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APPLICATION FOR ADMISSION

Student’s fUull NAME:.....ccueee e s s
e [ |3 U
[ o7 4 T= o] o U Personal Mobile:.........cccevueeuiiiiiiiiinnnnniiiiiiinieeeennnn.
Birth Date:....ccceeeeereerenerencrencreecreenreeseenernnernsernnes (2144 1ol | AV PPNt
Male/Female:......cccceereieiiirierirrrcrcrcrercsesese e Present grade / year:.....ccccceeeeereieiieeeeceeeeeeeeeeeeeeeeneenn,
Early Childhood attended?........cccciiiieuiiiiiiiniiiiiiiiiiiieiinirein e rrsssissreassssssnessssssnssssssssssnsssssssnnnses
Last School attended? ...
Kol g o oL I T L LT
Caregiver / Father's name:......ccccceeeeeeeeeeeeeeeeeeennnns WOrk PH/MODIIE: ....cccuueirireeniiriennniirreenninreenaneeeennnnes
Caregiver / Father’s Occupation:......ccccceeeeeeeeeeennns 1 1 - 1| TPt
e [ |3
Caregiver / Mother’s name: ........cceeeeeeeeceeieeerennnns WoOrk PH/MODIlE: .........oovereeiirrenencirrennnieeeeneneeeennnees
Caregiver / Mother’s Occupation: .......cccceeeeereennee 1 - 1| U RTRRt
AAAreSS: cuuuueeeennennniiiniiiiiiiii bbb aas
Other Children in family of school age:

Name Age Applying for Admission (please circle)?
........................................................................... Yes / No
........................................................................... Yes / No
........................................................................... Yes / No
........................................................................... Yes / No
........................................................................... Yes / No

Father, Christian: Yes / No
Church Attended: ..................

Family Doctor: ......ccceeeveunennene.

Mother, Christian: Yes / No

...................................................... 2] o PN
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Does child have any physical defects or allergies? Yes / No Details (If Yes)

Please indicate general academic achievement of child’s previous work (please circle): Excellent / Good /
Average / Poor

Has your child ever been suspended, dismissed, or refused admission to any other school Yes / No

[0 = T (1R =T) JSOOPT

| agree that if....c.cccceeeiieeeereireceerenreceeressessesassessesassassenes is admitted to Otamatea Christian School, | will

insist that he/she submit to the programme, discipline, and other requirements of the school.

Signed (Father) ......coiiiieciiiiiccccrrrcccrrrecce e Signed (Mother) ....ccueciiiieciiiricccrrrccrreeeene
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