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ONEWHERO AREA SCHOOL 

INTERNATIONAL STUDENT APPLICATION 

 

 

 

  

International Student Application 
 
YEAR LEVEL: (PLEASE TICK THE YEAR LEVEL WHICH APPLIES) 

□Year 1  □Year 2  □Year 3 □Year 4 □Year 5 □Year 6 □Year 7  □Year 8 

□Year 9 □Year 10  □Year 11 □Year 12  □Year 13 

 
APPLICATION FOR (PLEASE MARK CLEARLY) 

□Term 1   □Term 2  □Term 3  □Term 4                 Year: 20(      ) 

 
DETAILS OF STUDENT 
 
Last Name (as on passport) 

First Name (as on passport) 

Preferred Name(s): 

Gender:   □ Male      □ Female 

Country of Birth:      Date of Birth: 

First Language: 

Student Email: 

Student Mobile Number: 

 
PASSPORT/VISA DETAILS 
  
Passport Number: 

Passport Expiry Date: 

Date of Entry into New Zealand: 

Student Visa/Permit Issue Date: 

Student Visa/Permit Expiry Date: 
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ONEWHERO AREA SCHOOL 

INTERNATIONAL STUDENT APPLICATION 

PARENT(S) HOME COUNTRY CONTACT DETAILS (IF DIFFERENT FROM STUDENT) 

1. Title: Mr, Mrs,Miss,Ms,Dr   

Family name: ________________________________________________________________ 

First name: __________________________________________________________________ 

Relationship to Student:________________________________________________________ 

Home Address: 

 

_____________________________________          Home Phone:__________________ 

Occupation:_____________________________________ Mobile Number:________________ 

Name of Workplace:_______________________________Work Phone:__________________ 

Email Address:________________________________________________________________ 

2. Title: Mr, Mrs, Miss,Ms,Dr 

Family name:_________________________________________________________________ 

First name:___________________________________________________________________ 

Relationship to Student:_________________________________________________________ 

Home Address:________________________________________________________________ 

____________________________________________________________________________ 

_________________________________________  Home Phone:__________________ 

Occupation:_____________________________________ Mobile Number:________________ 

Name of Workplace:_______________________________Work Phone:__________________ 

Email Address:________________________________________________________________ 

EMERGENCY CONTACT DETAILS:     Can they speak English    □Yes   □No 

3. Title: Mr, Mrs,Miss,Ms,Dr   

Family name: ________________________________________________________________ 

First name: __________________________________________________________________ 

Relationship to Student:________________________________________________________ 

Home Address: 

 

_____________________________________          Home Phone:__________________ 

Occupation:_____________________________________ Mobile Number:________________ 

Name of Workplace:_______________________________Work Phone:__________________ 

Email Address:________________________________________________________________ 
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ONEWHERO AREA SCHOOL 

INTERNATIONAL STUDENT APPLICATION 

I require homestay accommodation        □Yes      □No 

If yes, please fill out the Student Data Form 

Have you arranged your own accommodation   □Yes □No 

If yes, student’s parent/guardian must complete the Indemnity Document below. 
 
INDEMINITY DOCUMENT; 

To be completed by the student’s parents/legal guardians only 
 

 I/we, as the parents/legal guardians of ______________________________(students 
name), have chosen for our child to stay with a Designated  Caregiver, that has not been 
arranged by Onewhero Area School. 

 

 I/we take full responsibility for the placement and the ongoing welfare of our child for the 
duration of their stay with the Designated  Caregiver. 

 

 If Onewhero Area School deems the accommodation to be unsuitable, the school retains the 
right to refuse enrolment to the student until suitable replacement accommodation can be 
found. 

 

 You are required to provide us with the following information about the Designated 
Caregiver. This caregiver will be visited by the International Student Pastoral Care Co-
ordinator, to assure that they meet with our Caregiver regulations. 

