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CONFIDENTIAL      

OFFICIAL USE ONLY 

CASEBROOK INTERMEDIATE SCHOOL ENROLMENT FORM       
Enrolment No


Year 7 / 8


Room No  


Student’s Surname 

First or Given Names 

Year 7 / 8

Date of Birth
/
/
 Student’s Ethnicity NZ European/Maori/Pasifika/Other ___________________________ Iwi _________________________  Gender M/F 


(Please circle) 

Home Address: 

Phone No  


Email Address:  

Mobile No


Previous School & Address



Lives with   ____________________________________

Mother/Caregiver


Occupation  
 
Work Phone  



First Name & Surname 

Father/Caregiver 

Occupation 

Work Phone 



First Name & Surname

Emergency Contact 

Relationship 

Phone 



First Name & Surname

Brother/Sister attending Casebrook ___________________________________________________________________________
Family Doctor 


Address 
 
Phone 

Health Concerns  

Medication  


Does Anyone Not Have Access To The Student




(This Must Be Validated By A Court Order)

We  agree/do not agree  to the Board of Trustees/PTA having access to our address and phone number  for school related activities.

We  have  read  the prospectus and agree to abide by the  school philosophy and values.

We agree our child will attend Casebrook in correct School Uniform.

Signatures: 

Father/Caregiver 

 Mother/Caregiver 

 Date 

 Start Date 


WELCOME TO CASEBROOK INTERMEDIATE










