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PAPATOETOE INTERMEDIATE SCHOOL

OUT OF ZONE ENROLMENT FORM

FOR YEAR 2022


	This completed out of zone form must accompany the school enrolment form. It must be received at the school by 3.00 pm. on Wednesday 1st September 2021 [closing date for out of zone applications]. A ballot will take place on Wednesday 8th September 2021, for any balloted places the school has available. 

Full Name of Student ______________________________________________________________

PRIORITY ORDERS FOR OUT OF ZONE STUDENTS


1.   Have you a brother or sister who currently attends Papatoetoe Intermediate School? 

       If Yes please provide details.

       Brother’s/Sister’s Name[s]   _________________________________ Years attended _____________

                                                          _________________________________ Years attended _____________
                                                           _________________________________ Years attended _____________

2.    Have you a brother or sister who previously attended Papatoetoe Intermediate School? 

        If Yes please provide details.

        Brother’s/Sister’s Name[s]   _________________________________ Years attended _____________

                                                          _________________________________ Years attended _____________
                                                           _________________________________ Years attended _____________

 3.    Did either your Mum or Dad previously attend Papatoetoe Intermediate School? 

        If Yes please provide details.

        Mum or Dad’s  Name[s]       _________________________________ Years attended _____________

                                                          _________________________________ Years attended _____________                                                   

4.    Is either your Mum or Dad a member of the School Staff or the BOT’s at Papatoetoe Intermediate School? 

        If Yes please provide details.
       Parent/Guardian’s Name   _____________________________________________

       Position Held                        _____________________________________________


	For Office Use Only

Application received  with thanks.            
Date  _____________________                             Signed __________________________________
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