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Birkenhead

Primary School

FORBEAR AND PERSEVERE



Birkenhead Primary School

Application for International Student Enrolment 

Please note: The school is not permitted to enrol any child who is not living with a parent or legal guardian. 

Name of child: 

Family name___________________________  First name __________________________________

Date of Birth: ___________________

Preferred name _______________________________

Ethnicity: __________________________

Enrolment period starting: D______M______Y_______,  finishing D_______M______Y_______

Year Level for student (School to complete) __________________

___________________________________________________________________________________

Parent details:

Details of the parent or legal guardian the student will be living with while in New Zealand and attending Birkenhead Primary School

Name: ________________________________________________

New Zealand address: ____________________________________________________________

Phone ______________________                     Mobile phone _______________________

----------------------------------------------------------------------------------------------------------------------------

Name(s) and contact details of parent/next of kin in home country

Name: _________________________________________________

Address: ____________________________________________ 
 Email  _____________________________________________
Health and Travel Insurance

All international students enrolled at Birkenhead Primary School must be in good health and have medical and travel insurance.

Does the International Student named above have good health?

Yes _________________   No ________________  

Details if applicable______________________________________________________

What type of medical and travel insurance does the student have for the duration of his/her time of study in NZ?

Type _______________________

Policy number _____________________

(Policies must be submitted in English)

----------------------------------------------------------------------------------------------------------------------------

Birkenhead Primary expects to be able to meet the learning needs of children enrolled at the school.

Does the International student named above have any special learning or behavioural needs?

Yes ______________    No __________________

Details if applicable _____________________________________________________________

----------------------------------------------------------------------------------------------------------------------------

I have been informed about, and received a summary of, the Code of Practice for International Students.

Yes         No

I have been informed of all costs involved with enrolment, the school’s policies regarding fee protection and refunds, and the grievance procedures.

Yes    No

----------------------------------------------------------------------------------------------------------------------------

I confirm that all the information contained in this application is true and correct to the best of my knowledge.

I will inform the school of any changes to the details in this application.

I understand that the withholding of any information, or the giving of any false information may result in the termination of the enrolment.

Parent/Legal Guardian signature _________________________________________

Date _____________________________

