Ashburton College

Individual Excellence in a Supportive Learning Environment

APPLICATION FORM AND ENROLMENT AGREEMENT FOR AN INTERNATIONAL STUDENT
ENROLLING FOR LESS THAN THREE MONTHS OR AS PART OF AN ORGANISED GROUP

37AXE FEEEARBZEN—BLELTOBFENHOBRAERVAFEEE

Application Form

BRIAE
Student Details (Name must be as it appears on your passport) EH KBENRAR—bDOREHLE—THBL)
Family name: K
First name: # Date of birth: £FHH
Preferred name: FEITL2HVZ Gender: L]l
O remale s« O Male/ B
Address:
(In home country)
(BETO YEFr
First language: FE—=m Country of citizenship: E3E
Passport number: k5ES Expiry date: BRNEAPR
Fathers Details R
Family name: 55 Date of birth: £FHH
First name: g2
Street Address:
fEPR
Home phone: BEER Mobile: BHERE: Email: Ex—IL
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Ashburton College

Individual Excellence in a Supportive Learning Environment

First language: = Country of citizenship: E5E

Passport number: &S Expiry date: BREAR

Mothers Details SE37]

Family name: BT Date of birth: £FHH

First name: B

Address:

(If different from fathers)

FFT( RIFEERR D5

a)

Home phone: BE8HA Mobile: HEHER Email: Ex—JL
First language: E—=E Country of citizenship: E3E

Passport number: [R5 ES Expiry date: BRNEARR

Medical Information [RERIA 8%

Name of doctor (in home country): (BETO ERID KRS

Phone number of doctor: EEIDERES

Does the student have any history of previous illness that may affect their enrolment, including mental illness?
EEICEAZICFELEREFITEMOHIFEETENHYETH (BHEBEID)

D Yes / (&L D No / LNV Z

If ‘Yes’ please provide details/ XL\ EZ A2 B H EEFNBRE:

z
SIEBA
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Ashburton College

Individual Excellence in a Supportive Learning Environment

Please tick the appropriate box if you suffer from or have suffered from any of the following medical conditions:

MFOEZBICIREFAIFBECE->-TVEEEE X HaEoFTLEE N -

O Asthma [0 Back/Neck problems [0 Glandular Fever O Allergy to bee/wasp stings n Migraines

O e O et a0z O ez O z=egeesroie— O e

Please tick the appropriate box if you suffer from or have suffered from any of the following medical conditions (continued):

UTFOERICREEZIFBECES> TLDBFEF XEIEDF TSI -

O HivorAids

O piabetes O Hepatitis A, Bor C O Epilepsy

HIV #7213 T4 X O mzm O Am. gz caprsx O <canna
O Heart condition O Tuberculosis 0 ADD or ADHD O Allergies
O s O &# O ssmnxmessrsE O 7oe—

ARXRMEEEHHES

O Food Allergies O Eating Disorder O DepreSS|on/AnX|ety
O awrLnx— O zem=s O >om Rz
O other (please provide details) / % DAt E4AE(Z )

Do you have any medical implants (such as metal implants) that may affect you receiving medical treatment while in
New Zealand?

A V—JURNHEPICERERTSICELTEELRH L2 L LNEVEZNA VT IV N AIZAEEBA >V TI  WHYETH -

Yes / (LY No/ L\NLVR

If ‘Yes’ please provide details / [\ & Z 12355 IFEAHNRAR:

Are you currently on any medication?

REMLADEEREEALTOEI D

O ves/izn O nosvvenz

If ‘Yes’ please provide details / [\ & &2 =I5 IFEARHRAR:

Please note: If you suffer from conditions requiring medication, it is advisable to bring your own medication to NZ. You will be
required to notify the school regarding any medications that you bring with you.

AR REABEAMNBELTIRIAHIBEEIF 22—V — TV RIZEDOELERESTIENEELNTT FBTIITRTOER
MIZDONWTERICHSDB2IEAKOONET -
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Ashburton College

Individual Excellence in a Supportive Learning Environment

Is there anything further that the school needs to be aware of that may impact the students enrolment as a group
student at the school?

