INTERNATIONAL STUDENTSAPPLICATION FORM FOR A PLACE AT
GOLDEN BAY HIGH SCHOOL
TAKAKA, NEW ZEALAND

12 Waitapu Road
Takaka
NEW ZEALAND

PERSONAL DETAILS

Name:

Telephone: 0064 3 525 9914
Facsimile: 0064 3 525 9067
derek@gbh.school.nz

(Family Name) (First Name)
Address:
Telephone: Fax:
Nationality: Email:
Date of Birth: Male/Female:

Mother’'s Name:

Address (if different from yours)

Telephone:

Father’s Name:

Address (if different from yours)

Telephone:

Emergency Contact Person (Not Mother or Father):

Name:

Relationship to Applicant:

Address:

Telephone:

Level of study:

Year 13 NCEA Leve 3 O

Year 12 NCEA Level 2 O

Year 11 NCEA Leve 1 O
O

Year 9/10



Health:
Have you arranged medical insurance for your stay in NZ?
Do you smoke?

Do you have any medical problems

Yes O
Yes O
Yes 0O

No
No
No

If yes please give details:

Your | nterests. Cultural/Sports

Your reason for wanting to enrol at GBHS

EDUCATIONAL BACKGROUND:
Junior High School Name:

Address;

Senior High School Name:

Address:

Subjects currently being studied:

English Language: Number of Years studying English

Tests and Qualifications

Accommodation

| require homestay accommodation O

Documents— Please attach the following to this application:

1. Current photograph

2. A recent school report

3. Letter of recommendation from your teacher of English
4. Letter of recommendation from your school

5. Medical Certificate (in English)

6. Signed letter of contract

Signature: (Student)

Signature: (Parent/Caregiver)  Date:

| am avegetarian

O O O o o O

Date:




