

PART ONE PERSONAL INFORMATION

T E 1 A AR

Student Name

A o] &

Date of Birth Gender (circle) Male / Female
$ddd 4 (et &/

Mothers Name
ol L] 41
Fathers Name
ol 4] 473

Home country
=4
Residential Address

AFA T2

Postal address (if different from above)
THE T4 (Y] FAhvE A5)

Home phone Work phone
A AL Atz
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Fax Email

AT ojud

14
B

Emergency contact person
H g Akl
Relationship to student
sk o] B A

Emergency contact number

R EANES

New Zealand Contact
FAA=W 04 Gl
Name Phone

°ol& A3t s

Relationship to student
sk o] B A
Agent Details

e AH
Name Phone
ol & AsH S

Medlical and travel insurance is compulsory for international students coming to New Zealand.
Please provide medical and travel insurance details:

THUEE O FA Y FF JEEF o) J YRGS FrY o o) 7ZRE W

of Y2} FALS] A e &S F o] A L.

Insurance company Policy Type

BEA o] & Y F5

Policy start date Policy end date

By Hgy LA

PART TWO LIVING SITUATION IN HOME COUNTRY
e 2 LEREEIRE-E.2

What type of home do you live in? (Apartment, House etc.)
o'l T oA LI (9 E, d5FH §)
Where is your home located? (City, fown, country etc.)
2 ool $1A18) AFU? (=41, AU, 5F 7))
Does the student have brothers or sisters? (circle) YES/ NO
S FAY A 7F A5 U7k (SEkv]) ol /oy e
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If YES, please list and indicate if they are living at home
whef tof'gkar gk, FAL A 7F ol A o] Ab=A] of gl HolFA Al 8.

°ol& Lol /9 Hell Ab=A(ell/okH 2)

Name Age Male/Female Living at home (Y/N)

Who else lives in the students home (Mother, Father, Uncles, Aunties Grandparents etc.)

71 9fol] SHA ol 7E Fo] Ab=A] A FAALLL (I Y, o A, AFE, o] B, AR, AR )
°l& S Ike] oA
Name Relationship to student

Who usually looks after the student?
- 7 St S ER U
What work do parents do? Mother
Fag o] AL Foldu e ofmy
Father
S
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PART THREE HOBBIES, INTERESTS, SPORTS
she 3 2, A%, &5

What sports does the student play? (Please list level of experience in sports)

FAL oW £FS FUN (25 10 FES HoIFA A 2)

Sport Level of experience
- S ey
Sport Level of experience
+E &5 71T
Sport Level of experience
- e 7k aE

Does the student sing or play musical instruments. (Please show experience with each
instrument)
S wde HleAY ot oVlE dAFduz (#HEAel &eoF o7l IR IS

Aol 74141 2)

Instrument played How long?
ot7] ol & 713k
Instrument played How long?
o}7] o & 7%
Instrument played How long?
o7 o] & 712

Is the student in a band or choir? YES / NO
SHA S A FolE|y A A% AGFU7? o /oty e
Other interests or hobbies

e Hvu H e HolF Al e

Are there any sports or hobbies the student would like to be involved in while in New
Zealand?

AN Aol v Bk wjda Aojsh: LFolt 23 Hofsts Azt YHU

Any other particular talents, dislikes or problems?

o] 7)1 FL 53] dojal=Asoel AEU

International Students
Enrolment form doc 04



PART FOUR HEALTH INFORMATION
HE 4 Az e AR

Does your child have any pre-existing medical conditions?  YES / NO
7 & AR el Al A o] 55172 o /oty &

If YES please state
qhef o2k al v, Hoj A A e

New Zealand children are vaccinated against the following diseases. Please circle the

ones your child has been vaccinated against:
TARE o ol 5 v &2 HEdl v WA S shdlsyrh A AUt HE

ol e 8 FAA S

2 < 3| o] 2 g 2] o} a8 R <
Whooping Cough Diphtheria Tuberculosis Tetanus Measles
Mumps Rubella (German measles) Polio Hepatitis B
ols}Al =Y 29 Zxofuin] A B

If your child has not been vaccinated against any of the diseases above, and the
opportunity arises for your child to be vaccinated at school, do you consent to your child
being vaccinated? YES / NO

71 e A 7F 91 o] Wl i WAl HES kA o2 A5, vbeF Stalell A WAl HE: e 7] 37}
AT H4F 871 Ak o /oty &

Does your child have any allergies?  YES / NO

& Aol Al ojd L =717 AF5U 7R o /oty e

If YES state allergies
qhef ool v, Hoj A A e

Does you child take any medication? YES / NO

A 297} 83131 9= ko] AFY 7R o /oty &
If YES please state

whep el veh 3 Tk, Mol A 2.

