
Victor Street, Avondale
Auckland 1026
New Zealand

Telephone (09) 828-7024
Facsimile (09) 820-0183

In Zone Enrolment Application 2012 - Year 9	 9A

1 Last Name  

St
ud

en
t

Official First Name Gender (circle one)  Male / Female

Official Middle Name(s) Country of Citizenship  

Preferred Name  Country of Birth  

Date of Birth  
Ethnic Group  
(If NZ Maori you must request /fill in the Iwi declaration form C)

Address First Language  

Street  Permanent Residence in New Zealand   Yes / No

Suburb  Date of Arrival in New Zealand 

City  Refugee Status:  Yes / No	 Quota / Other

Home Telephone  Current School  

Parent’s/Guardian’s E-mail Address 

Brother/Sister currently at Avondale College  

Brother/Sister previously at Avondale College  

NB: If you are living with a Caregiver you must also request and fill in form B

2
Last Name  Occupation  

Fa
th

er
/ G

ua
rd

ia
n First Name  Home Telephone  

Address Business Telephone  

Street  E-mail  

Suburb  Mobile Telephone  

City  Facsimile  

3 Last Name  Occupation  

M
ot

he
r/ 

G
ua

rd
ia

n

First Name  

Title (circle one) Mrs / Miss / Ms Home Telephone  

Address Business Telephone  

Street  E-mail  

Suburb  Mobile Telephone  

City  Facsimile  

4 Last Name  Home Telephone  

Em
er

ge
nc

y

First Name  Business Telephone  

Relationship  Mobile Telephone  

Attach PHOTOCOPIES of
(i)  Latest school report,  (ii)  Birth Certificate,  (iii)  Proof of In Zone Address (a power bill)  (iv)  Permanent Residency 
or Citizenship (if applicable)  (v)  Refugee status (if applicable)

NOTE: NO information can be returned, so please ensure only COPIES are included.



Student’s Full Name 	 9A

All students study English, Mathematics, Science, Social Science, Physical Education and Health.  They also study two art 
options, one or two language options and two technology options. We ask for a third choice in case we are unable to provide 
your first two choices due to timetable restraints.

Note that the students in the enrichment programme will study two languages as half-year courses; the mainstream students 
study one language for the whole year.

 C
ou

rs
es

5

I agree to all details listed, before section (4), being given to the New Zealand Qualifications Authority for examination 
purposes.

I wish to make an application for my child to enrol at Avondale College. I understand the conditions in the Prospectus and 
agree to abide by them. In particular I/we agree that:

i) The College uniform will be worn fully and correctly
ii) The College Behaviour Code will be adhered to
iii) All course fees, curriculum related fees and co-curricula fees will be paid
iv) My child will play his/her sport for the College

I consent to this information being made available as necessary for related education purposes in terms of the Privacy Act 
1993

 D
ec

la
ra

tio
ns

7

Mother/ Guardian Signature  

Father/Guardian Signature  

Student’s Signature  Date  

 S
ig

na
tu

re
s

8

Enrolment Officer  

Photocopy evidence supplied for:

 Date of Birth  In zone address

 Permanent Residence  Date of arrival in New Zealand

 Work Permit  Refugee status

Expiry Date of Student Visa/Permit   Expiry Date of Work Visa/Permit 

Entry Date to Avondale College  

Signature of Enrolment Officer   Date  

 F
or

 O
ffi

ce
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se
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nl
y
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 O
pt

io
na

l S
ub

je
ct

s

6 Language Arts Technology
Choose three in order of preference from: Choose three in order of preference from: Choose three in order of preference from:

French Art Information Communication

Japanese Drama Food

Latin Music Hard Materials*

Maori Dance Soft Materials*

Samoan * Including Graphics and Electronics

Spanish

1  1  1  

2  2  2  

3  3  3  



Victor Street, Avondale
Auckland 1026
New Zealand

Telephone (09) 828-7024
Facsimile (09) 820-0183

In Zone Enrolment Application 2012 - Year 10	 10A

1 Last Name  

St
ud

en
t

Official First Name Gender (circle one)  Male / Female

Official Middle Name(s) Country of Citizenship  

Preferred Name  Country of Birth  

Date of Birth  
Ethnic Group  
(If NZ Maori you must request /fill in the Iwi declaration form C)

