
STUDENT’S NAME: …………………………… 
 
 
 

 

To be completed by Date to Start:  

College Staff: ………………………………..

 
2010 APPLICATION FOR ENROLMENT 

& YEAR 13 OPTIONS 
 
STUDENT DETAILS 
Legal Family Name: 

Legal First Name(s): 

Preferred First Name: Date of Birth:               /               /  

Date to enter College:    

Term:                                     Year:  

NZ Citizen:      Yes / No 

(If no, please see Citizenship below) 

Sibling(s) at school: Home Phone No:  

Clarice Johnstone House Boarder:  Yes / No Homestay / Private Board:  Yes / No 

 
PRIMARY CAREGIVERS 
Mr / Mrs / Ms / Miss Family Name: First Name: 

Relationship to Student: 
Mr / Mrs / Ms / Miss Family Name: First Name: 

Relationship to Student: 

Email address for receiving College information: 
 
Address: Physical Address Postal Address 

Number and Street name: 
(include Emergency Services or  

Rapid Number for Rural Addresses) 

  

Rural Delivery Number:    

Suburb:   

Town:   

Postcode:   

 
CITIZENSHIP:  ……………………………   
(Any student who was born in a country other than New Zealand or Australia must present their Birth 
Certificate or Passport for the College to sight at enrolment and provide a verified copy of their Visitors 
Work Permit or Student Permit, Residency Visa or Citizenship Certificate for New Zealand).   
 
SCHOOL HOUSE:  If your have (or had) a sister or mother at Nelson College for Girls and wish to be in 

the same House please indicate.  All boarders are in Whangamoa. ....................................................................... 

ETHNICITY:  NZ European  /  Maori  /  Other (please state) ................................................................................. 

IF MAORI, PLEASE STATE IWI: ............................................................................................................................. 

 
CURRENT SCHOOL: ........................................................................................................................................... 

 



 
 



CONTACT DETAILS 

PRIMARY CAREGIVERS (Main Residence) 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 

FEMALE 

Name:  Mrs/Ms/Miss: 

Relationship: 

Phone Home:                         

Cellphone: 

Email: 

Phone Work: 

Address: 

No & Street 

RD 

Suburb 

Town 

Postcode 

MALE 

Name:  

Relationship: 

Phone Home:                         

Cellphone: 

Email: 

Phone Work: 

Address: 

No & Street 

RD 

Suburb 

Town 

Postcode 

SECONDARY CAREGIVERS (Secondary Residence) 
 

 
 
 
 
 
 
 
 
 
 
 
 
 

 
 

FEMALE 

Name:  Mrs/Ms/Miss: 

Relationship: 

Phone Home:                         

Cellphone: 

Email:  

Phone Work: 

Address: 

No & Street 

RD 

Suburb 

Town 

Postcode 

MALE 

Name:   

Relationship: 

Phone Home:                         

Cellphone: 

Email: 

Phone Work: 

Address: 

No & Street 

RD 

Suburb 

Town 

Postcode 

EMERGENCY CONTACT - another person who can be contacted in Nelson 

Mr / Mrs / Miss / Ms  Relationship to Student:  

Surname: First Name: 

Postal Address:  Postcode: 

Phone Home: Phone Work: 

Cellphone: Email: 

 

LEGAL ACCESS 
If a person DOES NOT have legal access to the student please provide a copy of the Court Order relating to 
the person named below: 
Name:   Court Order attached (please tick) 

 



 
MEDICAL 

Doctor: Dentist: 

Practice: Practice: 

Phone No: Phone No: 

Please provide details of any medical problems and information the school should be aware of: 

 

 

 

 
BILLING ADDRESS   

If invoices and statements should go to a person other than the Primary Caregiver named for receiving mail, 
please give details below: 
Name: Home Phone: 

Address: 

 Postcode: 

 
PARENTS’ / CAREGIVERS’ / STUDENT’S UNDERTAKING 
I hereby agree to observe the conditions and expectations outlined in the Nelson College for Girls information 
so far as they affect me and the student enrolling. 
 
I understand that it is the responsibility of the student to catch up on any work missed due to being out of 
school on camps, outdoor activities, sporting activities, sporting or cultural events. 
 
Signed:    Signed:    
  (Primary Caregiver)  (Primary Caregiver) 
Student:    Date:    

Please note:  These signatures will be used to verify absence notes. 

 

Please tick that you have included the following with your application: 
 
1  Copy of latest school report 2  Copy of New Zealand or Australian Passport 
  or Birth Certificate  
3  If not a New Zealand or Australian citizen, copy of: 

 a)  Student Visa / Permit  AND b)  Parents Work Visa 

 
 
Please return to the Student Office at the College.  The Year 13 Dean will contact you to make an 
appointment to meet you and arrange a starting date. 
 
For the purposes of the Privacy Act 1993, I hereby acknowledge: 
1 The information set out in this form has been provided voluntarily.  
2 I / we had a choice as to whether to complete all parts of the form or not. 
3 The information is being collected by the Board of Trustees of Nelson College for Girls for the purpose of providing a database of 

information relating to the future education, guidance, monitoring and reporting of the student’s progress and pastoral care. 
4 The information collected may be used for a variety of statistical and research purposes, while ensuring that no individual can be 

identified. 
5 The information collected may be conveyed to the Old Girls’ Association. 
6 Nelson College for Girls is required to provide some personal information (ie name, current address, date of birth, gender, ethnicity 

or academic details) to specified agencies.  These include other educational institutions, government agencies and the 
“Connections” project. 

7 Photographs and videos taken of the student may be used in Nelson College for Girls publications and websites. 
8 Parents may be contacted by the College electronically using the information provided. 
 



2010 - YEAR 13 SUBJECT CHOICES 
Name:................................................................

..  

 

 

 

 
 
 
 
 
 
 
 
 
 
 
 
 

 
 

Year 13 – 2010 Subject Selection 
Subject Code 
  

  

  

  

  

  

  

Alternative Subject 
Used only if one of your 
choices can’t be met. 

 

 You must choose FIVE (5) subjects.  Please carefully read the 
information about each subject in the Curriculum Handbook. 

 Generally, you will be choosing subjects for NCEA and maybe 
to gain credits towards a National Certificate. 

 You may choose to take some Half Year Courses. 
 However, you do need to make sure that you have chosen 

the equivalent of 5 full year courses (i.e. If choosing Half 
Year courses, write in 2 choices). 

 When choosing your subjects it is important to plan a course of 
study right through to the end of your schooling and onto 
tertiary study or work. 

 Please check University Entrance criteria before subject 
selection.  Please ask Ms McEwen or Ms Newton if you 
have any questions. 

 Please fill in the Future Course Pathway below to help you 
plan wisely for your future. 

 
Please note:  

o Only courses with sufficient numbers will run.  Your Dean will 
contact you if the subject you have chosen is not running. 

o Your Alternative Subject will only be used if one of your choices 
can’t be met. 

COURSE PATHWAY FOR YOUR FUTURE 
Year 11 – 2008 Year 12 – 2009 Year 13 - 2010 Career Ideas 

Subjects Credits
Gained 

Subjects Estimated  
Credits 

Subjects 
 

 

English OR 
Communication 
English 

 English OR 
Communication English  
OR  Te Reo Maori 

   

Mathematics  OR 
Mathematics Applied 1 

     

Science OR  
Core Science OR  
Applied Science 

     

 
 

     

 
 

     

 
 

     

 
 

     

 
 

     

Write each of your choices above.  If choosing Half Year courses, write in 2 choices. 
 
Student’s signature:  ……………………………….. Parent’s/Caregiver’s signature:  …………………………... 
 
Office Use Only: 
Department Initials Date Department Initials Date 
Development Office   Dean   
Boarding   Student Office   
 

 


	COURSE PATHWAY FOR YOUR FUTURE
	Write each of your choices above.  If choosing Half Year courses, write in 2 choices.

