
Please complete all information on the three pages fully.

Student’s legal first names: Legal Surname:

Student preferred first name: Preferred surname:

       Boy            Girl Ethnicity (up to three): 	 1. 	   2. 	               3.

Iwi student belongs to – if applicable (up to three):	 1. 	   2. 	               3.

Address: Phone: Date of birth: 	 /	 /

Email: Date hoping to start:	 /	 /

Previous School or Early Childhood Centre: Current year level:

Postal code:

Eligibility to enrol at a NZ school

     NZ Citizen Please attach either documents  
to validate eligibility

NZ birth Certificate

     Australian Citizen Passport

     Other Passport / Student Visa / Residency

Date of entry to NZ:	 /	 / Country of birth: First language: 

Previous Christian Education

Past association with this school: Past Christian education/schools:

Parent/Caregiver & Emergency Contact

Title:  Mr / Mrs / Ms / Dr / Other First Name: Family Name:

Relationship to child: Address: Phone: Home

Occupation              Cell

             Work

Title:  Mr / Mrs / Ms / Dr First Name: Family Name:

Relationship to child: Address: Phone: Home

Occupation              Cell

             Work

Emergency contact name: Phone: Hm Cell

Doctor: Phone: Dental clinic/Dentist:

Health

Allergies: Sight: Specific issues:

Speech:

Hearing:

Medication: Please attach a copy of:
Immunisation Certificate: 
         Yes	 No	 Requested

Custody/Access Arrangements if applicable

Please attach a description of custody/access arrangements in place. Court order issued? 	   Yes	 No	 N/A 
Please attach any relevant court documents to this application.

Name/s of legal Guardian/s Extra copy of school report to:

Aidanfield Christian School Enrolment Form



Other Details

Learning & behaviour needs:

Other information: 

Place in family:  of Siblings already at Aidanfield School:

Other family  
members likely to 
attend this school  
in the future

1. Date of birth:	 /	 /	

2. Date of birth:	 /	 /	

3. Date of birth:	 /	 /	

Church Information

Church attended: Number of years attended:

Church address:

Minister/Pastor: Phone: Address:

Church Involvement: Have the following 
made a Christian 
commitment?

   Father:	               Yes	     No

   Mother:	  Yes	     No

   Child:	               Yes	     No

Statement of Faith

1.	 We believe in one God, Father, Son and Holy Spirit who is the creator and sustainer of all life.

2.	 We believe in the Lord Jesus Christ, His incarnation, virgin birth, death, resurrection and ascension, and that 
through Him alone we can receive salvation and new life.

3.	 We believe that the Bible is the inspired word of God, is true and absolutely trustworthy. It is the basis for faith 
and the framework of reference for all aspects of life.

4.	 We believe that people were created in the image of God but through sin all are separated from Him. Jesus 
Christ, God’s Son, through His sinless life and death on a cross, provided forgiveness for sin, and a way back 	
to God for all who accept Him as Lord.

5.	 We believe the Holy Spirit is active in drawing people to Christ and is the revealer of all true knowledge and 	
wisdom. The Holy Spirit works to form the life of Christ in the believer and gives gifts for service and power 	
to live a Christian life.

6.	 We believe that Jesus is the head of the body of Christ, the church. All who acknowledge Him have a 	
responsibility to relate in fellowship and worship.

7.	 We believe in the return of Jesus Christ, and His judgement on all mankind bringing everlasting separation 	
and punishment to those who reject Him and eternal life and glory to all who receive Him.

Please sign if you are in agreement with the Statement of Faith.

       Signature of Father		   Signature of Mother

Please explain why you are seeking Christ centred education for your child:



In terms of the Privacy Act, I understand that the information on this form is collected to form part of the information the 

school may hold from time to time on my child.

I give permission for the school to collect, share, store and / or having collected same destroy any information including but 

not restricted to that relating to my child’s past schooling and/or our interactions and commitments to those schools from all 

3rd parties that Aidanfield Christian School may from time to time consider relevant. The physical records made from this 

information may be viewed on request at the school. This information will be collected for the express purpose of benefiting my 

child’s education in the widest sense while at the school.

I approve the forwarding of such whole or part information when my child transfers to another school. 

If my child is accepted onto the roll at this school I agree to accept and abide by all the rules and regulations of the school in force 

from time to time and to ensure all school fees and attendance dues are paid in a timely fashion for the full duration my child is 

on the roll at the school. If for any reason the payment of the aforementioned charges becomes a difficulty, it is agreed that I will 

communicate with the school in a timely fashion. 

I agree to abide by the policies (as amended from time to time), and uphold the special character of the school as described by 

the proprietors.

I understand and agree to the school taking necessary action on my behalf as when such action is deemed necessary by  

the school.

I confirm that;

	� I do not have outstanding debts (other than those incurred in the ordinary course and which I expect to meet as and when 

falling due) that will hinder my ability to meet the financial obligations to the school each year.

Signed:  (father)		  Signed:  (mother)

Office use only

Ministers Rec: Preference Roll?

Interview Held: Room No:

Accepted? Home Teacher:

Letter Sent: Start Date:	 /	 /



2 Nash Road, Aidanfield, Halswell, Christchurch
Phone: (03) 338 8153 Fax: (03) 339 0821

www.aidanfield.school.nz

Our core values 

•	 Excellence

•	 Stewardship 

•	 Faithfulness

•	 Integrity