Address First Language  

Street  Permanent Residence in New Zealand   Yes / No

Suburb  Date of Arrival in New Zealand 

City  Refugee Status:  Yes / No	 Quota / Other

Home Telephone  Current School  

Parent’s/Guardian’s E-mail Address 

Brother/Sister currently at Avondale College  

Brother/Sister previously at Avondale College  

NB: If you are living with a Caregiver you must also request and fill in form B

2
Last Name  Occupation  

Fa
th

er
/ G

ua
rd

ia
n First Name  Home Telephone  

Address Business Telephone  

Street  E-mail  

Suburb  Mobile Telephone  

City  Facsimile  

3 Last Name  Occupation  

M
ot

he
r/ 

G
ua

rd
ia

n

First Name  

Title (circle one) Mrs / Miss / Ms Home Telephone  

Address Business Telephone  

Street  E-mail  

Suburb  Mobile Telephone  

City  Facsimile  

4 Last Name  Home Telephone  

Em
er

ge
nc

y

First Name  Business Telephone  

Relationship  Mobile Telephone  

Attach PHOTOCOPIES of
(i)  Latest school report,  (ii)  Birth Certificate,  (iii)  Proof of In Zone Address (a power bill)  (iv)  Permanent Residency 
or Citizenship (if applicable)  (v)  Refugee status (if applicable)

NOTE: NO information can be returned, so please ensure only COPIES are included.



Student’s Full Name 	 10A

List the subjects taken in 2011 and the mark or grade from your last report.

Subject Grade Subject Grade

M
ar

ks
/G

ra
de

s 
20

11

5

Subject:
Use the Academic Programme booklet to choose the subjects you wish to study: Form Level Code

O
pt

io
n 

Se
le

ct
io

n 
20

12

6

I agree to all details listed, before section (4), being given to the New Zealand Qualifications Authority for examination 
purposes.

I wish to make an application for my child to enrol at Avondale College. I understand the conditions in the Prospectus and 
agree to abide by them. In particular I/we agree that:

i) The College uniform will be worn fully and correctly
ii) The College Behaviour Code will be adhered to
iii) All course fees, curriculum related fees and co-curricula fees will be paid
iv) My child will play his/her sport for the College

I consent to this information being made available as necessary for related education purposes in terms of the Privacy Act 
1993D

ec
la

ra
tio

ns

Mother/ Guardian Signature  

Father/Guardian Signature  

Student’s Signature  Date  

Si
gn

at
ur

es

7

8

Enrolment Officer  

Photocopy evidence supplied for:
 Date of Birth  In zone address  Permanent Residence
 Date of arrival in New Zealand  Work Permit  Refugee status

Expiry Date of Student Visa/Permit   Expiry Date of Work Visa/Permit 

Entry Date to Avondale College  

Signature of Enrolment Officer   Date  Fo
r 

O
ffi

ce
 U

se
 O

nl
y
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Victor Street, Avondale
Auckland 1026
New Zealand

Telephone (09) 828-7024
Facsimile (09) 820-0183

In Zone Enrolment Application 2012 - Year 11	 11A

1 Last Name  

St
ud

en
t

Official First Name Gender (circle one)  Male / Female

Official Middle Name(s) Country of Citizenship  

Preferred Name  Country of Birth  

Date of Birth  
Ethnic Group  
(If NZ Maori you must request /fill in the Iwi declaration form C)

Address First Language  

Street  Permanent Residence in New Zealand   Yes / No

Suburb  Date of Arrival in New Zealand 

City  Refugee Status:  Yes / No	 Quota / Other

Home Telephone  Current School  

Parent’s/Guardian’s E-mail Address 

Brother/Sister currently at Avondale College  

Brother/Sister previously at Avondale College  

NB: If you are living with a Caregiver you must also request and fill in form B

2
Last Name  Occupation  

Fa
th

er
/ G

ua
rd

ia
n First Name  Home Telephone  

Address Business Telephone  

Street  E-mail  

Suburb  Mobile Telephone  

City  Facsimile  

3 Last Name  Occupation  

M
ot

he
r/ 

G
ua

rd
ia

n

First Name  

Title (circle one) Mrs / Miss / Ms Home Telephone  

Address Business Telephone  

Street  E-mail  

Suburb  Mobile Telephone  

City  Facsimile  

4 Last Name  Home Telephone  

Em
er

ge
nc

y

First Name  Business Telephone  

Relationship  Mobile Telephone  

Attach PHOTOCOPIES of
(i)  Latest school report,  (ii)  Birth Certificate,  (iii)  Proof of In Zone Address (a power bill)  (iv)  Permanent Residency 
or Citizenship (if applicable)  (v)  Refugee status (if applicable)

NOTE: NO information can be returned, so please ensure only COPIES are included.



