
St Joseph’s School    
4 Vagues Road  
Papanui  
Christchurch 8052 

    
Phone: 03 352 8779 

Fax: 03 352 4052 
Email: office@stjopapa.school.nz 

Web: www.stjopapa.school.nz 

      
CHILD’S   DETAILS 

SURNAME:               DATE OF BIRTH:     

FIRST NAMES: GIRL / BOY: 

PHONE: 
ADDRESS: 

E-MAIL: 

RELIGION: Baptised: Yes / No      1st Communion: Yes/No     

EARLY CHILDHOOD CENTRE:  PLACE IN FAMILY:                 of  

NATIONALITY 
Was your child born in New Zealand?  ……. If Yes please attach a copy of  your child’s birth certificate. 
If not born in New Zealand please attach a copy of the first page of child’s passport and relative visa.  

ETHNICITY 
To which Ethnic Group does the child belong (please circle one): NZ European / Maori / Samoan / Chinese / 

Korean or state other.............................................. If Maori, please state iwi / hapu ............................. 

Doctor / Medical Centre:  PHONE: 

HEALTH Please state any serious illness, disability or allergy            

OTHER 
Please state any Learning & Behaviour needs or special family circumstances 

CURRENT SCHOOL: CURRENT CLASS LEVEL: 

MOTHER / CAREGIVER 1 

FULL NAME: RELIGION: 

OCCUPATION:   WORK PHONE: 

WORK LOCATION: MOBILE: 

FATHER / CAREGIVER 2 

FULL NAME: RELIGION: 

OCCUPATION: WORK PHONE: 

EMPLOYER / LOCATION MOBILE: 

                             EMERGENCY CONTACT  (Other than above) 

FULL NAME: PHONE: 

RELATIONSHIP TO CHILD: MOBILE: 

PRIVACY ISSUES 

 The personal information provided in this application will be used for school management purposes and to 
 fulfil the School's legal requirements. 

 
 The school will often publish student names and photographs in the school newsletter and on the school 
 website to commend achievements or for participation in school events.     
 
 I have no objection to my child’s name or photograph appearing on the website or in the school newsletter.  
 
 I have detailed, signed and dated my objection to the above on the reverse of this enrolment form. 
 
 
 Signature  .................................................................    Date ....................................................... 
 

Office Use: 

Date of  Admission Enrolment No: Room No: Year Level: House: Copy of Birth Cert or 

Passport Received 

Pref. Card 

Received  
  

ENROLMENT FORM 


