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WELLINGTON EAST GIRLS’ COLLEGE

 ENROLMENT FORM - YEAR 10 -13
	STUDENT DETAILS

	Family name:  

First names: 

Known as (preferred name): 

Address: 

______________________________________ Postcode: _______
Home Phone: _________________ Cell Phone: 

Nationality: _________________________ DOB: ____/____/___
Ethnic group(s): (1)_____________________________________

                          (2)_____________________________________
If New Zealand Maori:  (plus Iwi region if known)

   Iwi  1: 


   Iwi  2: 


   Iwi  3: 

Main language spoken at home: ___________________________
	Country of Citizenship: 
__________________________________

Birth country: __________________________________________
Birth certificate:     Yes   FORMCHECKBOX 
   No   FORMCHECKBOX 

Passport:    Yes   FORMCHECKBOX 
  No   FORMCHECKBOX 



Enrolment application date: _________/_________/_________

Enrolment Category:      
In Zone    FORMCHECKBOX 
   
Out of Zone    FORMCHECKBOX 

Have you applied for enrolment at another school?

Yes   FORMCHECKBOX 
     No    FORMCHECKBOX 
   Which one? ___________________________

Form/Year level at entry to WEGC: ________________________

Date of commencement:  ________________________________
Present/previous school: _________________________________

Sister(s) presently attending WEGC:  Yes  FORMCHECKBOX 

   No  FORMCHECKBOX 
 
Name(s):  ______________________________________________
Sister(s) House: _________________________________________
Connections with WEGC, eg Mother, aunt:    Yes  FORMCHECKBOX 
      No  FORMCHECKBOX 

_______________________________________________________


	FAMILY DETAILS

	MOTHER:

Family name (Mrs/Miss/Ms): 

First names: 

Address: 

__________________________________ Postcode: ___________
Mailing Address: 

Phone Home: __________________Work:

Cell Phone: 

Email Address: 

Occupation: 

Work Place: 

Child resides with me?  

Yes   FORMCHECKBOX 

No   FORMCHECKBOX 

Is there a custody order?

Yes   FORMCHECKBOX 

No   FORMCHECKBOX 

If so, are you the custodial parent?
Yes   FORMCHECKBOX 

No   FORMCHECKBOX 

	FATHER:

Family name (Mr): 


First names: 


Address: 


__________________________________ Postcode: __________
Mailing Address: 


Phone Home: __________________Work:


Cell Phone: 


Email Address: 


Occupation: 


Work Place: 


Child resides with me? 

Yes   FORMCHECKBOX 

No   FORMCHECKBOX 

Is there a custody order?

Yes   FORMCHECKBOX 

No   FORMCHECKBOX 

If so, are you the custodial parent?
Yes   FORMCHECKBOX 

No   FORMCHECKBOX 



	EMERGENCY CONTACT (other than Mother or Father)


	Name:  ____________________________________________________  Relationship to student: ______________________________

Phone Home: _________________________ Work: ____________________________Cell: ___________________________________


	We hold interviews for all prospective students and their parents/caregivers.  Please tick one box to indicate preferred times for this interview. 




9.00 - 12.00 pm

1.30 - 3.00 pm









                       (

         (



	Please post/fax/email/deliver this form to:   
Wellington East Girls’ College, Austin Street, Wellington 6011
Fax:    04 385 6209
          

Email:  principal@wegc.school.nz
Website (to access enrolment form):            www.wegc.school.nz



	COMPLETE THIS SECTION ONLY IF STUDENT IS LIVING WITH A CAREGIVER

	Full Name of Caregivers/Guardians (Mr/Mrs/Ms/Miss): _____________________________________________________________
Address: ________________________________________________________________________________Postcode:___________
Relationship to student:
______________________________________________________________________________________
Occupation: _______________________________________ Place of Employment: ______________________________________
Telephone Home: __________________________________ 
Work: ____________________________________________________
Mobile: ___________________________________________ Email: ___________________________________________________


	STUDENT INFORMATION

	Name of Doctor/Health Centre:

____________________________________ Ph:_____________
Are there any health problems, disabilities, prescription medicines or an Epi-Pen requirement of which the College should be aware?

____________________________________________________
	Can all sports be attempted?               
Yes (
No ( 

May the student go to camp?                
Yes (
No (
   No  (
Is there a cultural or religious reason why the student cannot wear regulation uniform or be involved in any particular school activity or Assembly?                  
Yes (
No (
Internet Agreement attached                 
Yes (
No (

	Gifted and Talented

Has the student been involved with any gifted and talented programmes?       

Yes  (
No  (
Area of special abilities? _______________________________
Enrichment? (eg Future Problem Solving)
Yes   FORMCHECKBOX 

No  (
Acceleration? (eg sitting NCEA earlier)
Yes   FORMCHECKBOX 

No  (
Leadership?

Yes   FORMCHECKBOX 

No  (
	Learning Support

Has the student been involved with any learning support programmes:

Yes (
No (
Literacy?

Yes  FORMCHECKBOX 

No (
Numeracy?

Yes  FORMCHECKBOX 

No (
Special Needs Funding?

Yes  FORMCHECKBOX 

No (
Support with a Teacher Aide?
Yes  FORMCHECKBOX 

No (
Is the student ORRS funded?

Yes  FORMCHECKBOX 

No (

	Options: (1) ______________________________ (2) _____________________________ (3) ______________________________
              (4) ______________________________ (5) _____________________________ (6) _______________________________

See www.wegc.school.nz/learning2 for subject options.


	FOR STUDENTS WHO WERE NOT BORN IN N.Z.

	Date of Arrival in NZ: ___________/___________/_________
Passport No: _________________________________________

or Permanent Residence No: ____________________________

or Residence Visa No:__________________________________
	or Certificate of Identification No: ______________________

Refugee Quota                                

Yes  (

No  (
Refugee Family Reunification           

Yes  (

No  (
All documentation copied                 
Yes  (

No  (


	I/We have read the Prospectus, and agree that my/our daughter/ward will observe the rules, pay the required charges and wear the uniform, as determined by the Board of Trustees of Wellington East Girls' College.
I/We understand that the information I/we have given or supplied by her present school may be used by Wellington East Girls' College for educational purposes.
I/We agree that if the student appears in a school photograph, it may be used in official school publications/website.
CHECK LIST: BEFORE RETURNING THIS FORM PLEASE CHECK THE FOLLOWING:

● Birth Certificate/Passport attached   (
● Proof of residence attached   (   ● Latest School Report attached  (
● Proof of NZ residency attached (if not born in New Zealand)   (
Signed: _____________________________________________________________________________________  _______/_______/20___
                                       Mother/Caregiver
                                             Father/Caregiver




	OFFICE USE ONLY

	________________________________________________________Name of Enrolling staff member:____________________________
       Office Use Only:

     Com  (

Reg   (

           Add   (

       Pr   (

             Enr   (
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