FRICHEBFELLTAZTDLICKETDUREEDH D FRNH> THEMEDH S LFMIZ@rnHYET A -

O Yes / [0 O No/ LN\VZ

If ‘Yes’ please provide details / [\ &2 =55 IFEAHNRAR:

Learning Information FZ 2O THIEIR

Does the student have any learning or behavioural difficulties requiring extra school support or services?

EEFFROFEAGEINCY —EXENBLE T DL OBFEE LI TH LORENDHYETH -

O Yes / [F LY O No/ L\NULVR

If ‘Yes’ please provide details / [\ &2 =I5 IFEAHNRAR:

Accommodation Requirements TBaMEER ICEI I 2 EK

Please state your accommodation choice: O Homestay O Live with parent [ Temporary Accommodation
O Hostel

FEETARAMRICEE S F TS - O w—sx7s 0O merm O —mwumams
O x5
O wmusic O MmoviesTv O Reading

Interests:

O outdoor Activities O water Sports O Travel

O = O waE/sreege O =
HRIK - B/0VEE

O saEs O »r—s—xzx—v O kT
Other interests: Z O fth o LK - B0y
Insurance Details REEDOAS

Do you wish to purchase insurance through the school?

FREBLTRROBAZRZELTIA -

|:| Yes / (LY |:| No / L\ Z

If you are providing your own insurance, please provide an English copy of the policy details with this application form.

BRDRREFESIFEE CORAZICEPNEOENIL -2 RTL TS -
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Ashburton College

Individual Excellence in a Supportive Learning Environment

AGREEMENT E&Z%18

This is an agreement between the Parent/s, the Student and the New Zealand School (the Agreement).
DT 8 EREVUERBTHEINIAREBREGYVET (ARE)

New Zealand School Name: (the School)
FRAE:
Student’s Name: (the Student)
RS
Mother’'s Name:
(SR
Father’s Name: (together the Parents, each a Parent)
RiARE:
1. The School shall provide a short term education experience (Enrolment) to the Student commencing on
and ending on . Education during Enrolment will be provided in accordance with the policies of the Schooal,

the Education (Pastoral Care of International Students) Code of Practice 2016 (the Code), the Education Act 1989 (the
Act) and any other applicable laws of New Zealand.

FRIE - F H BHICBFTY F A HICERTIORAOBHA LUNERE ZEEICRHTS - BRI ZRORE HERL B
FERZNINT T R016FH UTHABRA ) HEEIBIF UTNHEZE ) RVBEHSNIS Za—Y -V DX OMDIE
BIZR-> TRt 5 -

2. The Parent/s and the Student agree, that unless otherwise agreed in writing, the School is not responsible for the care
and welfare of the Student during tourist or other activities that are not organised by the School and occur before Enrol-

ment commences or after Enrolment ends. E2HIC&ARIEOERN G WIRY AR UERE FRTEEI NSO TIEA LY
T =X EE P OERDIEEE/RE AF
BIEICH TH2EFOHEFE/RECTLT ERAE—VTOEEEZEBLLRVELICEHRTS -

3. The Parent/s and the Student will comply at all times with the School policies, the Code and the Act and the Parents will
work with the school to ensure such compliance. ¥ & CEREF FROKTE HERN HEAICBICRD HIEERETH

HLTCINSAEEIZBIFIND LTS -

4. The Student agrees to comply with School policies, rules and expectations while placed with a host family or other ap-
proved accommodation provided by the School. EfEIFRART 73— 02N IRET 2 DOMORES NI TEAKER IS
HIET 2/ FROME RA HEFEN2ITER
EITHED -

5. The Parent/s and the Student agree that this Agreement is conditional at all times on the Student having accommoda- tion
in New Zealand which complies with the Code. If this condition is unable to remain fulfilled, then this agreement will be at
anend. MEEREE COBREN HERNICENT S -1—C—J Y FOBEARRISHETDZENRUETHLHILIZEH
295 -

COERBENEINGLE>1=5EE CORRBEFETTS -

6. This Agreement may be terminated by the School in accordance with the provisions of the Education Act 1989.
CORBEEHERIBIEDED [Th> T ERAETTHEMBD -
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Ashburton College

Individual Excellence in a Supportive Learning Environment

7. Photographs and video of the Student may be used for the Student’s records and in any publicity material for the
School.

