
 
 

 

 
 

APPLICATION FOR ENROLMENT  

 
 
Full Name of Student: ............................................................................................................                  Ref: ……… 
                                   Surname                                                                          Christian or Given Names 
 
Known as: ……………………………………… Current School and Year: …………………………… 

Date of Birth: ...................................................... Religious Denomination: ............................................ 

Country of Birth: ………………………………….. Ethnic Origin: ………………………………………… 

Iwi (if applicable)…………………….……………… 

Nationality……………………………………… 
 
Please attach proof of ‘Domestic Status’ – Photocopy 
of Student’s NZ Birth Certificate, NZ Passport, 
Resident’s permit, Parent’s Work permit or similar (We 
are required by the Ministry of Education to hold 
copies of same on file). 

First Language (ie Spoken in the Home)……...……… 

Second Language (if any)…………………………….. 

Address:...................................................................................

..................................................................................................

.................Post Code........................ 

Telephone No: ……………………………..……….. 

 

Father’s Name Mother’s Name 

.................................................................................... .................................................................................... 
Mr or Title               First Name     Other Initials      
Surname 

Mrs, Ms, Miss              First Name  Other Initials            Surname 

Year of Birth (required for Fees Protection Actuarial  
Purposes)……………. 
 
Address:...................................................................................

..................................................................................................

......................................................... 

Post Code…......... 

Year of Birth (required for Fees Protection Actuarial  
Purposes)……………. 
 
Address:..............................................................................................

..............................................................................................................

.................................. 

Post Code......…... 

Home Telephone No: ……………………………….. Home Telephone No: ……………………………….. 

Business Telephone No: ……………………………. Business Telephone No: ……………………………. 

Mobile: ………………………………………………. Mobile: ………………………………………………. 

e-mail address: ………………………………………. 

We / I agree / do not agree to emails being sent for 
any communications relating to College / our son’s 
activities in accordance with the Unsolicited Electronic 
Messages Act 2007 

e-mail address: ………………………………………. 

We / I agree / do not agree to emails being sent for any 
communications relating to College / our son’s activities in 
accordance with the Unsolicited Electronic Messages Act 2007 

Occupation: ................................................................ Occupation: ................................................................ 

(It would be helpful for our records if you could be specific on ‘occupation’) 

I would like my son to commence at Scots College in: .................... 20 .........Year Level: .................... 

He will be enrolled as a Day Boy / Boarder. 



Family association with the College 
Please state: 
Grandchild of a former student Yes/No Name …………..…… Years of attendance ……-…….. 

Child of a former student Yes/No Name ………..……. Years of attendance …….-…..… 

Sibling of a former student Yes/No Name ………..…….. Years of attendance …….-……. 

Sibling of a present student Yes/No Name ………..…….. Years of attendance …… - ….…. 

Any other association Yes/No Name ………..…….. Years of attendance …….-…….. 

How did you hear about Scots College?  Newspaper, word of mouth, other …………………………………….. 
________________________________________________________________________________________ 
Names and addresses of two people for reference: 
.................................................................................... ................................................................................... 

................................................................................... ................................................................................... 

................................................................................... ................................................................................... 

................................................................................... ................................................................................... 

Telephone No.: ……………………………………. Telephone No.: ……………………………………... 

 
I enclose the sum of $155 being Enrolment Processing Charge including GST. This sum is not refundable.  I 
understand that confirmation of application should be made six months’ prior to the time my son would commence at 
Scots College.  (Proof of Nationality must be sighted at interview – Ministry of Education requirement.) 
 
I understand that this application is a preliminary one only and that no assurance is given that my son will be accepted 
when confirmation of application is made. 
 
Privacy Act 
• The information in this form is collected for Scots College records.  The information will also allow us to keep in 

touch with you until the application is considered during the year before entry. 
• This information, and any other information collected relating to the student will be used to provide for the 

educational and general advancement of the student and for the purpose of carrying out the activities of the 
College. 

• Any information collected by the College may be provided to eduction authorities (under Section 7(4) of the 
Privacy Act 1993) or to the student, parent, caregiver or guardian at the College’s discretion.  The College may also 
release this information to parties outside the College at the discretion of the Headmaster where it relates to the 
education, health, welfare or safety of the student. 

• If this application for admission does not succeed, the information on this form will be kept on our records unless 
otherwise indicated. 

 
I/we agree I/we have read and acknowledge the Privacy Act statement and give permission to the College to collect, 
store and disclose information accordingly. 
  
Signature of Father: .......................................................................... Date: ................................................... 
 
Signature of Mother: .......................................................................... Date: ................................................... 
 
Please forward this form, together with the sum of $150 in the envelope provided to: 
Enrolments, Scots College, Box 15-064, Miramar, Wellington 6243, New Zealand 
 
For College Use Only 
Enrolment Processing Charge Receipt Issued: ........................................... 20 ............... 

Application Form acknowledged: …………………………… 20 ………… 

Student Roll Number: ............................................. 
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