gh: 09 438 8060

13 Austin Road. Maunu

PO Box 10-048, Te Mai, Whangarei 0143

APPLICATION FOR OUT OF ZONE ENROLMENT

ENROLMENT PERIOD: 13 December 2024 to 10 March 2025 (Year 1 2025 children)
CHILD’S NAME: MALE / FEMALE

DATE OF BIRTH:

PARENTS/CAREGIVERS NAME(S):

ADDRESS: PH: Home
Work
Mobile
Email/s

School Previously Attended (if applicable)

PRIORITY: (Refer to Enrolment Scheme and circle) 2, 3, 4, 5, 6

If Priority 2 or 3 please state: The name of last sibling who attended Maunu School:

If Priority 5 please state: Name of BOT Employee:

OTHER MEMBERS OF THE FAMILY LIKELY TO BE ATTENDING IN THE FUTURE:

(Application will need to be made for these members at a future date as enrolment is not automatic
but based on the priority criteria.)

NAME DATE OF BIRTH

SIGNED: Date of Application:

Applications close on the 15 of October.

Please use a separate form for each child.
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