
DIOCESE OF PALMERSTON NORTH 
ST MARY’S SCHOOL WANGANUI  

Enrolment Form 
Mission Statement 

Within Catholic belief and practice, our school will develop the abilities and special talents of each student. 
 

Childs Name____________________________________________________________________________________ 
Surname    Christian Name   Male / Female 

Date of Birth (Please supply birth certificate) __________________________________________________________ 

ECE attended_________________________Weekly hours attended______Time spent there______M/Yr 

Last school attended  _____________________________ Year Level_____________ 

Dental Clinic Attended  _____________________________ Phone ________________      

Date & place of Baptism  __________________________________________________________  

Received (Please circle)    First Communion  First Reconciliation  Confirmation 

Ethnic Designation ____________________  European / Maori / Other_______________ 

Citizenship N.Z.   Perm. Res__________   Other_______________________________ 

Language spoken at home _________________________________________________________________ 

Iwi Affiliations   1_________________________ 2____________________3_______________ 

To help us to formulate the best start for your child at school could you inform us if your child has any special: 

Individual Learning needs   

Speech complications 

Behavior difficulties  

Interests 

Any other details the school should be aware of:      

                                                                                                                                    

Allergies / Medical problems 

Medication   

Is your child fully immunized?  Yes/No  If no please give reason 

Doctor                  Phone No. 

 

Parents / Caregivers 

Fathers:   Surname    Christian Names 

Catholic   Yes / No      

Address  

Phone Home      Cell 

E-mail  

Mothers:  Surname    Christian Names 

Catholic   Yes / No      

Address 

Phone Home      Cell  

E-mail 

 



If applicable, please answer the following: 

Childs legal Guardian 

Legal access rights to the student: 

Custody access arrangement about which the school should be aware:  

 

Emergency Contacts: Name________________________________ Phone_________________________ 

   Name ________________________________ Phone_________________________ 

 

Preschool Children     Christian Names     Date of Birth 

______________________________________   ____________________________ 

______________________________________   ____________________________ 

 

Parent / Caregiver Agreement 
Participation in school programme 
As a condition of enrolment (Private Schools Conditional Act, 1975, Section 30) 
I undertake to ensure that my child will participate in the general school programme that gives the school it’s Special Character as a Catholic 
School. 
* My child / children will wear correct school uniform at all times. 
* My child / children’s hair will be clean, neat and tidy and will avoid extreme styles.  Long hair touching the shoulders will be tied up. 
 
Growing your child’s faith 
I recognize the need to practice in my own life what my child will be taught at school concerning the faith and practices of the Catholic Church. 
In particular, I recognise the need to: 
* Have a commitment to participate in Sunday Mass. 
* Participate in Programmes which prepare my child for Baptism,  First Reconciliation, Eucharist and confirmation. 
* Support faith education through homework, Faith diary reflections and online platforms. 
 
Privacy Act 2020. 
I/we understand that I/we may access and/or correct the information given and will notify the school of any change in the information contained 

in the enrolment form as soon as is reasonably practical;  

I/we acknowledge that the purpose of the collection of this information is to provide for the administration of educational services and general 

advancement of the student and the school;  

The information collected will be stored at school and accessed by school staff only.  

I/we agree that this information may be released to appropriate parties outside the school at the discretion of the Principal, where it relates to 
the education, health, welfare, or safety of the student;        

 Yes______      No ______ 

In order to comply with Ministry of Education requirements the school requires the right to request student records from a previous school as 

well as forwarding these onto another school if the student transfers.  

 I/we give permission to publish our son/daughter’s photo and/or written or art work in the school newsletter, School App, promotional material 
including newspaper articles or other school publications, and Google Classroom.  

Yes______      No _______ 

I/We authorise St Mary’s School to use the information set out in this enrolment form for the purposes set out above.  

Signed: ________________________________  Signed: _______________________________ 

Full Name: ______________________________  Full Name: _____________________________ 

Date: ____________________   Date: _______________ 


