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ROTORUA LAKES HIGH SCHOOL                                             

INTERNATIONAL STUDENT APPLICATION TO ENROL 
 

Please send a copy of the student’s passport with this application. 
                                        
YEAR LEVEL: (PLEASE TICK THE YEAR LEVEL WHICH APPLIES) 
           
     Year 9                       Year 10                     Year 11                         Year 12                     Year 13 
 
START DATE 
                 Term  1             Term 2               Term  3                  Term 4                  Year: 20___  
 
  Proposed Length of Enrolment     i.e. Terms – Months – Weeks – Years?  _________ 
 

 

 

 

DETAILS OF STUDENT 
Last Name (as on passport) 

First Name (as on passport) 

Known as: Preferred Name: 

Date of Birth: First Language: 

Country of Birth: Religion: 

Gender:  Male           Female   Student Mobile Number: 

Student email: Student Mobile Number: 

 

PASSPORT DETAILS- please complete passport details if visa not yet issued 
Passport Number: Student Passport  Expiry Date: 

Student Visa Number: Student Visa Expiry Date: 

 

PARENTS DETAILS 
Father’s Last Name: Mother’s Last Name: 

Father’s First Name: Mother’s First Name: 

Address: Address: 

  

Occupation: Occupation: 

Telephone Number: Telephone Number: 

Mobile Number: Mobile Number: 

Work Number: Work Number: 
Email Address: 
 

Email Address: 

 

 

Please attach 
passport photo 
here or attach a 

separate 
passport copy 
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DESIGNATED CAREGIVER (DCG) DETAILS  
If staying in accommodation NOT organised by Rotorua Lakes High School 

Name of Caregiver:                                                                                       

Address (in New Zealand): 
       

Telephone Number:                                                           Mobile Number:     
Email Address:                                                                     Fax Number:                                                       

Relationship to you:              Relative (please state)                                              Family Friend 

Please note:  A DCG must be a relative or close family friend of the family.  This accomodation must be appoved by 
Rotorua Lakes High School prior to the student’s arrival. 
Please provide a copy of the passport and visa if applicable. 
 
GENERAL DETAILS                                                                                                            YES              NO 
Have you studied at a New Zealand School before?                                                                   

If yes, please state the school you last attended in New Zealand: 

Have you had a sibling enrolled at Rotorua Lakes High School before?                       

If so, please state their name and the year they attended: 

How many months /years have you studied English?                Months                     Years 

Do your Parents speak or read English?   

What is your planned future career if known? 
 
 

AGENT’S DETAILS (Only applicable if you are 
using an agent) 

NEW ZEALAND CONTACT (If applicable) 

Name of Agency: Name of Contact Person: 

Agent Address: Address in New Zealand: 

  

Contact Person: Contact Phone Number: 

Contact Phone Number Mobile Number: 

Email Address of Agent: Email Address: 

Fax Number: Fax Number: 

 Relationship to you:           Relative (please state)      
                                               Family Friend 
                                               Parent 

ACCOMMODATION REQUIREMENTS  
Do you wish to have a Homestay organised by Rotorua Lakes High School? Yes           No 

I wish to organise my own accommodation (Designated caregiver):                              Yes           No       

I will be living with my Parents:                                                                                              Yes           No           
If living with Parents, please provide a copy of your full birth certificate stating your Parents names and a copy of their 
passports and visas. 

Special Food requirements, if any: 
 

Interests:                 Outdoor Activities                                   Music                                            Movies/TV 
                                  Reading                                                     Water Sports                               Travel 
                                  Sport please specify ______                  Other please state_______________ 
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INSURANCE DETAILS  
 

Do you wish to purchase insurance through Rotorua Lakes High School? 
  
Please see insurance policy requirements section of the policies and procedures document. 
 
             Yes               No                     

 
Insurance Policy Provider (if not from New Zealand):  Copy            Yes                 No 
Insurance Policy Number:  ____________________ 
Insurance Expiry Date:      /       / 
 

 

Subject   Year Level 9,10,11,12,13 
English/ESOL  

1.   

2.   

3.   

4.   

5.   

      6.  

Please note: that you will receive highly experienced guidance on arrival at school to ensure that you have chosen 
options suitable for your ability and possible future educational and career pathways. 
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INTERNATIONAL STUDENTS - SUPPLEMENTARY INFORMATION 
 

FOR ROTORUA LAKES HIGH SCHOOL AND HOST FAMILIES 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

To the best of your ability, or with help from a translator, please supply details about yourself as indicated below: 
 
YOUR FAMILY:   eg. brothers/sisters, occupation of your parents, pets? 
 
____________________________________________________________________________________________ 
 
____________________________________________________________________________________________ 
 
YOUR HOME:   eg. do you have your own room, or share one, what room do you study in, how close is your home 
to your school, do you have a garden? 
 
____________________________________________________________________________________________ 
 
____________________________________________________________________________________________ 
 
YOUR FOOD:  eg. What you eat at each meal, and your likes / dislikes? 
 
