
 

Piopio College Enrolment Form 

Student details 
    

Surname  for College use 

First names  Year  

Preferred name   Level  

Gender Female / Male  Form  

Date of Birth /       /       VFT  

   Enrol #  

Citizenship NZ / other (specify)   

Ethnic Group NZ European / Māori / Other (specify) 

Iwi Affiliations     

1st language    

Previous School   

 Current year level    

Starting date    

Bus route    

    

Parent / Caregiver details   

 Parent / Caregiver 1 Parent / Caregiver 2 Emergency contact 

    

Surname    

First name    

Relationship (to student)    

Postal Address    

    

    

RRN and Road name    

    

Home phone    

Work phone    

Cell phone    

e-mail    
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Medical information   
    

Please list any medical conditions that may affect the student at school. 
e.g. Asthma, Allergies to insect stings, Diabetes, Hearing loss, Vision etc 

Condition Severity Emergency treatment 

   

   

   
    

Doctor   (      ) 
    

Subject options (Y9 – Y13) 
 

U  X  

V  Y  

W  Z  

 

Boarding arrangements (if applicable) 
 

Type of student AFS / EF / ROTARY / PRIVATE / OTHER 
    

Name of hosts  

Address  

  

Phone    

 

Other details (that you think the College should know) 

 

 

 

 

Declaration 
    
I have read the College Code of Conduct, contained in the Welcome to Piopio College booklet. 
I understand that while my daughter / son is enrolled at Piopio College, she / he will be expected to 
behave according to the guidelines set out in the code. She / he will also be subject to the rules and 
regulations of the College, as made with the authority of the Piopio College Board of Trustees. 
 

Signed  Signed  

 


