	

APPLICATION TO ENROL AS AN INTERNATIONAL STUDENT
PLEASE WRITE CLEARLY
Year Level (Please circle the year level which applies): Yr1, Yr2,  Yr3,  Yr4,  Yr5
[bookmark: _GoBack](Please Circle)  Term 1		Term 2		Term 3		Term 4
Start date from ________/________/_________ to _________/__________/___________
Details of Student
Gender (Please Circle) Male / Female			Date of Birth: _______________________
Last Name (as on passport)_________________________________________________
First Name (as on passport)_________________________________________________
Home Address ____________________________________________________________
Home Phone Number ____________________________________
First Language ______________________________ Language Spoken________________________
Parent Details:
Details of the Parent who the student will be living with while attending Vauxhall School
First name (on passport) _____________________________________________
Last name (on passport) _____________________________________________
Phone number: ____________________________________
Address: __________________________________________________________
Email Address: _____________________________________________________
Emergency Contact Details:
First Name______________________________________________
Last Name______________________________________________
Address____________________________________________________________
Phone Number_____________________________________________


Medical Details: All International Students enrolled at Vauxhall School must be in good health and have medical Insurance.
Does your child have any Medical, Allergies, Special or Behavioural needs that the school need to be informed about: Please circle Y / N
If you circle yes, please explain:
__________________________________________________________________________________
__________________________________________________________________________________
Does your child take any medication, if yes what is the name of the medication:
__________________________________________________________________________________
Code of Practice:
I have been informed about and received a summary of the Code of Practice for International students: Y / N

Fees:
I have been informed about all costs involved with enrolment and the school’s policy regarding fee protection and refunds: Y / N

Prospectus and Policies:
I have received a copy of the school Prospectus and Policies relevant to International Students and have read and understood them: Y / N

Please read and Sign

· I have read, understood and accept the policies, rules and procedures regarding International students at Vauxhall School and agree to abide by them.
· I agree that all disputes will be dealt with in accordance with New Zealand law.
· I confirm all the information contained in this application in this application is true and correct to the best of my knowledge and belief.
· I will inform the school if there are any changes to the detail of this application.


Parent Signature: ______________________________________

Date: __________________________





Please note: If your child’s English level is very low you may require to pay an additional fee to have a teacher aide to support your child 
Vauxhall School agrees to provide tuition and pastoral care support (In accordance with the Code of Practice for the Pastoral Care of International Students) for:

Name of International Student: ______________________________________________


For the Period of: ______________________________Commencing: _______/_________/_______


Principal’s Signature: _____________________________ Date ____________/________/________


Stamp:
This document, including the International Student Policy, forms the Tuition Agreement


Tuition fees are: $300 per week or $3000 per term or $12,000 per annum (GST inclusive)
Plus non-refundable admin fee NZ$400 (gst inclusive)

Period of tuition: Start______________________ Finish ___________________________

Tuition fee: $____________________ x______________________ weeks/terms/year = $
Administration fee:								            $400

Total Payable:

Received by: ____________________________ Date: __________________________

Receipt of fees: Term 1 		Term 2		Term 3		Term 4 		Full year
