
 

Greetings,  Tena Koutou E Hoa Ma, Hello Parents and Friends Of The 
School , Talofa Lava, Malo E Lelei,  Fakalofa Lahi Atu.

 

Contact Details
Brenda Cronin   

Principal

22 Waipani Road
Te Atatu Peninsula

Waitakere City
T: 09-834 6711 
F: 09-834 6727

E: office@peninsulaprimary.school.nz
W: www.peninsulaprimary.school.nz

Please bring with you:-
- Original Birth Certificate 
- Proof of address (ie utility bill)
- Passport (if not born in NZ)
- Immunisation Records 

	
Emergency	Contact	3			(additional	&	subsequent	to	Caregivers/Parents	1	&	2)	
	
Name:________________________________	Relationship	to	Student:___________________________________	
	
Ph:______________________________________________		Mobile:_____________________________________	
…………………………………………………………………………………………………………………………………………………………………………….	
	
Emergency	Contact	4			(additional	&	subsequent	to	Caregivers/Parents	1	&	2)	
	
Name:________________________________	Relationship	to	Student:___________________________________	
	
Ph:______________________________________________		Mobile:_____________________________________	
	
…………………………………………………………………………………………………………………………………………………………………………….	
Early	Childhood	Education		-	Did	the	child	regularly	attend	Early	Child	Education?	
Instructions:	“Regularly	attend”	means	the	child	was	booked	into	a	service	for	sessions	each	week/fortnight,	and	generally	went	to	
those	sessions	unless	they	were	sick,	or	on	holiday,	or	had	a	family	occasion	etc…	
	

_____	Yes,	for	the	last	______	year(s).	
_____Not	regularly,	only	occasionally	with	no	on-going	schedule	
_____No,	did	not	attend	ECE	
	

Complete	table	below	and	indicate	approximate	or	average	number	of:	
Hours	per	week:	
Type	of	Service	 Service	1	

(hrs/week)	
Service	2	
(hrs/week)	

Service	3	
(hrs/week)	

a. Kohanga	Reo	 	 	 	
b. Playcentre	 	 	 	
c. Kindergarten	or	Education	and	Care	Centre	 	 	 	
d. Home	based	service	 	 	 	
e. Playgroup	 	 	 	
f. Correspondence	School		 	 	 	
g. Te	Aho	O	Te	Kura	Pouamu	 	 	 	

Or	please	tick	appropriate	box	
h. Attended,	but	only	outside	New	Zealand	 	
i. Attended,	but	don’t	know	what	type	of	service	 	
j. Did	not	attend	 	
k. Unable	to	establish	if	attended	or	not	 	

 
DECLARATION: 
 
I/we agree to abide by all Board of Trustees policies. 
 
I give permission for my child to attend school trips, including walking to & from events – Education outside of the classroom, and 
including sports. 
 
I give permission for the Principal to act on our behalf in any medical emergency. 
 
To the best of my knowledge the information I have provided is correct and may be used for school based activities and passed on to 
agencies who work within the school. 
 
I agree for my child’s educational records to be passed on to subsequent schools if required. 
 
 
 
 
SIGNED:_______________________________________ 
 Parent/Guardian 
 
 
SCHOOL DONATION:	 
Per child: $ 75.00   per year 
Per family $130.00  per year 
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ENROLMENT	FORM	

	
Student	Details	

Legal	Surname:______________________________________Preferred:____________________________________	

Legal	First	Names:___________________________________	Preferred:____________________________________	

Date	of	Birth:_______________________Gender:	Male/Female				Country	of	Birth:___________________________		
	

If	not	born	in	NZ	Date	of	entry:______________________					Date	First	Started	School:________________________		
	
Student	Address:_______________________________Suburb:_________________________Post	code:__________		
	

Ethnicity:	(up	to	3)________________________________________________________________________________________________________________	

IWI:	(if	applicable	up	to	3)____________________________________________________________________________________________________________	

First	Language:___________________________Siblings	at	this	school:_______________________________________	
	
Previous	School/PreSchool:__________________________________________________________________________		
……………………………………………………………………………………………………………………………………………………………………………………….
Caregivers	are	in	the	order	of	contact		in	case	of	sickness	or	emergency.	Title:	Mr/Mrs/Ms/Miss/Dr			

Caregivers/Parent	1			Surname	Name:_________________________________First	Name:______________________	

Address:	(if	different	to	student)_____________________________________________________________________________________________________	

Ph	Hm:___________________________Ph	Wk:_______________________Mob:____________________________	

