	SPORTING and CULTURAL INTERESTS
	
	SPECIAL ACHIEVEMENTS



	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


I / We agree that the information contained on this form may be used by the school for educational and administrative processes within the school, and for any other purpose of advantage to the student.

I / We agree that my/our son will abide by the rules and regulations made from time to time for the running of the school.

Signature of Parent / Caregiver ______________________________




Date:____________________________
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HASTINGS BOYS’ HIGH SCHOOL
	800 Karamu Road South, P O Box 943, Hastings 4156
Telephone: (06) 873 0365  •  Fax (06) 873 0417
E-mail : HBHSadmin@xtra.co.nz

Website:  http://ww.hastingsboys.school.nz
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HASTINGS BOYS’ HIGH SCHOOL

APPLICATION for ENROLMENT

Student’s Surname: ________________________________________________
First Names:______________________________________________________

Home Address: __________________________________________________

_______________________________________________________________
Phone: ________________________Date of Birth: _____________________
                                                                                (Birth Certificate required)
Present School: __________________________________Year Level: _____
Ethnic Group:___________________________________________________
Iwi Affiliation:___________________________________________________
Details of brothers at Hastings Boys’ High School - please put names and forms:

______________________________________________________________
______________________________________________________________

	Medical notes:
	Health problems:  list if any -

	Family Doctor:
	

	Family Dentist:
	

	
	

	
	

	DETAILS OF PARENT(s) / CAREGIVER(s)

	MOTHER / CAREGIVER
	FATHER / CAREGIVER

	Name:_________________________________
	Name:________________________________

	Address:
	Address:

	
	

	
	

	Phone: (Home)
	Phone: (Home)

	Phone: (Cell)
	Phone: (Cell)

	Email:
	Email:

	WORKPLACE -
	WORKPLACE -

	Name:
	Name:

	Address:
	Address:

	Phone:
	Phone:

	Occupation:
	Occupation:

	
	

	For parents whose addresses are different:

	Do you require separate reports?

Yes   FORMCHECKBOX 

No   FORMCHECKBOX 



	EMERGENCY CONTACT

(Please provide the name and phone number of someone who can be contacted if neither parent is available)
	
	SPECIAL FAMILY NOTES
(Especially helpful when student is not living with both parents)

	NAME:
	
	

	
	
	

	
	
	

	Phone number:
	
	

	Mobile number:
	
	

	Relationship to Student:
	
	

	
	
	


	COURSE and OPTION SELECTIONS

(Please refer to the prospectus / course notes.)


( = compulsory

Please complete the option column for your son’s year level.   Only choose the options required for the next school year.



	YEAR 9 
	YEAR 10
	YEAR 11
	YEAR 12
	YEAR 13

	· English
	· English
	· English
	· 1. English
	1.

	· Mathematics
	· Mathematics
	· Mathematics
	2.
	2.

	· Science 
	· Science
	· Science
	3.
	3.

	· Social Studies

	· Social Studies
	· Physical 
Education / Health
	4.
	4.



	· Physical 
Education / Health
	· Physical 
Education / Health
	
	5.
	5.



	· Arts Options
	· Applied Technology
	1.
	
	

	· Enrichment Options
	1.
	2.
	
	

	· Technology Options
	2.
	3.
	
	

	Year 9 options to be 

Selected at the interview.


	
	
	

	

	MUSIC TUITION
I / We would like my/our son to receive instrumental tuition in 

__________________________________________________________
__________________________________________________________



