











Lincoln High School Year 9 Enrolment Application 2011
2le

Full Name of Student:;

First Name (s) Surname
Date of Birth: [ Gender: Male/Female Application Date:
Year Level on first day at Lincoln High school Home Phone:

Home Address:
Postal Address:

Name of last school:

Ethnic Group: NZ European [ NZ Maori LI Iwi/Tribe(s)

Asian [J Pacific Island []
Citizenship: Nz [J Other: Specify:
Full Name of Mother:
Address of Mother:
Phone: Home: Work: Mobile:

Email:
Full Name of Father:

Address of Father:
Phone: Home: Work: Mobile:
Email:

Full Name of Guardian/Caregiver: (if different from above)
Address of Guardian/Caregiver :
Phone: Home: Work: Mobile:

Email:

Guardianship: Both Parents [ Mother (sole custody) L[] Father (sole custody) L] ~ Other [J

Do Custodial Arrangements apply re access? Yes / No (If Yes, please supply documentation)

Emergency contact other than parent: Name:

Phone: Home: Work: Mobile:

Siblings currently at Lincoln High School:

Doctor’s Name and Phone No.

Medical History: It is important that the student’s medical records are accurate. Please provide details of any

medical problem/disability of which the school should be aware and give details of medication.

Medical Condition Details of Condition and Medication Required
Eg: Asthma Seasonal only — requires Ventolin
ADHD Slow-release Ritalin medication taken at home

Learning Difficulties (please give details and provide a copy of any relevant reports)




Criteria for Application: NB - out of Zone enrolments close 30 July 2010

The enrolment criteria are listed in the Prospectus. Please complete Part A or Part B.

A.  Students residing in “Home Zone” (a map of the “Home Zone” is available for viewing at the School
Office).

L All students residing in the “Home Zone” are entitled to enrol at Lincoln High School. Evidence must be
attached or sighted for this permanent residential address eg rates notice, power bill, telephone account, etc.

B.  Students residing outside the “Home Zone”

L Priority 2: Students with siblings (brothers and/or sisters) currently attending Lincoln High School.

Name & Form

L Priority 3: Students with siblings (brothers and/or sisters) who previously attended Lincoln High School.
Name & Year attended

O

Priority 4: Students who are children of Board employees

(W

Priority 5: All other applicants. Please place the student’s name in the ballot for a place at Lincoln High
School.

Parent’s/Guardian’s Undertaking: | hereby agree to observe the following conditions of enrolment:

1. 1'will ensure that my son/daughter complies with school regulations.
2. 1 will encourage my son/daughter to give of his/her best in school work, homework and all school activities
and will endeavour to see that he/she takes a personal pride in the school uniform.

We hereby authorise the Principal to approach this student’s previous school in order to gather information on

his/her school record and to disclose personal information to educational agencies such as the Ministry of Education,
the New Zealand Qualifications Authority and other relevant institutions.

Signed: Mother/Caregiver: Father/Caregiver:

Student’s Undertaking: | will comply with school regulations, act responsibly and with concern for others.

Student’s Signature:

L) There must be a copy of the student’s New Zealand Birth Certificate or Passport, showing the residency
status, attached to the enrolment form.

This form should be posted to:  Lincoln High School, PO Box 138, Lincoln 7640
or delivered to: 25 Boundary Road, Lincoln 7608

Please note that places in Year 9 classes with limited numbers will be allocated initially to those who applied
by 30 July and, after that date, according to availability.




Lincoln High School
Years 10-13 Enrolment Application 2011

Full Name of Student:

First Name (s) Surname
Date of Birth: [ Gender: Male/Female Application Date:
Ethnic Group: NZ European [J NZ Maori [ Iwi/Tribe(s)
Asian [ Pacific Island [
Citizenship: Nz [J Other: Specify:

Home Address:

Postal Address:

Name of last school:

Year Level on first day at Lincoln High school

Full Name of Father:

Address of Father:

Phone: Home: Work: Mobile:

Full Name of Mother:

Address of Mother:

Phone: Home: Work: Mobile:

Full Name of Guardian/Caregiver: (if different from above)

Address of Guardian/Caregiver :
Phone: Home: Work: Mobile:

Residence: Student lives with Both Parents [ Mother [J Father [] Caregiver [

Guardianship: Both Parents [ Mother (sole custody) L]~ Father (sole custody) L] ~ Other [J

Do Custodial Arrangements apply re access? Yes / No (If Yes, please supply documentation)

Preferred Email contact address:

Parent’s/Guardian’s Undertaking: | hereby agree to observe the following conditions of enrolment:

1. 1 'will ensure that my son/daughter complies with school regulations.
2. I will encourage my son/daughter to give of his/her best in school work, homework and all school activities
and will endeavour to see that he/she takes a personal pride in the school uniform.

We hereby authorise the Principal to approach this student’s previous school in order to gather information on
his/her school record and to disclose personal information to educational agencies such as the Ministry of
Education, the New Zealand Qualifications Authority and other relevant institutions.

Signed: Father/Caregiver: Mother/Caregiver:

Student’s Undertaking: | will comply with school regulations, act responsibly and with concern for others.

Student’s Signature: Continued over......




Medical History

It is important that the student’s medical records are accurate. Please provide details of any medical
problem/disability of which the school should be aware and give details of medication.

Medical Condition  Details of Condition and Medication Required

Learning Difficulties (please give details & provide a copy of relevant reports)

Doctor’s Name and Phone No.

Emergency contact other than parent: Name: Phone:

Qualifications/NCEA results:
L Please attach photocopy of highest level of attainment from previous school.

L) There must be a copy of the student’s New Zealand Birth Certificate or Passport, showing the residency
status, attached to the enrolment form.

Criteria for Application - NB - out of Zone enrolments close 5 November 2010

The enrolment criteria are listed in the Prospectus. Please complete Part A or Part B.

A.  Students residing in “Home Zone” (a map of the “Home Zone” is available for viewing at the School
Office).

L All students residing in the “Home Zone” are entitled to enrol at Lincoln High School. Evidence must be
attached or sighted for this permanent residential address eg rates notice, power bill, telephone account, etc.

B.  Students residing outside the “Home Zone”

L Priority 2: Students with siblings (brothers and/or sisters) currently attending Lincoln High School.

Name & Form

L Priority 3: Students with siblings (brothers and/or sisters) who previously attended Lincoln High School.
Name & Year attended

O

Priority 4: Students who are children of Board employees

O

Priority 5: All other applicants. Please place the student’s name in the ballot for a place at Lincoln High
School.

This form should be posted to:  Lincoln High School, PO Box 138, Lincoln 7640
or delivered to: 25 Boundary Road, Lincoln 7608

Please note that places in classes with limited numbers will be allocated initially to those who applied
by 5 November and, after that date, according to availability.






