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Application for Enrolment - Distance Learning
Students First Names:_________________________________ Last Name______________________
Preferred Name:_______________________________                                                                                                                                                       
Street Address: _________________________________________________ Post Code______
Suburb_____________________________ City_____________________________
Postal address if different_____________________________________________________________
Home Phone_________________ Personal Mobile________________________
Birth Date_________         Age: ___   Ethnicity_____________________ Iwi:_________________
Male/Female_________________ Present year level_____________________
Last Early Childhood Centre or School attended? _______________________________________
[bookmark: _Hlk110877541]Fathers Name: _________________________________________________ 
Occupation: _____________ Email: _____________________________________ Post Code: ______
Address_______________________________________________ Mobile _________________
Mothers Name: _________________________________________________ 
Occupation: _____________ Email: _____________________________________ Post Code: ______
Address_______________________________________________ Mobile _________________
Person responsible for student at home:_______________________
Previous experience using ACE PACE’s Yes/ No When__________________ Level______________
Father, Christian: Yes/No                                                 Mother, Christian: Yes/No
Church Attended: ______________________________________
Does student have any special needs, medical conditions? ____________________________________________________________________________________________________________________________________________________________________
Please indicate general academic achievement of student’s previous work.
Excellent/ Good/ Average/ Poor.
Has your child ever been suspended, dismissed, or refused enrolment to any other school
Details:______________________________________________________________________________________________________________________________________________________________
Reason for choosing Otamatea Christian School’s Distance Learning Programme: ___________________________________________________________________________________________________________________________________________________________________
I agree that if ……………………………………………is admitted for enrolment to Otamatea Christian School’s Distance Learning Programme, I will insist that he / She complies to the programme, discipline, and other requirements of the school.
Signed caregiver one (Father)……………………………  Signed caregiver two (Mother)……………………….,,,,
Date: ___________________                                     Date___________________
Are the fees a barrier to enrolment? Yes / No	
Where did you hear about OCS Distance learning, Word of mouth, Web page, Radio, ____________
[bookmark: _GoBack]Email to otamateachristianschool@gmail.com, or drop off at school office – 98 Hurndall St, Maungaturoto, Northland, New Zealand.
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