
 

Enrolment Form 
  

“Learning is our treasure to value and share for life” 

 “He tāonga te akonga ki te kimikimi ki te tohatoha 
i ngā wā katoa” 

 

Greg Allan, Principal - gallan@southmak.school.nz - 06 327 6617 
945 Makirikiri Road, RD 3, Marton 

www.southmak.school.nz 

mailto:gallan@southmak.school.nz


STUDENT DETAILS 
Legal first name: _____________________________________________ 
Legal middle name(s): __________________________________________ 
Legal last name: ______________________________________________ 
Preferred name: ______________________________________________ 
Date of birth:  ________________________________ Gender: Male / Female 
Date starting at South Makirikiri School: ______________________________ 
Ethnicity most identified with: Maori / NZ European  Other: ________________ 
Iwi(s) associated with: __________________________________________ 
Previous school attended: _____________________ Current year level: _____ 

NEW ENTRANTS ONLY - NZ birth certificate or passport must be 
brought into the office before enrolment can be completed 

Early childhood centre attended: ___________________________________ 
How many hours per week: ______________   Birth certificate provided: Yes / No 
Fully immunised: Yes / No                              Immunisation records provided: Yes / No 

PRIMARY CONTACTS 

First contact name: ____________________________________________ 
Relationship to student (eg, mother, father, etc): ________________________ 
Physical address: _____________________________________________ 
Postal address if different to above: _________________________________ 
Best contact phone number:  ______________________________________ 
Best email address: ____________________________________________ 
Occupation:  _____________________________ Lives with student: Yes / No 

Second contact name: ___________________________________________ 
Relationship to student (eg, mother, father, etc): ________________________ 
Physical address: _____________________________________________ 
Postal address if different to above: _________________________________ 
Best contact phone number:  ______________________________________ 
Best email address: ____________________________________________ 
Occupation:  _____________________________ Lives with student: Yes / No 

Custody order: Yes / No     Access arrangements:  ________________________ 
__________________________________________________________   

EMERGENCY CONTACTS 

First contact name: ____________________________________________ 

Relationship to student (eg, aunt, family friend, etc): ______________________ 

Best contact phone number:  ______________________________________ 

Second contact name: ___________________________________________ 

Relationship to student (eg, aunt, family friend, etc): ______________________ 

Best contact phone number:  ______________________________________ 



MEDICAL DETAILS 

Doctor: ____________________________________________________ 

Is your child fully immunised: Yes / No                                 Certificate on file: Yes / No 

Does your child have any medical conditions that we need to know about, ie, asthma: 

__________________________________________________________ 

Does your child have any allergies that we need to know about: 

__________________________________________________________ 

Will the school hold any medication for your child:                                              Yes / No 
NB: A consent to administer medication is available from the office. 

PERMISSIONS 

Permission to act in the event of an injury:                                                              Yes / No 

Permission to administer pain relief (Panadol):                                                      Yes / No 

Permission for your child to use the internet:                                                          Yes / No 

Permission to attend local EOTC day trip (includes bus travel):                         Yes / No 

Permission for publications of student’s image and works on school website, 

newspapers and digital platforms:                                                                             Yes / No 

Permission to be seen by the school health professional or dental nurse:         Yes / No 

Permission to undergo vision and hearing testing:                                                 Yes / No 

Is there anything else you would like us to know about your child:  

__________________________________________________________ 

__________________________________________________________ 

__________________________________________________________ 

ZONING 

Is your child in zone (please see next page):                                                            Yes / No 



ENROLMENT SCHEME 
Introduction 
To avoid overcrowding and to meet Ministry requirements, the school is required to 
have an enrolment scheme in place.  All students who live within the home zone 
described below and shown on the attached map shall be entitled to enrol at the 
school. 

Details 
• Waimutu Road to, but not including, Turakina Road including side roads. 
• Fern Flats Road 

to, but not 
including, 
Bryces Line. 

• Wanganui Road 
from Neumans 
Line to Ardshiel, 
including Gower 
Road but not 
including 

• Bruce Road. 
• Henderson Line 

from Williamson 
Line to 
Neumans Line. 

• Makirikiri Road 
from SH3 to 
Pukepapa Road 
and all side 
roads. 

• Pukepapa Road 
from Makirikiri 
Road to SH3 
including 
Pukepapa 
Extension 
including          

• Whale Line and 
Kilkern Road. 

• SH3 from 
Pukepapa Road 
to Greenbank 
and all side 
roads. 

• Santoft Road  
including Duncan Road, Beamish Road and Knottingly Road. 

Out-of-Zone Enrolments 
Each year the Board will determine the number of places, which are likely to be  
available in the following year for the enrolment of students who live outside the 
home zone.  The board will publish this information by notice in a daily or 
community newspaper circulating in the area served by the school.  The notice will 
indicate how applications are to be made and will specify a date by which all 
applications must be received.


