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INTERMEDIATE SCHOOL

TAMATEA INTERMEDIATE SCHOOL

$tudent Enrolment Form 2019

Office Use only:

Rm. Year 7

Rm. Year 8

Student’s Surname:

Other Surname:

Student’s Firstname:

Preferred Name:

Date of Birth: / /

Gender: Male / Female

Ethnic Group:

(eg European, Maori, Samoan, Asian or other)

If Maori, please indicate to which Iwi your child is affiliated (if known)

CONTACT EMAIL:
(VERY IMPORTANT )

Student lives with:
(eg. parents, Mother, Father, Grandparents, guardian or other)

Born in New Zealand? YES / NO
If NO evidence of immigration status MUST accompany this Form

Language Spoken at Home:

Emergency - Contact:

Emergency - Phone:
(For use if neither parent can be contacted in an emergency)

Custody:

(Indicate if legal access to the child is restricted)

Students” Address:

Post Code

Home Phone:

Mother / Caregiver details:

Surname: Mrs/Ms

Firstname:

Address:
(if different

from above)

Work Place:

Work phone:

Mobile:

OCCUpation: (Optional)

Father / Caregiver details:

Surname: Mr

Firstname:

Address:
(if different

from above})

Work Place:

Work phone:

Mobile:

Occu pation: (Optional)

Last School:

(eg Porritt, Tamatea, Onekawa or other)

Date Enrolled at First School:

(Usually as a 5 year old)

Transport: Walk Scooter Bike Bus
(Circle usual methaod of getting to school)

parent/car

LUNCH PASS: If your child will be going home for lunch on a regular basis
please contact the office so a Lunch Pass can be issued. Pupils CANNOT leave the
grounds without a pass or a note from home shown to the office.

Has your child been Excluded / Stood Down / Suspended from any school?

Yes/No School

Medical Notes: (indicate any health or physical problems, ie sight, asthma etc.)

Family Doctor

Telephone

PLEASE COMPLETE THE BACK OF THIS FORM q>




INFORMATION PRIVACY AND CONSENT

| agree to Tamatea Intermediate School collecting personal information and obtaining records (including
Dental records) from the previous school on:

CHILD’S NAME:

| understand that the information | provide will be used to assist with the provision of an education for this
person. This information may be shared with Health, and other authorised agencies. | accept the fact that
this information may later be used for statistical and/or research purposes and agree to its use for that
purpose, provided that if the information is published in any way it will not identify me or the individual
concerned.

| understand that the information that | provide will be held at Tamatea Intermediate School whose address is:

Tamatea Intermediate School Telephone 06 8444 181
Freyberg Ave Fax 06 8444 124
NAPIER Email office@tamateaint.ac.nz

This information may be transferred to another school if the child moves. | am aware of the rights of access
to, and correction of this information.

In an emergency, | agree to Tamatea Intermediate School:
e seeking medical advice
e administering First Aid (including Asthma inhaler)
e referring student for treatment by Medical Centre/Hospital
(An effort will be made to contact caregivers)
Enrolment Scheme Information can be found on our website www.tamateaint.ac.nz

| agree that my son/daughter will wear the School Uniform as required, abide by the School Rules as
communicated in the; School Hand Book and/or Policies, Guidelines, Procedure documents, website and
newsletters and that we will pay all compulsory school/sports/activity fees as required.

| agree to the use of my child’s photo and/or classroom work to be included in School Publications ie
newsletters/websites/social media.

| also consent to my son/daughter walking/biking to the following venues as part of Tamatea Intermediate’s
Outdoor Education Programme.

e Anderson Park

e Parklsland

e Onekawa Aquatic Centre

e Pak n Save, Primary Schools, local businesses etc

1

Help us to get to know your child better. This will help us with class placements.

What is your preference of classroom environment for your child? Please tick one of the boxes below:

0 | prefer the school to select the appropriate class suited to my child

O Traditional single cell classroom

O Innovative Learning Environment

2 Does your child have any area of particular strength?

3 Does your child have any known areas needing support / development?

4 Do you have any suggestions about other students to avoid placement with?

SIGNED DATE / /

(Individual/Parent/Legal Guardian/Agent) (Please delete those not applicable)
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Education Outside The Classroom

Blanket Consent

INTERMEDIATE SCHOOL

Education outside the classroom (EOTC) is the name given to all events and activities that
occur outside the classroom, both on the school grounds and off-site.

Our students participate in a wide range of learning opportunities within and outside the
school grounds. Students, may participate in a wide range of sporting events outside the
school throughout the year. All class teachers are encouraged to provide extension and
enrichment opportunities for their students. These learning opportunities sometimes require
travel outside the school, and may extend outside school hours.

Our school uses a process, which is monitored by the principal and board of trustees, to
identify and manage risk for all activity types. The Ministry of Education EOTC Guidelines
identify four activity types, each with recommended parent/caregiver consent (as outlined

below).
: E"""t 7 ; Type of consent required
Tpe Veiaen (Ministry Guidelines)

| On-site - in the school grounds

Lower risk - e.g. sports day, horticulture, adventure-based learning (ABL) activities, painting murals,

. - No consent required
measuring for mathematics

Higher risk - e.g. school pool or climbing wall Blanket consent

| Off-site - short visits in the local community within school hours

Lower risk - e.g. museum, art gallery, botanic gardens, sports and recreation events No cansent or blanket consent

Higher risk - e.g. aquatic environments (river, beach), cross-country trainin,
g g.aq (river, ), y g cach event

Blanket consent or separate consent for

Off-site - day trips, which extend out of school hours

Lower risk - e.g. farm visit; day hike in a local park or in local bush; city visit; train, bus or ferry trip; A ecnsent orhianket eonsant

swimming
Higher risk - e.g. skiing, waka ama, rock climbing, swimming in natural environments (beach, river), Separate consent for each event and risk
field trip involving chemicals or heavy machinery disclosure

| Off-site - multi-day trips further afield

Lower risk - e.g. trip to another region; sports tournaments; field trips to urban environments, historic

; ; Separate consent for each event
sites, and "front country” (having well-formed tracks) 5

Higher risk - e.g. overseas trips: field trips into natural water, bush, or alpine environments, or other
hazardous environments (for example, where chemicals, heavy machinery, or other hazards are
present); outdoor education camps; outdoor pursuit journeys in the “back country” (for example, biking,
tramping, canoeing)

Separate consent and risk disclosure

‘,;' :ﬁ'ﬂ A
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Sff analyse the risk associated with all EOTC activities, and identify strategies eliminate,
isolate, and/or minimise the risks.

You can read more about our school’s EOTC policies and procedures on our SchoolDocs site -
there is information specifically for parents in a topic called Communicating with Parents.

https://docs.google.com/document/d/1kkums_AgcCGQXZc2ZwGvJIXOV|DiigVugSfVcOug8FHg/edit?ts=5b18b393#heading=h.f1cwvd6thb5a
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Blanket Consent EOTC - Google Docs

Education Outside The Classroom

Blanket Consent

I/We agree to the participation of

(Child’s

Name)

Intermediate School.

information current.

in all Type A and B and lower risk Type C EOTC activities while a student at Tamatea

I/We have provided the school with up-to-date medical, supervision, and learning
information through the enrolment form, and will make every endeavour to keep this

Parent/caregiver
name

Signature

Date

https://docs.google.com/document/d/1kkums_AgecCGQXZc27wGvJXOV|DiigVugSfVeluq8FHg/edit?ts=5b18b393#heading=h.f1cwvd6thb5o
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