
       
 
 

                                             MARIST COLLEGE 
                                                                                          31 Alberton Ave, Mt Albert, Auckland, New Zealand 
                                                                                          Phone 64 9 8468311   Fax 64 9 8151441 

Email: admin@maristcollege.school.nz          
Website: www.maristcollege.school.nz 

 
ENROLMENT FORM - INTERNATIONAL STUDENTS 

 
STUDENT INFORMATION 

Student Surname (Family Name/Last Name) ………………..…………………………………………… 

First names/s (Christian name/forename)……………………………...…..NZ name…………………… 

Date of birth (dd/mm/yy) ….../.…../19           Current Age …...years……months 

Country of birth ……………………………..  Passport number ………………………………… 

Passport expiry date ……………………….  Student Visa number ……………………………. 

Student Visa expiry date …………………..  Nationality ………………………………………... 

Language spoken at home ………………………. Last school attended ……………………………. 

Religion: …………………………………… 

HEALTH INFORMATION 

Has your daughter ever suffered from? 

 Asthma  Yes / No  Epilepsy  Yes / No 

 Diabetes Yes / No  Allergic Reactions  Yes / No 

 Anorexia/Bulimia Yes / No 

If yes what are her medication requirements?  …………………………………………………………… 

Does your daughter suffer from any notifiable disease, disability or medical condition? Yes / No 

If yes, please describe ……………………………………………………………………………………… 

 

Does your daughter have any special learning needs or difficulties? Yes / No 

If yes, please describe ………………………………………………………………………………………. 

 

Year of Entry to Marist College 20……. 

Level of Entry to Marist College year      9    10    11    12    13     (circle one) 

Date of Arrival in NZ:   ……/……/20….. 



PARENT INFORMATION 

Mother's Surname …………………………………… First Name ……………………………………… 

Address  ……………………………………………………………………………………………….. 

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

Home phone ………………………………………… Work phone …………………………………….. 

Cell phone ……………………………………….. Facsimile ………………………………………… 

Email  ………………………………………..  

Mother's Occupation ……………………………….. Employer ………………………………………… 

Father's Surname ……………………………………  First Name ……………………………………… 

Address  ……………………………………………………………………………………………….. 

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

Home phone ………………………………………… Work phone …………………………………….. 

Cell phone ……………………………………….. Facsimile ………………………………………… 

Email  ………………………………………..  

Father's Occupation ……………………………….. Employer ………………………………………… 
 
GUARDIAN INFORMATION (must be domiciled in New Zealand) 

Guardian's Surname ………………………………… First Name ……………………………………….. 

Address  ……………………………………………………………………………………………….. 

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

Home phone ………………………………………… Work phone …………………………………….. 

Cell phone ……………………………………….. Facsimile ………………………………………… 

Email  ……………………………………….. 

 
HOMESTAY INFORMATION 

Homestay's Surname ………………………………… First Name ……………………………………….. 

Address  ……………………………………………………………………………………………….. 

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

Home phone ………………………………………… Work phone …………………………………….. 

Cell phone ……………………………………….. Facsimile ………………………………………… 

Email  ……………………………………….. 

 
 



CONDITIONS OF ENROLMENT: 
 
I /We, the undersigned, accept as conditions of enrolment that: 
 
1. I / We understand that our daughter will participate in Religious Education classes and participate fully 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; and pay College Fees & levies as determined from time to time by 
the Board of Trustees 

 
3. I / We will ensure that the rules and regulations as laid down by the School and Board of Trustees are 

observed; and our daughter will wear the prescribed College Uniform 
 
4. Enrolment is subject to availability of places within the prescribed allocation; and that the final decision 

on whether a student meets the enrolment criteria and is therefore able to be accepted as a student of 
Marist College rests with the Principal 

 
5. I / We understand that if any special needs for my daughter have not been disclosed on this document the 

contract with the school will be null and void unless we arrange to provide the necessary support for her 
education. 

 
 
Signature in acceptance of these conditions. 
 
 
 
Mother  ………………………………………… Father ………………………………………… 
 
 
 
PRIVACY ACT 1993 
 
The personal information you have supplied on this enrolment form is being collected to assist us in understanding and 
educating your child. 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 child. Should 
we wish to release details held for other than the purposes stated, we will consult you under the provisions of the Act. 
 
 
 
Agent's Name 
 
 
 
 
 
 
 
Principal: ………………………….. Date………………………………………… 
 


