
       the

 one 
            school  
         for girls

APPLICATION

DECLARATION
We/I have read this application and the terms and conditions of enrolment (and the regulations relating to boarders at Innes House) and as a condition of the acceptance of the above student, agree to abide 
by them. Please note that completion of this application gives the School permission to collect information and make credit enquiries about all persons or organisations responsible for payment of fees, and 
to do the same in relation to the collection of overdue amounts. By completing this application form we/I authorise any third party to provide the School such information as it may require for credit enquiries 
or for collection of overdue amounts and authorise the school to provide to any third party the details it may have concerning us for credit rating or credit enquiry purposes. 
 

Signature of	 Signature of					      
parent or guardian	 parent or guardian						      Date

FEES

Parents/Guardians completing this form are responsible for payment of fees. In addition it is possible to nominate further persons/organisations who will also be responsible 

for payment of fees.

FURTHER PERSON(S) RESPONSIBLE FOR PAYMENT OF FEES (to be completed where applicable)

Name of person or organisation

Address

Phone	 (          )								      

Signature														              Date	

This application form is to be read in conjunction with the fees notice.

Please note that if your application is accepted there will be a further non-refundable enrolment fee of the appropriate sum scheduled in the fees notice.

If any details given on the Application Form are incorrect or false, the School may withdraw the place or offer of a place at any time.

PRIVACY ACT 1993	

The information in relation to enrolment procedures is retained by the School and will be used for the following purposes:	

• To maintain contact with parents and caregivers 			   • To facilitate the education and general enhancement of the student

• To facilitate the operation and administration of the School		  • To provide for the health, welfare and safety of the student

PLEASE RETURN THIS COMPLETED FORM WITH THE FOLLOWING DOCUMENTS			

£ Copy of Birth Certificate or Passport	 £ Registration fee of NZD$200.00

Clyde Street / Epsom / Auckland 1051 / New Zealand

Email admissions@diocesan.school.nz / www.diocesan.school.nz



STUDENT DETAILS	

Entry year (e.g. 2013)		  Year level (e.g. Year 9)

Family name

Legal names			   Preferred name		  Date of birth

Nationality			 

Present school 		  Present class	 School previously attended

FAMILY INFORMATION

Mother   Stepmother   Guardian   (Circle as appropriate)	 Father   Stepfather   Guardian   (Circle as appropriate)

Family name			   Family name

Legal names			   Legal names

Title (Mrs, Ms, Miss, Dr, Rev)		  Title (Mr, Dr, Rev)

Home address			   Home address

Suburb			   Suburb

City 		  Postcode/zipcode	 City 		  Postcode/zipcode

Country			   Country

Phone (Home) (        )	 (Business) (        )	 Phone (Home) (        )	 (Business) (        )

Mobile			   Mobile

Email address			   Email address

Occupation			   Occupation

Name of business			   Name of business	

Business address			   Business address

Secondary school attended		  Secondary school attended

Church attended (if applicable)		  Church attended (if applicable)

Denomination (if applicable)		  Denomination (if applicable)

Diocesan Old Girl   		  £ Yes   £ No      	

Member of Old Girls’ League   	 £ Yes   £ No 	

Maiden name/known at Diocesan School as			   Years attended		  House

Student I.D. Number (Office Use) STUDENT LIVES WITH

£ Both parents   £ Father   £ Mother  £  Other

If other - please provide         Name 			   Relationship

DOES THE APPLICANT HAVE ANY SISTERS CURRENTLY ATTENDING DIOCESAN?	 £ Yes   £ No

Name				    Current year level	 House affliliation

OTHER SIBLINGS

Name		  Present or proposed school			   Year of entry	

IF ANY RELATIVE ATTENDS OR HAS ATTENDED DIOCESAN SCHOOL, PLEASE COMPLETE THE FOLLOWING

Name (including maiden name) 	 Relationship to applicant		  Years attended	 House affiliation

REFEREES

List the names and phone numbers of two persons (not relatives) who will act as referees for this application. Where possible one of these should be your Church Minister.

Name (including maiden name) 	 Relationship to applicant		  Phone (Home)	 Phone (business)

1.					     (        )	 (        )

2.					     (        )	 (        )



STUDENT DETAILS	
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Title (Mrs, Ms, Miss, Dr, Rev)		  Title (Mr, Dr, Rev)

Home address			   Home address

Suburb			   Suburb

City 		  Postcode/zipcode	 City 		  Postcode/zipcode

Country			   Country

Phone (Home) (        )	 (Business) (        )	 Phone (Home) (        )	 (Business) (        )

Mobile			   Mobile

Email address			   Email address

Occupation			   Occupation

Name of business			   Name of business	

Business address			   Business address

Secondary school attended		  Secondary school attended

Church attended (if applicable)		  Church attended (if applicable)

Denomination (if applicable)		  Denomination (if applicable)

Diocesan Old Girl   		  £ Yes   £ No      	

Member of Old Girls’ League   	 £ Yes   £ No 	

Maiden name/known at Diocesan School as			   Years attended		  House

Student I.D. Number (Office Use) STUDENT LIVES WITH

£ Both parents   £ Father   £ Mother  £  Other

If other - please provide         Name 			   Relationship

DOES THE APPLICANT HAVE ANY SISTERS CURRENTLY ATTENDING DIOCESAN?	 £ Yes   £ No

Name				    Current year level	 House affliliation

OTHER SIBLINGS

Name		  Present or proposed school			   Year of entry	

IF ANY RELATIVE ATTENDS OR HAS ATTENDED DIOCESAN SCHOOL, PLEASE COMPLETE THE FOLLOWING

Name (including maiden name) 	 Relationship to applicant		  Years attended	 House affiliation

REFEREES

List the names and phone numbers of two persons (not relatives) who will act as referees for this application. Where possible one of these should be your Church Minister.

Name (including maiden name) 	 Relationship to applicant		  Phone (Home)	 Phone (business)

1.					     (        )	 (        )

2.					     (        )	 (        )