Email:������������������������������� 	
Relationship	to	Student:	Mother			Father			Step	Mother			Step	Father			Grandmother			Grandfather			Aunt			Uncle		

Other	________________________________Legal	Guardian:	Yes/No			Occupation:_____________________________	
…………………………………………………………………………………………………………………………………………………………………………………….	
Title:	Mr/Mrs/Ms/Miss/Dr			
Caregivers/Parent	2			Surname	Name:_________________________________First	Name:______________________	
	

Address:	(if	different	to	student)_____________________________________________________________________________________________________	

Ph	Hm:___________________________Ph	Wk:_______________________Mob:____________________________	

Email:������������������������������� 	
Relationship	to	Student:	Mother			Father			Step	Mother			Step	Father			Grandmother			Grandfather			Aunt			Uncle		

Other	____________________________________Legal	Guardian:	Yes/No			Occupation:_______________________	
…………………………………………………………………………………………………………………………………………………………………………………….	
Medical													Allergies/Condition:_____________________________________Mild/Moderate/Severe_________	
Medication	to	be	taken	at	school:	(all	medication	to	be	held	in	Sickbay)___________________________________________	
Action	Plan	Supplied:	(if	applicable)	Y/N													Immunisation	Cert:	Sighted	Y/N							FULLY/PARTICALLY/Requested	

Family	Doctor:_______________________________________________Ph:_________________________________	

	
	
	
	
	
	
	
	
	
	

Office	Use:	Date	Records	Received_____________________________	Expected	Start	Date:______________	

	Birth	Certificate	number:_____________________________or	Passport:________________________	

eTAP	Enrolment	number:____________National	Student	Number	:____________________________	

Room:______________		Date	of	Entry:_________________	House:_______________	

Visa	Type	&	Number:_____________________________________	Expiry	Date:_____________________	

In	Zone				Y/N			Letter	sent:_______________				Rightstart			Y/N		Letter	sent:	_________________						

	Our Curriculum
Our school has a rich and varied curriculum.  As part of the curriculum students have opportunities to 
excel in science, social studies, the arts and technology as well as reading, writing and maths.  Our Garden 
to Table programme, swimming lessons Te Reo, Kapa Haka and Pacifica are part of our curriculum.

Extra-Curricular
Extra swimming lessons are easily booked after school.  Music lessons and sporting 

opportunities are also available in school time.  Students have many opportunities to 
represent our school in sporting events throughout the year.  

Education Outside the Classroom
Our year 5 and 6 students have the opportunity to experience camp.  We alternate 
venues between a bush setting at Camp Adair and a sea based experience at Camp 
Raglan.

Information
A newsletter is emailed every week.  You can sign up via Mailchimp  

on our website or facebook page.  Our school website has email 
addresses of all our teachers who really appreciate being 

able to communicate with you.  You can also like our 
facebook page which is a great way to stay in touch.

After School Care / Holiday 
Programmes
sKids Peninsula currently use our facilities for after 
school care and holiday programmes.  Spaces are 

sometimes limited, so please ask at our school office 
for details in advance.

Welcome
Welcome to our family friendly school where our board 
of trustees are committed to providing a progressive and 
nurturing environment where students are challenged to 
develop their full potential to become effective members 
of the community.  We strive to work in partnership with 
our community to provide quality education for your 
children.  We promote and expect high standards 
of work and behaviour.

Peninsula Primary was established 
in 1964.  Our school caters for 
children from new entrants to 
year 6.  The school roll reflects 
the diverse ethnic background 
of the community and this mix 
adds to the special character of 
the school.

New Enrolments
Our school has an enrolment scheme.  
Depending on the year group we are 
sometimes able to offer out of zone places to a 
small number of students. Students who live within the 
school zone are automatically entitled to a place.  The most 
current information can be found on our school website.

We really appreciate the opportunity to get to know your child before they start school.  If you have not 
had a chance to look around the school please let the office know and they will make a time for you to 
meet with the principal or deputy principal.

At the time of enrolment parents / caregivers are required to supply a copy of a birth certificate or 
passport.

New Entrants
Once you have enrolled your child at our school we will enrol them in our “Rightstart” sessions.

By developing a cooperative relationship with parents we give children a positive 
introduction to school.  Parent sessions will be held to assist parents with their role in the 
programme.
               
You will receive a letter advising you of the dates your child can attend prior to starting 
school.