FEOBECHEIEFEOTFREOCEROBELHEERCFERAINLILLHD -

8. The Parent/s and the Student, who have signed this Agreement, irrevocably appoint and authorise the Principal of the
School (or such other person as may be appointed by the School) to provide consents that may be necessary to be given
on the Student’s behalf in the event of a medical emergency where it is not reasonably practicable to contact the Parents.

HEERE CORBEICELTHILICLY HICEEELDENER RS THVEZ FOFEEENELLIBE EiE
CRDYERUEL FREOHE TERE( £ IEROEHTIZOMOE EEGL TUELNBICEETIERESZ 5L

275 -
9. In the event this Agreement is terminated, the School’s refund policy will apply.
COEIBENETINEHEIX ZROBRERENBREIND -
10. This Agreement may be executed in one or more counterparts, each of which when so executed and all of which together

shall constitute one and the same Agreement. Delivery of executed counterparts may be delivered by email or facsimile
transmission. CORIRBREFE—NEFLFEHOE—XETHEIN TNETNAERELT— O BE—ORERELENT

% - MRS
EBEHEONERFEA—ILVERBFITYIRIZES> TEMENDIENH D -

HANDOVER CONFIRMATION 5| =4t E & EIA

The Parent/s confirm that after Enrolment:

ASE BFUTOEEEERLES

|:|The Student will be in the care of a properly supervised group. The group is organised by:

[ EEFERRTIL-—TOEERNT77EnFET - TI—TEEE:

The supervisor of the group is:

The contact phone number for the supervisor while in New Zealand is:

IL—TEEE: BEED=1—S—TUK

ENTOEL . OR Fizl&

[ ]The Student will return to their home country on: Date: Airline:

Flight Number: and all arrangements for their departure have been provided to the School
[ EEDFEIBELT: B fZERtt:

G HEIZETIZ2F R ZRANEHFH

OR &FI&

[_]Other arrangements have been made and written confirmation of the arrangements have been provided to the School.

[JZ OthDdFEHER SHEICLSERE ZRANREFH

z
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Ashburton College

Individual Excellence in a Supportive Learning Environment

EXECUTION
2 Q)5
Parent/s

E ]

By signing below, the Parent/s confirm that to the best of their knowledge, all information provided in the Application Form, including information
provided in any supporting documents, is true and correct and that they have read the Agreement and agree to be bound by it in all respects: )\~
[CBEZIDLICKY MEHBRYICENTRAEZICKEHEINZETORAEN MBETIXEICRHINZNEHLEH EEXTHYIEETHD L -
FEABEEZFAEIE TRTORICEVNTINICHANEZZ T HILICEART DL EFERLILITBYES -

Name(s):

K&

Signature(s):

EH

Date:

B

School

ZR

By signing below, the authorised signatory of the School confirms that they are authorised to sign on behalf of the School and confirms that the
School will be bound by the Agreement in all respects: MU N ICEZ T2 2L 12k ZRICHFTEBLERE L ERERRLTELTHERESAS

NTWBIE FEERATARTORIZEVWTEREIC
RSB EEERLIZECRYET -

Name: Signature:

K& EH

Date:

B

Student

&

By signing below, the Student confirms he/she has read and understood the Agreement and agrees to abide by it in all respects:
MURIZEETHLICLY SREEEREEFATERLIZILE TRTORACEBVTINETFILICEARLEIEEERRLELIEITHRYET .

Name: Signature:
K& ER

Date:

=EN]
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