Student’s Full Name 	 11A

List the subjects taken in 2011 and the mark or grade from your last report.

Subject Grade Subject Grade

M
ar

ks
/G

ra
de

s 
20

11

5

Subject:
Use the Academic Programme booklet to choose the subjects you wish to study: Form Level Code

O
pt

io
n 

Se
le

ct
io

n 
20

12

6

I agree to all details listed, before section (4), being given to the New Zealand Qualifications Authority for examination 
purposes.

I wish to make an application for my child to enrol at Avondale College. I understand the conditions in the Prospectus and 
agree to abide by them. In particular I/we agree that:

i) The College uniform will be worn fully and correctly
ii) The College Behaviour Code will be adhered to
iii) All course fees, curriculum related fees and co-curricula fees will be paid
iv) My child will play his/her sport for the College

I consent to this information being made available as necessary for related education purposes in terms of the Privacy Act 
1993D

ec
la

ra
tio

ns

Mother/ Guardian Signature  

Father/Guardian Signature  

Student’s Signature  Date  

Si
gn

at
ur

es

7

8

Enrolment Officer  

Photocopy evidence supplied for:
 Date of Birth  In zone address  Permanent Residence
 Date of arrival in New Zealand  Work Permit  Refugee status

Expiry Date of Student Visa/Permit   Expiry Date of Work Visa/Permit 

Entry Date to Avondale College  

Signature of Enrolment Officer   Date  Fo
r 

O
ffi

ce
 U

se
 O

nl
y

9



Victor Street, Avondale
Auckland 1026
New Zealand

Telephone (09) 828-7024
Facsimile (09) 820-0183

In Zone Enrolment Application 2012 - Year 12	 12A

1 Last Name  

St
ud

en
t

Official First Name Gender (circle one)  Male / Female

Official Middle Name(s) Country of Citizenship  

Preferred Name  Country of Birth  

Date of Birth  
Ethnic Group  
(If NZ Maori you must request /fill in the Iwi declaration form C)

Address First Language  

Street  Permanent Residence in New Zealand   Yes / No

Suburb  Date of Arrival in New Zealand 

City  Refugee Status:  Yes / No	 Quota / Other

Home Telephone  Current School  

Parent’s/Guardian’s E-mail Address 

Brother/Sister currently at Avondale College  

Brother/Sister previously at Avondale College  

NB: If you are living with a Caregiver you must also request and fill in form B

2
Last Name  Occupation  

Fa
th

er
/ G

ua
rd

ia
n First Name  Home Telephone  

Address Business Telephone  

Street  E-mail  

Suburb  Mobile Telephone  

City  Facsimile  

3 Last Name  Occupation  

M
ot

he
r/ 

G
ua

rd
ia

n

First Name  

Title (circle one) Mrs / Miss / Ms Home Telephone  

Address Business Telephone  

Street  E-mail  

Suburb  Mobile Telephone  

City  Facsimile  

4 Last Name  Home Telephone  

Em
er

ge
nc

y

First Name  Business Telephone  

Relationship  Mobile Telephone  

Attach PHOTOCOPIES of
(i)  Latest school report,  (ii)  Birth Certificate,  (iii)  Proof of In Zone Address (a power bill)  (iv)  Permanent Residency 
or Citizenship (if applicable)  (v)  Refugee status (if applicable)

NOTE: NO information can be returned, so please ensure only COPIES are included.



Student’s Full Name 	 12A

List the subjects taken in 2011 and the mark or grade from your last report or NZQA results.

Subject Grade Subject Grade

M
ar

ks
/G

ra
de

s 
20

11

5

Subject:
Use the Academic Programme booklet to choose the subjects you wish to study: Form Level Code

O
pt

io
n 

Se
le

ct
io

n 
20

12

6

I agree to all details listed, before section (4), being given to the New Zealand Qualifications Authority for examination 
purposes.

