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Wellington High School
Fax: 64-4-802 7670 
Email: ifp@whs.school.nz
APPLICATION FOR A PLACE

Dear Principal
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I would like to study in New Zealand and would be grateful if you would allow me to enrol at your school for the year  20____
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Family Name 

First Names

Date of Birth
Sex
           
Male             Female

Address



Telephone

Fax

My E-Mail

Father’s e-mail

Mother’s e-mail

Country of Birth


Nationality

Country of
Normal Residence 

Passport Number


Country of Issue


Father’s Name

Father’s Occupation

Father’s Address

Father’s Telephone

Father’s Fax

Mother’s Name

Mother’s Occupation


Mother’s Address

Mother’s Telephone


Mother’s Fax

Present School and 
class


Previous school 
attended


Number of years 
studying English

My spoken English is:
     not very good           good               excellent
Subjects being studied this year: (indicate those which are taught in English)


I would like to study the following at your school:


When I leave school I intend to study further for: 

State qualifications aimed at (e.g. university, a polytechnic, teacher college)

MEDICAL INSURANCE:          I   will arrange suitable medical insurance before arrival

I would like the school to arrange medical insurance

I FOUND OUT ABOUT THE SCHOOL FROM:

An education agency




A New Zealand Embassy or High Commission




A friend or relative



Internet contact or website

ACCOMMODATION ARRANGEMENTS:
I would like the school to arrange me a home stay
Yes/ no

I have made arrangements for accommodation with: (name and address)


Signature __________________________________________    Date ____________________

HOMESTAY ACCOMMODATION

If you want the school to arrange a host family, please complete this section.

Please understand that nearly all New Zealand homes have a cat. 

The school cannot guarantee accommodation in a house with no pets.

My Brothers and Sisters.

Name __________________ Age___Sex_______Occupation______________________

Name __________________ Age___Sex_______Occupation______________________

Name __________________ Age___Sex_______Occupation______________________

Food

I really like _____________________________________________________________

I really can’t eat_________________________________________________________

My Health

I have the following health conditions which my host family should be aware of: (allergies, anorexia, diabetes, asthma, mental health issues, special dietary requirements etc)

______________________________________________________________________
______________________________________________________________________
Do you have an allergy to pets?    Yes/No     Do you like pets?            Yes/No/Don’t mind

Do you have an allergy to cigarette smoke? Yes/No

Do you smoke?                            Yes/No           Do you drink alcohol?               Yes/No

Do you have a religion? If yes, please specify.

______________________________________________________________________

My Personal Interests (Hobbies, Sports, Music)

______________________________________________________________________

______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
Do you do household chores at home?

______________________________________________________________________

Why do you want to come to New Zealand?

______________________________________________________________________
______________________________________________________________________

______________________________________________________________________

______________________________________________________________________
How would you describe your personality? (ie energetic, calm, shy, outgoing etc)

______________________________________________________________________

______________________________________________________________________
______________________________________________________________________

______________________________________________________________________

What time are you expected to be home during the week or on weekends in your country?

______________________________________________________________________

______________________________________________________________________
What are your expectations of living with a New Zealand family?

______________________________________________________________________

______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
You may like to attach a letter about yourself that you would write to your future homestay family.

Please note that it will take time to adjust to a new home and a new culture and an open mind will make your visit more successful.

CONTRACT WITH WELLINGTON HIGH SCHOOL

Acceptance of a formal offer from Wellington High School by the payment of tuitions fees implies that you accept the conditions of this contract. The documents related to the contract are all on the Student CD sent with the formal offer.

I undertake that my son/daughter will behave in a manner acceptable to Wellington High School and abide by the rules of the school as outlined in the Information for Student’s CD sent with the formal Offer of Place.

I accept that Wellington High School has the right to review and adjust my son’s/daughter’s course of study if this is deemed by the school to be in his/her best interests.

I have read and understood the Wellington High School Fees Refund Policy.

I understand that my son/daughter may not own or drive a motor vehicle while he/she is a student at Wellington High School.

I will notify the school of any change of my contact details.

I understand that the school will act as a guardian in relation to my son/daughter unless I nominate another person resident in New Zealand and acceptable to the school.

DISPUTES

In the event of any disputes, New Zealand law and the jurisdiction of New Zealand courts will apply.

I have read and understood the above information and agree to abide by the school rules.

Applicant’s signature___________________________ Date   __________________

Applicant’s name      ___________________________
Parent’s signature    ____________________________Date   __________________

Parent’s name          ____________________________

Name of the person who has completed this form____________________________

MYSELF





(Enter as Day/ Month/ Year) 





MY PARENTS





MORE ABOUT MYSELF





�


Please attach photo


of yourself.


�











