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Student’s application
NEW ZEALAND SUMMER CAMP 2024

Part 1: Student’s information

NAME e, S U o T= 100 LI
NICKNGME oo Date Of Birth e,
EMail @AAIESS .o MOBIIE e
CUTTONT QAANSS e e e e e e e e e e e e e eaeeaaaaeaaeeaaaaeaaaaesaesaaeseaeeraeeaeeeseeseeeereeeeeaeeeeeeeeeeeeeeees
PasSPOIrt NO. ..o EXpPiry date .o

Part 2: Parent’s information

Father's Name ..o SUMNAIME ..ottt
Occupation .....cecceeeceeccieeeeeeeee EMail @ddress ..o
MODBIIE e

MOther's NAMEe .....coceevieieeeeeee e SUMNAIME ..ttt
Occupation .....ceeceeeceeccieeeeeeeeeee, EMail @ddress ..o
MODBIIE e
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Part 3: Emergency contact (in home country, other than parent)
NBIME = SUIMN@IMIE ittt ettt ettt et e et e bt e saeesse e s st e s st e satesabesasesasesnsesnsesasesseenseenseen
Relationship 0 the STUAENT ...t et e e e e ra e s sraeeaneeas
EMAail @ddress ..ottt MODIIE .o
Part 4: Medical information

e Does the student have any history of previous physical or mental health illness or

problems that may affect their enrolment? |:| Yes |:| No
O T=E S o] 1T T = IR  o T =Tl A [ USRS
e Has the student been fully vaccinated for Covid-19? |:| Yes |:| No

e Does the student have any medical implants (such as metal implants) that may
affected receiving medical treatment while in New Zealand? [ |Yes [ ]No

1T YeS, PIEASE SPECITY weeieiieiieieeeeee ettt ettt sb et e ae e s e esaeenas
e |s the student currently on any medication? |:| Yes |:| No

1T YeS, PIEASE SPECITY weeeiiiiiiiieieteee ettt ettt ettt e b e e b eae e
e Does the student smoke? |:|Yes |:| No

e |Is there anything further regarding the health of the student that the school needs
to be aware of in enrolling and supporting the student as an international student?
|:|Yes |:| No
1T YeS, PIEASE SPECITY weeeiieiiiieietee ettt ettt ettt ettt e e beene e
e Do you agree to the school providing over-the-counter medication “such as
acetaminophen, paracetamol or ibuprofen?” |:|Yes |:| No

i oo o] [=t= Y =IR] o 1= Tl | ¥ TP
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Part 5: Learning information

CUrreNt SCNOOI ... Grade/year level ......eeeevecnenneen.
Does the student have any learning or behavioral difficulties which may require extra
school support or services? |:|Yes |:| No

LS T=E S o] 1=Te T = IR o T=T el ) SRS

Part 6: Accommodation requirements

Student’s interests |:| Music |:| Movies/TV |:| Reading |:| Outdoor activities
|:| Sports |:| Travel |:| Other interest ....ccveeeeeeccieeeeeeee,

Homestay preferences:

e A family with younger children |:| Yes |:| No
e A family with older children [[Jves [ ]No
e A family with pets |:|Yes |:| No
[T YES, PIEASE SPECITY weeieiieiieieeeeee ettt ettt e sb et e ae s e e e nas
e Do you have any food restrictions? |:| Yes |:| No
[T YeS, PIEASE SPECITY weeieiiiiiiieieee ettt sttt st sttt e b e b e ae e

e Do you have any allergies or medical conditions that your homestay should know

about? |:|Yes |:| No

1T YeS, PIEASE SPECITY weeeiieiiiieietee ettt ettt ettt ettt e e beene e
e Does the student have any other special requirements for homestay? (Cultural or

religious requirements, Phobias etc.) |:|Yes |:| No

1T YeS, PIEASE SPECITY weeiuiieiiiieeeeeee ettt ettt e sa et e ae e s e ae e saeenas

®  ANY Other reQUITEMENTS ...ttt ettt ettt e s e b e sae e

Student’s full name ... Signature ...

Parent’s full name ..., Signature ........ccocevevceeveeeeeeeeee,



