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ST DOMINIC’S COLLEGE

APPLICATION FOR ENROLMENT

	
	OFFICE USE ONLY 

	
	


For Academic Year Level ………………in ……………….. (calendar year)

	STUDENT’S SURNAME
	

	FIRST NAME(S)
	

	PREFERRED NAME
	

	DATE OF BIRTH
	
Please attach a copy of Birth Certificate or Passport

………………………………
(original must be sighted at enrolment interview)

	STUDENT’S ADDRESS
	

	TELEPHONE NO:
	
	CURRENT SCHOOL:

	NATIONALITY
	If the student was not born in New Zealand, please state her nationality

…………………………………………    Country of Birth:  …………………………………..

Student is NZ citizen
Yes
[     ]
No
[     ]

Student has “Permanent Resident” status
Yes
[     ]
No
[     ]

Date of NZ Entry ……………………….. Date Residency granted ………………………...

Please attach a copy of the Permanent Residency Permit and the first page of your passport to the Application Form (original must be sighted at enrolment interview)

	ETHNICITY
	To which Ethnic Group does the student belong:

NZ European / Maori / Pacific Island / Chinese / Korean / (please circle one) or state

other …………………………………………………………………………

Does your daughter have Maori heritage?  Yes / No  If yes, iwi / hapu: …………………….………

Does your daughter have Pacific Island heritage?  Yes / No  If yes, island(s):  ……………………

	LANGUAGE
	What is the most frequently spoken language in the student’s home?………………………………

	Preference Status  Preferential Enrolment Card enclosed   Yes     No  (Please see Section 5.1 – 5.5)
Parish …………………………………………………………..

If mother / relative is a past pupil, please state maiden name and years of attendance …………………………………….

Sisters attended or attending St Dominic’s College (give years) …………….…………………………………………………

Any other family connection with the Dominican Sisters or other Catholic schools?  Please give details:

………………………………………………………………………………………………………………………………...………..

If not Catholic, state denomination ………………………………………………………………………………………..……….


MOTHER / CAREGIVER

	FAMILY NAME
	
Dr/Mrs/Ms/Miss (Please circle)

	FIRST NAME(S)
	

	ADDRESS

(If different from student)
	
	HOME PHONE
	

	
	
	WORK PHONE
	

	E-MAIL ADDRESS
	
	MOBILE PHONE
	

	OCCUPATION
	

	NAME OF COMPANY EMPLOYED BY
	

	Is the student living with you?
Yes
[     ]
No
[     ]


FATHER / CAREGIVER

	FAMILY NAME
	
Dr/Mr (Please circle)

	FIRST NAME(S)
	

	ADDRESS

(If different from student)
	
	HOME PHONE
	

	
	
	WORK PHONE
	

	E-MAIL ADDRESS
	
	MOBILE PHONE
	

	OCCUPATION
	

	NAME OF COMPANY EMPLOYED BY
	

	Is the student living with you?
Yes
[     ]
No
[     ]


EMERGENCY CONTACT (contacted if Caregiver(s) not available)
	SURNAME
	
	FIRST NAME(S)
	

	HOME PHONE
	
	WORK PHONE
	

	MOBILE PHONE
	
	RELATIONSHIP TO STUDENT
	


OTHER DETAILS

	CULTURAL INTERESTS, SPORTS, HOBBIES

………………………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………………………


	HEALTH / LEARNING INFORMATION
	Please state any serious illness, disability, allergy or Special Learning Needs.

(This information will be treated with strictest confidence)
……………………………………………………………………………………………………….

……………………………………………………………………………………………………….

……………………………………………………………………………………………………….

DOCTOR: …………………………………………………. PHONE: …………………………..

□Yes I give permission for my daughter to be given Paracetamol 

□No I do not give permission for my daughter to be given any medication by the Sickbay Attendant


DEPOSIT

	On receipt of the letter with offer of place, a $200.00 deposit is required to confirm your daughter’s place at the College.  This amount will be deducted from the Term One fees. In the event of cancellation of the place, the fee will be refunded, less $50.00 for administration costs.




CRITERIA FOR PREFERENCE OF ENROLMENT IN INTEGRATED CATHOLIC SCHOOLS

	5.1
The student has been baptised or is being prepared for baptism in the Catholic Church.

5.2
The student’s parents/guardians have already allowed one or more of her siblings to be baptised in the Catholic faith.

5.3
At least one parent/guardian is a Catholic, and although their daughter has not yet been baptised, the student’s participation in the life of the College could lead to the parents having the student baptised.

5.4
With the agreement of the student’s parent/guardian, a grandparent or other significant adult in the student’s life, such as an aunt, uncle or godparent, undertakes to support the student’s formation in the faith and practices of the Catholic Church.

5.5
One or both of a student’s non-Catholic parents/guardians is preparing to become a Catholic.




PRIVACY ACT 1993

	The personal information you have supplied on this enrolment form is being collected to assist us in understanding and educating your daughter.  We may pass this information to other educational professionals but only for these same purposes.  Under the Privacy Act 1993 you have the right of access to any personal information we hold about you or your daughter.  Should we wish to release details held for other than the purposes stated, we will consult you under the provisions of the Act.


SIGNED: ………………………………………………………... (Parent/Caregiver)


PLEASE POST OR DELIVER APPLICATION TO:

St Dominic’s College
Phone Number:
64 9 839 0380

29 Rathgar Road
Fax Number:
64 9 839 0390

P O Box 21-123
E-mail:
stdoms@stdoms.ac.nz

Henderson
Website:
www.stdoms.ac.nz

Auckland 1008

NEW ZEALAND

CHECKLIST FOR ATTACHMENTS TO ACCOMPANY ENROLMENT APPLICATION
( Copy of NZ Birth Certificate or NZ Passport, Student Visa or Residence Permit
( Copy of most recent current School report

( Completed and signed (by Parish Priest or Agents of the Bishop, as per reverse of form) Preference of Enrolment Certificate

CONDITIONS OF ENROLMENT

	I / We, the undersigned, accept as conditions of enrolment that:

1.
I / We will support and encourage the named student in the practice of her religious belief and full participation in the Catholic life of the College;

2.
As a condition of attendance, I / We will pay the Attendance Dues as determined by the Proprietor and approved by the Minister of Education;

3.
I / We will ensure that the policies and rules, as laid down by the College and Board of Trustees, are observed;

4.
Enrolment is subject to availability of places within the prescribed allocation; and that

5.
The final decision on whether a student meets the enrolment criteria and is therefore able to be accepted as a student at St Dominic’s College, rests with the Principal.  The Principal’s decision is final and no correspondence will be entered into.

SIGNED: ………………………………………………………………………. PARENT(S) or CAREGIVER

SIGNED: ………………………………………………………………………. STUDENT

DATE: …………………………………………................................................



FOR COLLEGE USE ONLY

Either (Please tick)
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I have sighted evidence that the applicant has established a connection with the College as defined in the Integration Agreement of St Dominic’s College, Henderson and is therefore eligible for a Preference enrolment.

Or

The applicant has not produced evidence of a general religious connection with the Catholic Character of St Dominic’s College, but has been accepted for a non preference place for enrolment.

Or

The applicant has not produced evidence of a general connection with the Catholic Character of St Dominic’s College and the name of the applicant’s daughter has been placed on the list of those who can be enrolled, if a place is available, after all preferential applicants have been assigned places in the College.

SIGNED ………………………………………… (Principal)            Date: ………………………………

Parent Advised (Date) …………………………………….
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