I wish to make an application for my child to enrol at Avondale College. I understand the conditions in the Prospectus and 
agree to abide by them. In particular I/we agree that:

i) The College uniform will be worn fully and correctly
ii) The College Behaviour Code will be adhered to
iii) All course fees, curriculum related fees and co-curricula fees will be paid
iv) My child will play his/her sport for the College

I consent to this information being made available as necessary for related education purposes in terms of the Privacy Act 
1993D

ec
la

ra
tio

ns

Mother/ Guardian Signature  

Father/Guardian Signature  

Student’s Signature  Date  

Si
gn

at
ur

es

7

8

Enrolment Officer  

Photocopy evidence supplied for:
 Date of Birth  In zone address  Permanent Residence
 Date of arrival in New Zealand  Work Permit  Refugee status

Expiry Date of Student Visa/Permit   Expiry Date of Work Visa/Permit 

Entry Date to Avondale College  

Signature of Enrolment Officer   Date  Fo
r 

O
ffi

ce
 U

se
 O
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y
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Victor Street, Avondale
Auckland 1026
New Zealand

Telephone (09) 828-7024
Facsimile (09) 820-0183

In Zone Enrolment Application 2012 - Year 13	 13A

1 Last Name  

St
ud

en
t

Official First Name Gender (circle one)  Male / Female

Official Middle Name(s) Country of Citizenship  

Preferred Name  Country of Birth  

Date of Birth  
Ethnic Group  
(If NZ Maori you must request /fill in the Iwi declaration form C)

Address First Language  

Street  Permanent Residence in New Zealand   Yes / No

Suburb  Date of Arrival in New Zealand 

City  Refugee Status:  Yes / No	 Quota / Other

Home Telephone  Current School  

Parent’s/Guardian’s E-mail Address 

Brother/Sister currently at Avondale College  

Brother/Sister previously at Avondale College  

NB: If you are living with a Caregiver you must also request and fill in form B

2
Last Name  Occupation  

Fa
th

er
/ G

ua
rd

ia
n First Name  Home Telephone  

Address Business Telephone  

Street  E-mail  

Suburb  Mobile Telephone  

City  Facsimile  

3 Last Name  Occupation  

M
ot

he
r/ 

G
ua

rd
ia

n

First Name  

Title (circle one) Mrs / Miss / Ms Home Telephone  

Address Business Telephone  

Street  E-mail  

Suburb  Mobile Telephone  

City  Facsimile  

4 Last Name  Home Telephone  

Em
er

ge
nc

y

First Name  Business Telephone  

Relationship  Mobile Telephone  

Attach PHOTOCOPIES of
(i)  Latest school report,  (ii)  Birth Certificate,  (iii)  Proof of In Zone Address (a power bill)  (iv)  Permanent Residency 
or Citizenship (if applicable)  (v)  Refugee status (if applicable)

NOTE: NO information can be returned, so please ensure only COPIES are included.



Student’s Full Name 	 13A

List the subjects taken in 2011 and the mark or grade from your last report or NZQA results.

Subject Grade Subject Grade

M
ar

ks
/G

ra
de

s 
20

11

5

Subject:
Use the Academic Programme booklet to choose the subjects you wish to study: Form Level Code

O
pt

io
n 

Se
le

ct
io

n 
20

12

6

I agree to all details listed, before section (4), being given to the New Zealand Qualifications Authority for examination 
purposes.

I wish to make an application for my child to enrol at Avondale College. I understand the conditions in the Prospectus and 
agree to abide by them. In particular I/we agree that:

i) The College uniform will be worn fully and correctly
ii) The College Behaviour Code will be adhered to
iii) All course fees, curriculum related fees and co-curricula fees will be paid
iv) My child will play his/her sport for the College

I consent to this information being made available as necessary for related education purposes in terms of the Privacy Act 
1993D

ec
la

ra
tio

ns

Mother/ Guardian Signature  

Father/Guardian Signature  

Student’s Signature  Date  

Si
gn

at
ur

es

7

8

Enrolment Officer  

Photocopy evidence supplied for:
 Date of Birth  In zone address  Permanent Residence
 Date of arrival in New Zealand  Work Permit  Refugee status

Expiry Date of Student Visa/Permit   Expiry Date of Work Visa/Permit 

Entry Date to Avondale College  

Signature of Enrolment Officer   Date  Fo
r 

O
ffi

ce
 U

se
 O
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y
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