Tamaiti Whangai

ENROLMENT FORM

Adult Enrolment Details:

1. Name: First Name

Middle Name

Last Name (Family Name)

2. Address: Note: this address must be a residential street address, not a post office box or private bag.

Unit or Flat Number

Street Number I

l Street I

Suburb

City (or Region)

3. Date of Birth:

5. Which ethnic group do you belong to?: (please mark one box that mainly applies.)

day / month / year

4. Gender:

FEMALE (circle one)

Maori NZ European
Samoan ] Cook Island Maori
Tongan ] Niuean

Asian ] Tokelauan

Other (please state)

6. Iwi Afﬁliations (ifany): (main one first please)

7. Contact Details:

Home Phone Number

Other Phone Number

8. Education Details:

Mobile Phone No.

Email Address

‘ Are you currently attending school? ‘ YES NO

(please circle one)

‘ If YES, which school? ‘

Subjects
(this year)

Interests outside
school

Did you ever attend Kohanga
Reo?

YES NO
(please circle one)

Qualifications you
hold

9. Employment Details:

What is your current employment situation? (please mark one box)

Living on a benefit

Unemployed

In paid employment working more than 30 hours per week

In paid employment working less than 30 hours per week

Not Applicable (e.g. school student etc)

If you are receiving a
benefit (or benefits),
please list here

Name of your employer

What year did you begin working with this employer?

10. Client’s Consent:

I consent for the above information to be used, stored, given and received in accordance with the Privacy Act 1993, and I
declare the information I have given is true and complete as far as I know.

Signed:

Date: /

Print Name:




