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Full Name: 
                     Family Name                                       First Name  

 

 

                                Middle Name/s                        Preferred Name 
 

Gender:    Date of Birth:                               Birth Country:  

 

Rapid Number:  
 

Physical Address: 

 

Postal Address:  
 

 

Phone Number/s (Home):   (Work)   Mobile: 

 

E-mail:  

 

Date started/due to start at this school:  

 

Date/month first started any New Zealand school:  

 

Previous School:   
                          Name of school, and address/town 

 

Early Childhood Education:           How often: 
                                    (State where, or list as ‘Never Attended’. Response not to be left blank. Only required for new Year 0/1 students).          (Regularity) 

 

Ethnic Background/Iwi:  

 

Home Language/s:        

 

Are there any other members in their family? Include all other siblings and their ages if known. 
       
                         

 

 

 

What are their hobbies/favourite subjects/interests/ areas of strength etc? 

 

 

 

 

 

What are their least favourite subjects/areas of weakness etc? 

 

 

 

 

 

 

  

  

   

 

 

 

   

 

 

 

 

  

 

 

 

 

 

 



Emergency Contact (in case of unavailability of parents/immediate family):  

 

Name:            Relationship: 

 

Address: (include Rapid Number)  

     

 

Phone Number/s:   

 

Medical Information (name, address, phone numbers):  

 

Doctor:   

 

Dentist:  

 

Does your child have any allergies? (bee stings, asthma, nut allergies etc-list all known allergies): 

 

 

 

What are the medication requirements for all of the above allergies/conditions? 

 

 

 

What do staff need to do if any of the above conditions/allergies occur? (be specific) 

 

 

 

 

Parents / Caregiver Details. List name, relationship to the child, ethnicity, occupation, work name, work 
address and work phone number, and any other relevant details of each parent/caregiver. 
Parent / Caregiver 1             Parent / Caregiver 2 

  

   

   

   

   

  

         

 

Child lives with who?:  

 

Is there any other information we should know/be aware of? 

 

 

 

 

Staff member name and date:  
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