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PLEASE SELECT APPROPRIATE PRIORITY 

 

 

First Priority:               Applicants who are siblings of current students enrolled 
in  Whanau Ata – Maori Immersion Unit.                                            

 

Second Priority: Applicants who are siblings of current students.                            

Third Priority:               Applicants who are siblings of former students.                              

Fourth Priority:             Applicants who are children of Board employees.                           

Fifth Priority:                 All other out of zone applicants.                                                        
 

Please contact the office for closing dates of current ballot. 
Please include a copy of your child’s birth certificate and immunization certificate  

 
 

Child’s Details 

Surname ……………………………………………..……………………………   Boy / Girl 

First Names ……………………………………………………………………………………. 

Date of Birth ………………………………                   Place in family ……… of ………….. 

NZ Residency   Yes No (Please attach a copy of passport or birth certificate) 

Current Preschool …………………………………………………………………….. ……… 
OR: 
Current School ……………………………   Current Year Level/Classification …………….. 

Do you have any information about your child’s learning or development that could 
impact on his/her class placement? 
 

………………………………………………………………………………………………….. 

Names of other children at this school ………………………………………………………… 

Permanent Residential Address ……………………...………………………………………… 

 

Parent / Guardian Details 

………………………………………………………………………………………………….. 
Surname   First Name(s)   Contact number(s) 

………………………………………………………………………………………………….. 
Surname   First Name(s)   Contact number(s) 

Contact Address ………………………………………………………………………………... 

 

Statutory Declaration 
The information I/we have provided on this application is true and correct, by virtue of the 
Oaths and Declarations Act 1957. 
Signature(s) of parent / guardian ……………………………………………………………… 

Date of Application ………………………………. 

 
Office Use: 
Date Application Received ………………………………………………………………………………. 
 

Birth Certificate or Passport Sighted Yes / No   Immunization Certificate copy received Yes / No 
 

Acknowledgement letter sent ……………………………………………………………………………. 
 

Ballot result letter sent …………………………………………………………………………………… 

Freemans Bay Primary School (Waiatarau) 
95 Wellington Street, Freemans Bay, Auckland 

T. (09) 360 1572, F. (09) 378 7866, W. www.freemansbay.school.nz 
 

OUT OF ZONE ENROLMENT APPLICATION 

http://www.freemansbay.school.nz/

