
Peterhead  School Student Enrolment Form

Legal Surname:   

Legal First name/s

Preferred name: DOB:

Current Year 
Level:  

Ethnicity:      

Address:

Phone: 
Landline:______________________ Language Spoken at home: 
____________

Mobile: _____________________  Country of birth: _________________ 
 
(if not New Zealand) Date of NZ Entry: _______________  Residency/Citizenship:  
Yes/No
Mothers/Caregivers Name: Miss/Ms/Mrs 
_________________________________________

Address if different to the 
student:______________________________________________
 
Landline: _____________________________  Mobile: 
______________________________

Peterhead 
School

Peterhead 
School

PARENTS/CAREGIVERS	  DETAILS

Boy or Girl	  (circle	  one)

Ha#onCrimond

To	  assist	  us	  with	  placing	  your	  child	  into	  a	  School	  House	  Group	  can	  
you	  please	  indicate	  any	  family	  members	  you	  have	  at	  Peterhead	  

School:	  _______________________________________________	  

PETERHEAD	  ENROLMENT	  DETAILS

Room:	  _____________	  
 
Teacher:	  __________________	  

Enrolment	  Number:	  ____________	  
 
Date	  of	  Admission:	  ________________

Iwi/Hapu:

	  Boddam Strichenn

HOUSE	  GROUP

DOCTORS	  DETAILS



Work: ________________________________

Fathers/Caregivers Name:  Mr  ________________________________

Address if different to the 
student:______________________________________________
 

Landline:_____________________________Mobile___________________

Work: _______________________________ 

Medical Conditions that the school needs to be aware of: __________________________
Does your child have a medical action plan  YES/NO

Does your child require any medication: __________________________
I agree that the school will take action on my behalf in case of sudden illness or 
injury, to abide by the school’s policies.   I consent to my child’s vision and hearing 
being tested.  

YES/NO (please circle)

Signed: __________________________ Date: ______________________
I give permission for my child to join in class trips that arise as part of the classroom 
programme. This is for trips in school time. Individual permission will be sought for 
overnight trips and excursions in high-risk situations.    YES - NO (please circle)

Name:	  ______________________________	  

Landline:____________________________	  	  

Mobile:	  _____________________________	  

RelaHonship	  to	  child:	  ___________________	  

Name:	  ______________________________	  

Landline:____________________________	  	  

Mobile:	  _____________________________	  

RelaHonship	  to	  child:	  ___________________	  

	  EMERGENCY	  CONTACTS

MEDICAL	  INFORMATION

EDUCATION	  OUTSIDE	  THE	  CLASSROOM

VISUAL	  MEDIA	  PERMISSION

BEHAVIOUR	  POLICY

PREVIOUS	  SCHOOL

Has	  your	  child	  aJended	  another	  school	  previously?	  	  :	  YES	  /NO	  (please	  circle	  one)	  if	  yes	  which	  one?

Type to enter textsdfjklsjfklsj



I give permission to use visual media of my child while taking part in various activities at 
school. These photos could appear on our website or on promotional material of other 
forms of media, e.g. newspapers, TV etc. YES - NO 
(please circle)

I have reminded my child of the terms of the school's internet safety policy. I have 
discussed with my child and explained its importance and the consequences for breaking 
this agreement. I understand that Peterhead School will do its best to restrict access to 
any material which is contrary to the special character of Peterhead School, would cause 
embarrassment to the school or be illegal to have. It is my child's responsibility to have no 
involvement with such material. I give permission for my child to be given access at the 
school to the internet and email.                                          

YES - NO (please 
circle)

By signing below I agree that I have read Peterhead School’s Behaviour Expectation Plan 
and understand that my child is expected to follow with and comply with all behavioural 
expectations. I agree to attend Family Meetings at school if required.  I have been given a 
copy of this Plan to take home and discuss with my child.

Peterhead Uniform Code

We expect that students at Peterhead School will have a neat and tidy standard of 
presentation which will be maintained at all times.

The correct school uniform will be worn appropriately at all times.  
This includes sports uniforms.   Please make sure all torn or dirty clothing is repaired and 

washed

At Peterhead this means that students are not permitted to have or display the following:
• Hair styles that are ‘fashion statements’ i.e. 

o no  gel, wax, cream, conditioner or oils in hair
o no dye in hair
o no shaved pieces or patterns in hair including lines
o no extreme styles e.g. Mohawks, ‘any sort of tails’ or extended pieces of hair 

at the back of the neck.
Parents are to ensure that any hair styles from the holidays are corrected BEFORE the 
first day back at school.

• Nail polish or makeup, or coloured lip products

• Piercings other than unobtrusive ear studs (one per ear lobe only permitted).   
• This includes no nose, tongue, eye, lip, navel or any other types of body piercing or 

ear stretchers.

• No other jewellery apart from wrist watches.

Also

•  Taonga must be worn inside the uniform and must be long enough to be inside 
their school t-shirt.   This is an Occupational Health and Safety requirement. 

UNIFORM	  AGREEMENT



• Sensible footwear is encouraged.

• Hats are compulsory in terms 1 and 4 for all children (years 0 – 8).   This is a plain 
navy blue hat, no labels 
or logos on the front or 
back of the hat.   You may 
wear a ‘Peterhead - PH’ 
hat or a navy blue plain bucket hat 
which can be purchased from the office.

• Plain navy blue track pants without labels, except for plain white Canterbury logos 
are allowed in terms 2 and 3 only.  During Terms 1 and 4 children are to wear 

shorts or skorts only.

• During terms 2 and 3 only it is acceptable for tights, skivvies or polyprops to be 
worn underneath their uniform but they must be plain - with no labels or branding 
uniform colours; teal or navy blue only.

Signed: ____________________________ Date: ______________________

Did your child attend a kindergarten, kohanga reo, day care, play centre or some 
other type of Early Childhood Education Centre?   YES / NO (please circle one) if yes 

which one?

_____________________________________________________

How many hours per week did you  child attend the ECE Centre?

Have you provided the school with a:
Birth Certificate   YES/NO  
Immunisation Form YES/NO  

Please list any children and their date of birth.

MEMBERS OF FAMILY THAT WILL ATTEND THIS SCHOOL IN THE FUTURE

NEW ENTRANTS - EARLY CHILDHOOD EDUCATION

CUSTODY/ACCESS

For how long did they 
attend an ECE centre?



Are there  any custody/court ordered issues we need to be made aware of? 
(if yes please detail below)


