
Garin College – Application for  Enrolment in 2010 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
IF YOU HAVE FURTHER CAREGIVER DETAILS, PLEASE COMPL ETE THE PANEL OVER THE PAGE 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Confidentiality:  This information is requested by the school in order to communicate with parents and caregivers, to enable the school to run effectively, to 
maintain the safety of the student and to meet the statutory requirements of the Ministry of Education.   Information is held securely and used for the purpose of 
education only. 
 
Parents’ Declaration: I have read the prospectus and other information about the school and I agree to and accept the rules, conditions and charges determined by 
the Board of Trustees of Garin College and the Attendance Dues set by the Proprietor.   I accept as a condition of enrolment that my child will participate in the 
general school programme, both in the classroom and outside the classroom, such as camps and retreats, which gives the school its special character.   I give the 
school permission to take action on my behalf in case of injury or sudden illness.  I give the school permission to send school-related information via electronic 
media and to publish photographs in newsletters, website and brochures. 
 

Student’s Declaration:  I will comply with the school rules and procedures during my years at Garin College and act with consideration for others at all times. 
 
___________________________ ____________________________ __________________________                    /          /              
Parent’s Signature   Parent’s Signature   Student’s Signature       Date 
 

 

 

Student Details: 

Family Name: ____________________________________________ Preferred Name:     __________________________________ 

First Names: ____________________________________________ Home Phone:  (       )  ____________________________    Gender:  M / F 

Home Address: _________________________________________________________________________________________________________ 

____________________________________________________________________________________________________ Post Code: _____________ 

(emergency service or street number)   Language:   English  /   _______________       Date of Birth:         /         /            Copy of birth certificate required 

Ethnicity:   NZ European / NZ Maori /________________________ Iwi:  _______________________________________________________ 

Present School:  _______________________________________        Year Level for 2010:   _____    Religion:  _______________________________ 

Parish: _________________________      Sacraments:  Baptism �    (Date      /      /    )  Reconciliation  �   First Communion  �    Confirmation  �  

Caregiver Details:    Relationship to Student  (eg) Mother / _________________________________ Mrs / Ms / Miss / Mr 

Family Name: __________________________________________ First Name: __________________________________________ 

Address: __________________________________________________________________________________________________________________ 

____________________________________________________________________________________________________ Post Code: _____________ 

Phone: Home:  (    ) ______________ Work:  (    ) ______________ Cellphone:  _________________________ Religion:  _______________ 

Email address for contact and newsletter:  ________________________________________________________________________________________ 

Occupation: __________________________________________  Employer:   _________________________________________________ 

Emergency Contact:  Relationship to Student (eg grandparent/neighbour/friend – not parent as above) _______________________________ 

Family Name: ____________________________________ First Name: _________________________________________ 

Phone:   Home:  (    ) ____________________ Work:  (    ) ______________________   Cellphone:  ______________________________ 

Transport to School:   (please circle one)     Walk    /    Bicycle    /    Car    /    Bus (give bus route) _________________________________ 

If student driving to school in own car, please complete separate form obtained from the office. 

School House associated with family:  McAuley  �  MacKillop  �  Aubert  �   Barbier  �  

Names of brothers/sisters at Garin College: ______________________________________________________________________________ 

I wish to be considered for a place in the hostel: No  ����         Yes – 5 days  ����  Yes – 7 days  ����  

Caregiver Details:    Relationship to Student  (eg) Father / _________________________________ Mr / Mrs / Ms / Miss 

Family Name: __________________________________________ First Name: __________________________________________ 

Address: ____________________________________________________________________________________________ Post Code: ____________ 

___________________________________________________________________________________________________________________________ 

Phone: Home:  (    ) ______________ Work:  (    ) ______________ Cellphone:  _________________________ Religion:  _______________ 

Email address for contact and newsletter:  ________________________________________________________________________________________ 

Occupation: __________________________________________  Employer:   _________________________________________________ 

CHECKLIST FOR PARENTS 
Completed all details above, including signatures � 
Attached copy of birth certificate /passport  � 

Attached preference certificate   � 

Signed and attached Attendance Dues form  � 

Signed and completed Medical Profile form  � 
Network Policy – contract signed by student  � 
Completed non-preference section (see reverse) � 
 

For office use only: 
Application received:        P  /  NP 
 
Baptism Certificate sighted / Preference Form received   
 
 
Enrolment No:   ______________ Whanau:  _________      



Preference of Enrolment – is given to Catholic families, whose children have been baptised or are about to be baptised into 
the Catholic Church, or where at least one parent who has been or is about to be baptised, wishes to have their children educated 
in a Catholic school, even if the children have not been baptised.  Preference of enrolment is confirmed by the parish priest who 
will issue a preference form to the family to be given to the college. 
 
Garin College is allowed to enrol 67 students who do not have preference of enrolment (“non-preference enrolment”).  If a family 
has any doubt about their preference status, please call the College to discuss it, or contact a Catholic parish priest.  To help us be 
sure that you may be eligible for a preference form, please tick any of the situations below that might apply to your family. 
 [    ]   the child has been baptised Catholic or is being prepared for baptism 
 [    ]   one or more siblings have been baptised in the Catholic faith 
 [    ]   one parent/guardian is a Catholic, and the child is not baptised, but school participation could lead to baptism 
 [    ]   a grandparent or other significant adult in the child’s life will undertake to support the child’s formation in the faith and  
           practices of the Catholic Church 
 [    ]   one of the parents/guardians is preparing to become Catholic 
 
Obviously we would like to enrol “non-preference” students whose families have values and attributes that relate to our values as 
a school.  To help us understand what you want from Garin and what you understand your family will be getting from Garin, we 
ask you to complete the following questions as part of our non-preference enrolment. 
 
What do you want from Garin College – what can we do for you? 
 
 
 
 
 
 
 
What do you know of the Catholic culture of the school? 
 
 
 
 

 

 
How did you hear about Garin College? 
 
 

Parish Priest contact numbers:  Richmond Fr David Gruschow Ph 5448987;  Nelson Fr Raymond Soriano Ph 5468442;  Motueka Fr Patrick 
Maloney Ph 03 5288899;  Stoke Fr Maurice Carmody Ph 5476623;  Blenheim Fr Alan Roberts Ph 03 5780038;  Westport Fr Brian Fletcher Ph 
03 7896815;  Reefton Fr Brian Fletcher Ph 03 7328457;  Kaikoura Fr Eric Urlich Ph 03 3195385;  Picton Fr Joe Keegan Ph 03 5736465. 
 
ANY OTHER INFORMATION THE SCHOOL SHOULD BE AWARE OF  
 
 
 
 
 
 
 
 
 
 
 
PLEASE COMPLETE IF YOU HAVE FURTHER CAREGIVER DETAI LS: 
 
 
 
 
 
 
 
 
 
 
 

Caregiver Details:    Relationship to Student    _____________________________________ Mr/Mrs/Ms/Miss 

Family Name: __________________________________________ First Name: __________________________________________ 

Address: __________________________________________________________________________________________________________________ 

_____________________________________________________________________________________________________ Post Code: ____________ 

Phone: Home:  (    ) ______________ Work:  (    ) ______________ Cellphone:  _______________ Religion:  ________________________ 

Email:  ____________________________________________________________________________________________________________________ 

Occupation: __________________________________________  Employer:   _________________________________________________ 


