
   APPLICATION FOR ENROLMENT 
JOHN PAUL COLLEGE, ROTORUA 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 
Please complete reverse side 

 Office Use: 
Rec:   …………………………….. 
 
Student  #…………………… 
 

STUDENT DETAILS        Year of entry……………………………………. 
Year Level student is applying for: Year 7 ,   Year 8 ,   Year 9 ,   Year 10 ,   Year 11 ,   Year 12 ,   Year 13  
 
First Names: …………………………………………………………..…  Surname:…….……………………………………………………..…………………..
              
Date of Birth:………………………………………………   Student Cell Phone #: ……………………………….……………………………. 
(Copy of Birth Certificate or Passport must be attached) 
       Gender: Male   Female   
Current school: ………………………………………………………….  
 
Home Address:…………………………………………………………………………………………………………………………….Post Code:…………………… 
 
Home Phone: ……………………………………………………… Main Email:  …………………………………………………………………………….. 
       To which Newsletters/Reports /Invoices will be emailed 
 
Ethnic Identity: e.g NZ/European, NZ/Maori, Pacific Islands (other please state)………………………………………………………………. 
 
Iwi Affiliation (NZ Maori descent) …………………………………………………………………………………………………………………………………… 
 
 

(CAREGIVER 1) MOTHER / GUARDIAN:  (Relationship to Student if not parent)…………………………………………………………….... 
Miss/Ms/Mrs/Dr            Name:………………………………………………………………………………………………………………………………………….. 
 
Postal/Home Address: (If different from above)…………………………………………………………………………………………………………………  
 
Home Phone: ……………………………….….. Work Phone:………………………………………….. Cell phone………………………………………… 
 
Occupation:……………………………………………………………. Place of Employment:……………………………………………………………………… 
 

(CAREGIVER 2) FATHER / GUARDIAN:  (Relationship to Student if not parent)……………………………………………………………… 
 
Mr/Dr             Name:…………………………………………………………………………………………………..…………………………………………………. 
 
Postal/Home Address: (If different from above)………………………………………………………………………………………………………………… 
 
Home Phone: ……………………………….….. Work Phone:………………………………………….. Cell Phone………………………………………… 
 
Occupation:……………………………………………………………. Place of Employment:……………………………………………………………………… 
 

EMERGENCY CONTACT PERSON: (Relationship to Student)……………………………………………………… Other than parent/s 
 
Miss/Ms/Mrs/Mr/Dr        Name:………………………………………………………………………………………………………………………………………. 
 
Home Phone: ……………………………….….. Work Phone:……………………………………….. Cell Phone……………………………………………  
 
 

 

CHILD LIVES WITH? Both Parents  Mother  Father  Other 
………………………………………………………………………………………………………………………………………………………………………………………… 
NB: If there are any Court documents pertaining to Custody, Access, Protection Orders etc, please provide copies for 
our records. We are unable to uphold verbal instructions without legal documentation on file. 
 
 



 
 
 
 
 
 
 
 
DOCTOR/ MEDICAL PRACTICE: ………………………………………………………………………….. PHONE NUMBER: …………………………………………….. 
HEALTH: (List any medical problems the school should be aware of; including hearing, allergies, diagnosed conditions) 

 
………………………………………………………………………………………………………………………………………………………………………………………….. 
 
SPECIAL NEEDS: (Special abilities, disability or learning difficulties)……………………………………………………………………………………………………. 

 
………………………………………………………………………………………………………………………………………………………………………………………….. 
 
IF NEW TO NEW ZEALAND:  

Date entered into NZ 
 

 Language spoken at home 
 

 

Date started school in NZ 
 

 Language used for Reading  

Has student been out of NZ 
longer than 12 months 

Yes                  No 
(‘x’ out as relevant) 

Language used for Writing  

 
What are your reasons for applying for enrolment at John Paul College? 
 
………………………………………………………………………………………………………………………………………………………………………………………….. 
 
………………………………………………………………………………………………………………………………………………………………………………………….. 
 
………………………………………………………………………………………………………………………………………………………………………………………….. 
We agree to comply with the College regulations concerning religious instruction, discipline, uniform, attendance, stationery/ 
workbooks, attendance dues, extra-curricular / sport fees and all other matters pertaining to the welfare of the College.  
We acknowledge that we are responsible for any damage or lost to John Paul College property caused by our child and will 
undertake to reimburse the College. 
We acknowledge the Board’s authority whenever the name of the College is presented or displayed in the community. 
 
Signature of Parent/Guardian:…………………………………………………………………………  Date:…………………………………………………… 
 
Signature of Parent/Guardian:…………………………………………………………………………  Date:…………………………………………………… 
 
Signature of Student:                …………………………………………………………………………  Date:…………………………………………………… 

In accordance with the Privacy Act 1993, the above information is being collected for the purpose of enrolment. 
This information will be held secure at the College and only used for school related purposes. 

Address and phone number details are collected at the time of enrolment and during the student’s time at school so that the school can contact the parent or student 
as necessary. These contact details may also be passed on to the Ministry of Education and the Ministry of Social Development (MSD). This is so young people who 
may have difficulty finding future employment, training or further education can be identified and offered support by organisations contracted by MSD to help re-
engage young people in education or training when they leave school. 

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

Conditions of Enrolment 
The following MUST BE completed and attached before your enrolment application can proceed: 
 A copy of student’s / parent’s / immediate family member (in Rotorua) baptism certificate 
 The Catholic Integrated Schools, Hamilton Diocese, Enrolment Form 
 A copy of most recent school report 
 A copy of the student’s NZ Birth Certificate (or Passport if NZ born) 
 The student’s Passport (if overseas born) stamped with current residency status, student permit/visa details 
 Internet Agreement form completed and signed (retain the agreement for reference / submit signature page only) 
 EOTC (Events Outside The Classroom) Form 

The Enrolments Secretary, John Paul College, P O Box 5040, Whitworth Road, Rotorua 3044 

Student’s Religion:   Mother’s Religion:    Father’s Religion:  
__________________________________________________________________________________________________ 
Student’s Sacraments Received:  Baptism  Eucharist      Confirmation  Reconciliation  
Status:  
Regular NZ Student   International Fee Paying Student   Overseas Student with Permanent Residency  Exchange Student 
 

Siblings at John Paul College: Name/s: ………………………………………………………………………………..……… House: ………………………. 
 


