
 

 

  

 
 

 

 

STUDENT 

Family Name (Block Letters)…………………………………….  Given names (Block letters)……………….………………………... 

Preferred Name …………………………………………………  Date of Birth* ……………………………………  (see over page) 

School currently attending ………………………………………………………….. Current Year level ……………………...….….. 

This Application is for enrolment as a:      Day boy �   Boarder �   in Year Level ……………    in ……………… (Year)  

Address……………………………………………………………………………     …………………………………………..…..…. 
                      (Street)          (include Rapid No – if applicable)                  (Suburb)    

 

…………………………………..…         ………………………    Phone …………………………………………………..………...  

 (City)                                                                      (Post Code) 

 

Student’s Email ……………………………………………………………….    Student’s Cell phone ………………………………. 

Student Lives with:      Both Parents �      Mother �       Father �          Caregiver �   

Do you have or have you had a brother(s) attend this school?     Yes �  No �  

 

Name(s): ………………………………………………..…….     Years of attendance (if known) …………………………………….... 

 

 

MOTHER 

Mrs/Ms/Miss - Family Name ………………………………..…… First Name ………………………………………………….….….. 

Address …………………………………………………………………………………………………………………………….….…. 

Home phone  ………………………….. Work phone ……………………………. Cell phone …………………………………….….. 

Email address …………………………………………………………………………………………………………………………….. 

FATHER 

Mr - Family Name …………………………………….......…….. First Name …………………………………………………..…..….. 

Address …………………………………………………………………………………………………………………………………… 

Home phone  ………………………….. Work phone  ……………………………. Cell phone ……………………………………..… 

Email address …………………………………………………………………………………………………………………………….. 

CAREGIVER (if applicable) 

Mr /Mrs/Ms/Miss - Family Name …………………………………..    First Name ………………………………………………..…... 

Address ………………………………………………………………………………………………………………………………..…. 

Home phone ..………………………….. Work phone  ……………………………. Cell phone …………………………………...….. 

Email address …………………………………………………………………………………………………………………………….. 

Relationship to student …………………………………………………………………………………………………………………… 

EMERGENCY CONTACT (if parents unavailable) 

Mr/Mrs/Ms/Miss - Family Name ………………………………………….. ..    First Name ………………………………………..….. 

Home Phone  ..………………………….. Work phone ……………………………. Cell phone ………………………………………. 

Relationship to student ………………………………………………………………………………………………………………….... 

      PTO 

OTAGO BOYS’ HIGH SCHOOL 
 

ENROLMENT FORM 

 



 

HEALTH 

Give details of any medical condition that the school should be aware of: ………………………………………………………..….. 

…………………………………………………………………………………………………………………………………………… 

Family Doctor’s name ………………………………………………..   Phone ………………………………………………………… 

 

OTHER INFORMATION OF INTEREST (eg special needs including exceptional academic, sporting, creative abilities etc) 

…………………………………………………………………………………………………………………………………………. 

…………………………………………………………………………………………………………………………………………. 

…………………………………………………………………………………………………………………………………………. 

OTHER STUDENT DETAILS 

Nationality:  New Zealander or otherwise – please specify: ………………………………………………………………….…….… 

If not NZ born, please indicate date of arrival in NZ   ………………………………………………………………………..…..….. 

Ethnic Origin:  European, Pacific Islander (Please specify) ……………………………………………………………………..…….. 

Maori: …………………….Please state Iwi  (i)………………………………………  (ii) ……………………………………….…. 

Asian (state ethnic group)…………………………………….   Other (Please state)………………………………….………………….. 

Country of Origin: …………………………………………   Country of Citizenship: …………………………………………..…… 

What is the main language spoken at home? ……………………………………………………………………………………..….… 

 

    

 

 

 

 

FINANCIAL & ADMINISTRATIVE INFORMATION 

Invoices/Accounts are to be sent to:     Both parents  �   Father only �    Mother only  �  Caregiver only  � 

Other (Please give details) …………………………………………………………………………………………………………….. 

Reports/Newsletters are to be sent to:    Both parents �    Father only �   Mother only �   Caregiver only � 

Other (Please give details) …………………………………………………………………………………………………………….. 

 

 

I agree to abide by the rules of discipline, attendance, fees, books, uniform and all other matters concerning the welfare of my son at 

the school. 

 

I understand that the school is legally authorised to gather students’ personal information for the purpose of fulfilling its functions.  I 

agree that the information may be released to appropriate agencies when required.  

 

 

 

Signature of Parent/Caregiver …………………………………… Signature of Student…………………………………………….. 

 

 

Date ………………………………………………………………. 

    

 

 

This form should be forwarded on completion to: 

The Rector, Otago Boys’ High School, P O Box 11, DUNEDIN 9054 

* STUDENTS WHO ARE BORN IN NEW ZEALAND – a copy of birth certificate or current passport must be provided 

 

* STUDENTS NOT BORN IN NEW ZEALAND – a copy of passport showing: 

• Passport number and residency/visa status 

• student visa OR permanent residency 

• parents’ passport page with work permit (if relevant) 