Has your child had any of the following:
T E AP 7F ot o] HES EAAFU?

Measles Rubella Chickenpox Mumps
Polio Malaria Tuberculosis Rheumatic fever
Meningitis Hepatitis HIV Diptheria
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9 =9 59 T olatald
Zrofutu] Zretefof A3 FrotEE &
Z=ubel yjmpol g HIV o o] = o] g 2o}

Are there any other health or medical conditions that we should know about to ensure
the safety of your child? YES / NO

71E A o] kS flete] A3 staol A 58] A7 Aobed st AR F2 oAl
wA7F AFU 7 o /ot e

If YES please state

qhef tel"etal SR v, Ho A L.

PART FIVE STUDY INFORMATION
BE 5 St B BB

Does your child have any specific learning needs or difficulties that could affect their
progress? YES / NO

T & A ol Al k55 el ok 22 ol E&ol AFU 7 o / oh e

If YES please state

wref "o 2k i gk, 4ol 414 2.

What is your estimate of your child’s level of English?

A9 A o] o] § o =Y w R P

Beginner Elementary Intermediate Upper Intermediate

ZH B TH e
STUDENT TO COMPLETE 84| Fo]FH A2
What are your favourite subjects at school?

shao] A 7b Folahts B T

What do you find most difficult at school?

shatol A 7bA o] 2 & A e Tl

What are your dreams and ambitions?

wolut g o) Swe Tz

What are you looking forward to in your New Zealand school?

FAAE e A 7 AL FAU
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What worries you about living and studying in New Zealand?

wolo] pANEel A A3 e AL AR WET A7

Have you travelled to other countries before? YES / NO
Mol th& vehz o e 24 o] shFy7)? o /oty

If YES please state
qhef o ebal v, Hoj A A 2.

Have you lived away from home before? YES / NO
Aol F-md v} de] "ol A Aol A o] Slsy 7 o /ol

What is your religion?

T FAdYIE?
Do you need to attend a place of worship on a regular basis? YES / NO
Fuol] W& F7]AR1 Al BUE A7 o /oty e

If YES please state type

gRef "t gk, Aol T4 A &

What is your favourite food?

Vg Foteh &4 R
1.

Is there any food you cannot eat? YES / NO
sl HA ok F4 0l AFU? o /oty e
If YES please state

thof "oleh 3 Tk, Kol 414 8

=}

PART SIX HOMESTAY INFORMATION
JE 6 S2Hold g Fr

STUDENT TO COMPLETE 84| o] F# 4.2

Most New Zealand families have pet cats or dogs that live in their homes.
] wAME 7o = ok sE R Aoy /i E VIS

Do you have a fear or phobia of any pet animals? YES / NO
of ehE el ek TxFol AFH 7P o /oty e

If YES please state

whop ol "eh a1 gk, Kol 44 8,
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Do you mind sharing a room? (Please circle any that apply)

WS oE ek 2= AU (250 stuE s 1ebva 44 L)

With another international student With a child from your homestay family
thE = A et +2=Hlo] 7} o] AR o}
Do you mind living in a house with smokers? YES / NO
ARk Aol A A= Aol d5U o / ob e

What are you most looking forward to about your homestay family?

F2oelo] 7Hgol A 1 AliskE Rl T

Are there any special requests you would like to make of your homestay? (Please state)

Fodold] S8 aFeha Aol AU (Ho)F4A 8)

As Legal Parent/Guardian I/We agree that this personal information may be stored
by South Wellington Intermediate School and only be released to appropriate
parties in line with the Privacy Act 1993.

Y3 PR/HSAZH /PelE fo AT YR} H-P= FE JE G i
HAE R 1993 AYG BEF o 97 e FPoT AFEER Y Fg T

Note: South Wellington complies with the Privacy Act 1993 by appointing the
Principal as Privacy Officer.

1993 1Y # BEF0) A Hes AFE s FuFE NFE B2 JFFT,

SIGNED DATE
ok R
FULL NAME

3

RELATION TO THE STUDENT
st At 27
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