DETAILS OF BOY

Surname:

Given names:

Preferred name:

Date of Birth: / /
Boarder or Dayboy:

Religion or denomination:
Nationality:

Ethnic group:

RESIDENTIAL STATUS

New Zealand citizen?

If yes please supply a copy of boy’s birth certificate

CHRIST'S

CANTERBURY

Enrolment Form

yes

no

If no please supply a photocopy of the boy’s and

parents’ passports.

DETAILS OF PARENTS

Father’s full name:

Dr/Mr/Other:
Occupation:
Nationality:
Residential address:

Postal address:

Telephone:

Work:

Email:

Mobile:

Current School:

Current year group:

Proposed year of entry to College:
House preference:

Father a Christ’s College Old Boy? yes

I/We already have a son(s)

at Christ’s College yes

Name of son(s):

Other sibling(s) and DOB:

Other relatives formerly at Christ’s College:

Mother’s full name:

Dr/Mrs/Ms/Miss/Other:
Occupation:
Nationality:
Residential address:

Postal address:

Telephone:
Work: Mobile:

Email:

PTO

no

no



CANTERBURY

Boy lives with:  Both Parents Mother Father Guardian

I/We the undersigned accept the my/our son’s application for a place at Christ’s College (‘The College’) is
subject to the following Terms and Conditions.

TERMS AND CONDITIONS credit worthiness, credit standing, credit history
or credit capacity for the legitimate purposes for

Consent to Obtain School Report which the information is required.

1. I/We authorise the College to obtain a confidential
report from the Head of school that my/our son

. . Acknowledgement
is currently attending.

5. I/We acknowledge that the purpose for the
collection of personal information about me/us

Disclosure of All Information and my/our son during the application process is to

2. I/We undertake that prior to the College offering enable the College to assess my/our son’s suitability
my/our son a place at College I/'we will fully for a place at the College and to assess my/our
disclose all information about my/our son to creditworthiness.

the College which is in any way relevant to the
College’s decision to offer a place to my/our son.
In particular (but without limitation) I/we
undertake that I/we will disclose to the College all 6. /We acknowledge that any (?ffer ofa p%.a.ce at
information (if applicable) relating to my/our son’s the College to n_ny/ our son will be Condltlonz.ll.on
medical history or psychological condition, any our aSree“_‘em m W‘ﬂtm% to terms and conditions
allergies, any behavioural or emotional difficulties, contained in the College’s Acceptance Form.

any family issues which may impact negatively on

the child and/or any custody or guardianship issues Application Fee

Conditions of Acceptance

which are relevant to my/our son’s application. 7. I/We attach a cheque for the Application Fee of $150
payable to Christ’s College, OR I/We have deposited
Credit Reference $150 to the account of Christ’s College at ANZ Bank

010797 0067412 00 with a reference of Enrolment and
my son’s surname. Payment of the Application Fee is a
condition of enrolment.

3. I/We authorise the College to obtain a credit report
from a credit reporting agency containing personal
and/or commercial credit information about my/our

credit worthiness. 8. I/We accept that the Application Fee does not

4. /We authorise the College to obtain and/or render the College liable to offer my/our son a

disclose from/to any third party, information place at the College.
about my/our personal or commercial credit

) - 3 9. I/'We acknowledge that the College will not refund
arrangements, including information about my/our

the Application Fee under any circumstances.

SIGNATURES OF BOTH PARENTS AND/OR GUARDIAN

Father: and/or guardian:

Mother: Date: / /

Please return to: Registrar, Christ’s College, Private Bag 4900, Christchurch 8140

Email: registrar@christscollege.com
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