 

ONEWHERO AREA SCHOOL ADDRESS FOR STUDENT (IF KNOWN) 

HOST PARENT(S) OR DESIGNATED CAREGIVER(S) STUDENT WILL LIVE WITH 

4: Title: Mr, Mrs,Miss,Ms,Dr: 

Family name:_________________________________________________________________ 

First name:___________________________________________________________________ 

Relationship to Student:_______________________________________________________ 

Home Address: 

_______________________________________________ Home Phone:__________________ 

Occupation:_____________________________________ Mobile Phone:________________ 

Name of Workplace:_______________________________Work Phone:__________________ 

Email Address:________________________________________________________________ 

Signature of Parents/legal Guardian:_______________________________________________ 

You are required to attach proof of your parentage/legal guardianship status. This can be the 
child’s birth certificate with the parent’s name/s on it, or a legal document stating you have the 
legal guardianship over this child (an agent cannot fill in this section or sign on behalf of a 
parent). 
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ONEWHERO AREA SCHOOL 

INTERNATIONAL STUDENT APPLICATION 

 

MEDICAL & TRAVEL INSURANCE DETAILS 

Company: ___________________________________________________________________ 

Contact Details: _______________________________________________________________ 

Policy Number:________________________________________________________________ 

Policy type:___________________________________________________________________ 

Cover:  i.e medical, dental_______________________________________________________ 

 

HEALTH 

List any medical problems the school should be aware of and severity, e.g. Mild, moderate, 

severe 

 

 

 

 

List any medication the student is taking 

 

 

Family Doctor:                 Telephone:__________________________ 

 

 
STUDENT INFORMATION (STUDENT TO COMPLETE) 
 
Tell us a little about yourself – 
 

 You and your family 

 

 

 

   

 Your interests, hobbies,sports,spare time activities 

 

 

 

 

 The subjects you want to study at Onewhero Area School, in order of preference 
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ONEWHERO AREA SCHOOL 

INTERNATIONAL STUDENT APPLICATION 

 Your possible further study and/or career directions after school graduation 

 

 

 

 

 Ideas for areas of individual learning/ research/ activities that you would like to explore 

 

 

 

 

 

 

 How do you learn best? 

 

 

 

 

 What do you think is the ‘special character’ of Onewhero Area School? Why do you want to 

come to Onewhero Area School? 

 

 

 

 

 

BARRIERS TO LEARNING (PARENT TO COMPLETE) 

List any possible barriers to learning such as learning difficulties, behavioural issues or mental 

illness 
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ONEWHERO AREA SCHOOL 

INTERNATIONAL STUDENT APPLICATION 

 

 

DECLARATION 

 

If________________________________________________is accepted at Onewhero Area 

School, he/she will obey the conduct expectations as outlined in the Student Handbook.   

I agree to abide by the Onewhero Area School Charter and Board of Trustees policies. 

We agree to pay for any fees or levies set, and any careless damage to school property. 

 

From time to time, the students are photographed participating in activities. It is the school’s 

policy that any photographs for publication are positive depictions of our students. Please 

advise if you have any concerns regarding the publication of photographs of your child. 

 

AND In accordance with the Privacy Act, 1993, I, the student, consent to the information 

contained in this application being available to the Ministry of Education, NZ Qualifications 

Authority and relevant institutions for the advancement of my education, and other agencies, 

where disclosure is required for the maintenance of law and order, and to this information being 

available for school use for the purpose of improving my performance being transferred 

between educational institutions to which I am transferring or have transferred. 

 

AND I declare that the information provided is true and correct and that I have attached the 

documentation as requested. I understand that information that is fraudulent or withheld could 

result in the contract being terminated. 

 

AND I agree to notify Onewhero Area School if my details change in any way. 

 

SCHOOL BASED ACTIVITIES 

I agree that my child may attend any school approved outings during attendance at Onewhero 

Area School. I understand that I have given the host parents of my child authority to give 

permission for this as the nominated caregivers. 

 

 

Signed:___________________________________________ Date:______________________ 

    Student  

Signed:___________________________________________ Date:______________________

                   Parent/Caregiver 
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ONEWHERO AREA SCHOOL 

INTERNATIONAL STUDENT APPLICATION 

 

 

PLEASE ENSURE YOU HAVE ATTACHED THE FOLLOWING INFORMATION TO YOUR 

ENROLMENT FORM: 

Checklist:  □ 1. Copy of Passport    

          □ 2. 2x passport photos attached 

  □ 3. Copy of visa 

  □ 4.Copy of latest School Report 

  □  5. Letter of recommendation from your current school 

  □ 6.Application for Homestay placement 

  □ 7.Details for Homestay placement 

          □ 8. Copy of Medical & Travel Insurance 

□ 9. Attached payment of fees as per the International Student Policy 

           Fee Schedule 

 

____________________________________________________________________________ 

SCHOOL USE ONLY 

 

APPLICATION DATE:_________________________APPROVED BY:___________________ 

 

START DATE:_______________________________FINISH DATE:_____________________ 

 

CONFIRMATION:____________________________ENROLMENT NUMBER:_____________ 

 