INSIDE COVER



	
ENROLMENT	FORM	
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Greetings,  Tena Koutou E Hoa Ma, Hello Parents and Friends Of The 
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Name:________________________________	Relationship	to	Student:___________________________________	
	
Ph:______________________________________________		Mobile:_____________________________________	
	
…………………………………………………………………………………………………………………………………………………………………………….	
Early	Childhood	Education		-	Did	the	child	regularly	attend	Early	Child	Education?	
Instructions:	“Regularly	attend”	means	the	child	was	booked	into	a	service	for	sessions	each	week/fortnight,	and	generally	went	to	
those	sessions	unless	they	were	sick,	or	on	holiday,	or	had	a	family	occasion	etc…	
	

_____	Yes,	for	the	last	______	year(s).	
_____Not	regularly,	only	occasionally	with	no	on-going	schedule	
_____No,	did	not	attend	ECE	
	

Complete	table	below	and	indicate	approximate	or	average	number	of:	
Hours	per	week:	
Type	of	Service	 Service	1	

(hrs/week)	
Service	2	
(hrs/week)	

Service	3	
(hrs/week)	

a. Kohanga	Reo	 	 	 	
b. Playcentre	 	 	 	
c. Kindergarten	or	Education	and	Care	Centre	 	 	 	
d. Home	based	service	 	 	 	
e. Playgroup	 	 	 	
f. Correspondence	School		 	 	 	
g. Te	Aho	O	Te	Kura	Pouamu	 	 	 	

Or	please	tick	appropriate	box	
h. Attended,	but	only	outside	New	Zealand	 	
i. Attended,	but	don’t	know	what	type	of	service	 	
j. Did	not	attend	 	
k. Unable	to	establish	if	attended	or	not	 	

 
DECLARATION: 
 
I/we agree to abide by all Board of Trustees policies. 
 
I give permission for my child to attend school trips, including walking to & from events – Education outside of the classroom, and 
including sports. 
 
I give permission for the Principal to act on our behalf in any medical emergency. 
 
To the best of my knowledge the information I have provided is correct and may be used for school based activities and passed on to 
agencies who work within the school. 
 
I agree for my child’s educational records to be passed on to subsequent schools if required. 
 
 
 
 
SIGNED:_______________________________________ 
 Parent/Guardian 
 
 
SCHOOL DONATION:	 
Per child: $ 75.00   per year 
Per family $130.00  per year 

	

Please	bring	with	you:	
� 	 Original	Birth	Certificate	
� 	 Proof	of	address	(ie:	utility	bill)	
� 	 Passport	(if	not	born	in	NZ)	
� 	 Immunisation	Records	
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Greetings,  Tena Koutou E Hoa Ma, Hello Parents and Friends Of The 
School , Talofa Lava, Malo E Lelei,  Fakalofa Lahi Atu.

 

Contact Details
Brenda Cronin   

Principal

22 Waipani Road
Te Atatu Peninsula

Waitakere City
T: 09-834 6711 
F: 09-834 6727

E: office@peninsulaprimary.school.nz
W: www.peninsulaprimary.school.nz

Please bring with you:-
- Original Birth Certificate 
- Proof of address (ie utility bill)
- Passport (if not born in NZ)
- Immunisation Records 

	
Emergency	Contact	3			(additional	&	subsequent	to	Caregivers/Parents	1	&	2)	
	
Name:________________________________	Relationship	to	Student:___________________________________	
	
Ph:______________________________________________		Mobile:_____________________________________	
…………………………………………………………………………………………………………………………………………………………………………….	
	
Emergency	Contact	4			(additional	&	subsequent	to	Caregivers/Parents	1	&	2)	
	
Name:________________________________	Relationship	to	Student:___________________________________	
	
Ph:______________________________________________		Mobile:_____________________________________	
	
…………………………………………………………………………………………………………………………………………………………………………….	
Early	Childhood	Education		-	Did	the	child	regularly	attend	Early	Child	Education?	
Instructions:	“Regularly	attend”	means	the	child	was	booked	into	a	service	for	sessions	each	week/fortnight,	and	generally	went	to	
those	sessions	unless	they	were	sick,	or	on	holiday,	or	had	a	family	occasion	etc…	
	

_____	Yes,	for	the	last	______	year(s).	
_____Not	regularly,	only	occasionally	with	no	on-going	schedule	
_____No,	did	not	attend	ECE	
	

Complete	table	below	and	indicate	approximate	or	average	number	of:	
Hours	per	week:	
Type	of	Service	 Service	1	

(hrs/week)	
Service	2	
(hrs/week)	

Service	3	
(hrs/week)	

a. Kohanga	Reo	 	 	 	
b. Playcentre	 	 	 	
c. Kindergarten	or	Education	and	Care	Centre	 	 	 	
d. Home	based	service	 	 	 	
e. Playgroup	 	 	 	
f. Correspondence	School		 	 	 	
g. Te	Aho	O	Te	Kura	Pouamu	 	 	 	

Or	please	tick	appropriate	box	
h. Attended,	but	only	outside	New	Zealand	 	
i. Attended,	but	don’t	know	what	type	of	service	 	
j. Did	not	attend	 	
k. Unable	to	establish	if	attended	or	not	 	

 
DECLARATION: 
 
I/we agree to abide by all Board of Trustees policies. 
 
I give permission for my child to attend school trips, including walking to & from events – Education outside of the classroom, and 
including sports. 
 
I give permission for the Principal to act on our behalf in any medical emergency. 
 
To the best of my knowledge the information I have provided is correct and may be used for school based activities and passed on to 
agencies who work within the school. 
 
I agree for my child’s educational records to be passed on to subsequent schools if required. 
 
 
 
 
SIGNED:_______________________________________ 
 Parent/Guardian 
 
 
SCHOOL DONATION:	 
Per child: $ 75.00   per year 
Per family $130.00  per year 

	

Please	bring	with	you:	
� 	 Original	Birth	Certificate	
� 	 Proof	of	address	(ie:	utility	bill)	
� 	 Passport	(if	not	born	in	NZ)	
� 	 Immunisation	Records	

	
Emergency	Contact	3			(additional	&	subsequent	to	Caregivers/Parents	1	&	2)	
	
Name:________________________________	Relationship	to	Student:___________________________________	
	
Ph:______________________________________________		Mobile:_____________________________________	
…………………………………………………………………………………………………………………………………………………………………………….	
	
Emergency	Contact	4			(additional	&	subsequent	to	Caregivers/Parents	1	&	2)	
	
Name:________________________________	Relationship	to	Student:___________________________________	
	
Ph:______________________________________________		Mobile:_____________________________________	
	
…………………………………………………………………………………………………………………………………………………………………………….	
Early	Childhood	Education		-	Did	the	child	regularly	attend	Early	Child	Education?	
Instructions:	“Regularly	attend”	means	the	child	was	booked	into	a	service	for	sessions	each	week/fortnight,	and	generally	went	to	
those	sessions	unless	they	were	sick,	or	on	holiday,	or	had	a	family	occasion	etc…	
	

_____	Yes,	for	the	last	______	year(s).	
_____Not	regularly,	only	occasionally	with	no	on-going	schedule	
_____No,	did	not	attend	ECE	
	

Complete	table	below	and	indicate	approximate	or	average	number	of:	
Hours	per	week:	
Type	of	Service	 Service	1	

(hrs/week)	
Service	2	
(hrs/week)	

Service	3	
(hrs/week)	

a. Kohanga	Reo	 	 	 	
b. Playcentre	 	 	 	
c. Kindergarten	or	Education	and	Care	Centre	 	 	 	
d. Home	based	service	 	 	 	
e. Playgroup	 	 	 	
f. Correspondence	School		 	 	 	
g. Te	Aho	O	Te	Kura	Pouamu	 	 	 	

Or	please	tick	appropriate	box	
h. Attended,	but	only	outside	New	Zealand	 	
i. Attended,	but	don’t	know	what	type	of	service	 	
j. Did	not	attend	 	
k. Unable	to	establish	if	attended	or	not	 	

 
DECLARATION: 
 
I/we agree to abide by all Board of Trustees policies. 
 
I give permission for my child to attend school trips, including walking to & from events – Education outside of the classroom, and 
including sports. 
 
I give permission for the Principal to act on our behalf in any medical emergency. 
 
To the best of my knowledge the information I have provided is correct and may be used for school based activities and passed on to 
agencies who work within the school. 
 
I agree for my child’s educational records to be passed on to subsequent schools if required. 
 
 
 
 
SIGNED:_______________________________________ 
 Parent/Guardian 
 
 
SCHOOL DONATION:	 
Per child: $ 75.00   per year 
Per family $130.00  per year 

	

Please	bring	with	you:	
� 	 Original	Birth	Certificate	
� 	 Proof	of	address	(ie:	utility	bill)	
� 	 Passport	(if	not	born	in	NZ)	
� 	 Immunisation	Records	
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