____________________________________________________________________________________________ 
 
____________________________________________________________________________________________ 
 
 
 
YOUR CITY/TOWN:   eg. Location, population, economy.  
 
____________________________________________________________________________________________ 
 
____________________________________________________________________________________________ 
 
 

 

SURNAME:_______________________ GIVEN NAMES:______________________________ 
        (Underline the name you use) 
SEX:    M    F 
 

 
ADDRESS: Street: ____________________________________________________________ 
 
_________________________________________________City:_______________________ 
 
Date of Birth: _______________________ Place of Birth: _________________________ 
 

 
Country of Citizenship: ________________________ Religion: _______________________ 
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YOUR FREE TIME:   eg. Do you like sport?  Do you play a musical instrument?  What are your hobbies? 
 
____________________________________________________________________________________________ 
 
____________________________________________________________________________________________ 
 
____________________________________________________________________________________________ 
 
 
YOUR SCHOOL:   eg.  How long is your school day? What subjects do you study? How many students attend  
your school? 
 
____________________________________________________________________________________________ 
 
____________________________________________________________________________________________ 
 
____________________________________________________________________________________________ 
 
UNDERSTANDING ENGLISH:      1 = confident:   2 = moderate:    3 = poor 
 
How well is your understanding of English?     1 2 3    (please circle) 
 
How confident are you speaking English?   1 2 3    (please circle) 
 
Can you have a conversation in English?   1 2 3    (please circle)  
 
 
FUTURE PLANS:   eg.  Do you hope to attend a University in New Zealand?  Do you have any career plans for the 
future once you have completed your secondary education? 
 
____________________________________________________________________________________________ 
 
____________________________________________________________________________________________ 
 
____________________________________________________________________________________________ 
 
ADDITIONAL INFORMATION:   eg.  Is there anything your homestay family needs to know about you e.g. allergies,  
likes / dislikes? 
 
____________________________________________________________________________________________ 
 
____________________________________________________________________________________________ 
 
____________________________________________________________________________________________ 
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STUDENT’S HEALTH RECORD 

 

In order for us to care for your child in any illness/emergency situation, could you please complete the following in BLOCK 
CAPITAL LETTERS (this is required IN ADDITION to information given on the enrolment form). 
 
Family Name: ______________________________  Legal First Name: _____________________________________ 
 
Doctor: ___________________________________ Phone: _____________________________________________ 
 
Dentist: __________________________________ Phone: _____________________________________________ 

 
Immunisation: 
Has the student received all available vaccinations/ immunisations:             YES                 NO 
 

Does your son/daughter require medical or special consideration due to: 
Condition Please Circle Medication Required 

Arthritis YES  NO  

Asthma YES NO  

Diabetes YES NO  

Epilepsy YES NO  

Hearing Loss YES NO  

Impaired Vision YES NO  

Rheumatic Fever YES NO  

Other (specify) 
 

YES NO  

Does your son/daughter suffer an allergic reaction to:   
Food YES NO Detail: 

Medication YES  NO Detail: 

Stings YES NO Detail: 

Other (specify) YES NO 
 

Detail: 

OTHER:                 
 

Swimming 

Ability 

 Please circle one 

Confident In Swimming Pool 

Not confident  In Swimming Pool 

  Please Circle one 

 Confident In Open Water 

 Not Confident In Open Water 

 
Panadol /  
Nurofen  

issue 

 
I/We give permission for a member of the Health & Wellness    
Centre to give Panadol if deemed necessary 
 

 
Please circle 
YES NO 

 

STUDENT & PARENT’S SIGNED DECLARATION: 
In accordance with the Privacy Act 1993 requirements, I consent to this information being available within the school for the purpose of ensuring  
personal safety. 
 
Guardian / Caregiver _____________________________________ Date: ____________________  
 
Guardian / Caregiver _____________________________________ Date: ______________________   (Where applicable, both signatures are required) 

  
Student: _______________________________________________ Date: ____________________ 
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 ROTORUA LAKES HIGH SCHOOL CYBERSAFETY USE AGREEMENT FORM 

FOR SECONDARY STUDENTS 

To the student, and the parent/legal guardian/caregiver 
1. Please read the Cybersafety Use Agreement document available from the school and on the Rotorua Lakes High School 
website: www.rotorualakes.school.nz  
2. Read this page carefully, to check you understand  your responsibilities under this agreement 
3. Sign the appropriate section on this form 
4. Please return this form to the school office 
5. Keep the document for future reference 

We understand that Rotorua Lakes High School will: 
 do its best to keep the school cybersafe, by maintaining an effective cybersafety programme.  This includes working to 
restrict access to inappropriate, harmful or illegal material on the Internet or school ICT equipment/devices at school or at 
school-related activities, and enforcing the cybersafety regulations and responsibilities detailed in use agreements 

 keep a copy of this signed use agreement form on file 

 respond appropriately to any breaches of the use agreements 

 provide members of the school community with cybersafety education designed to complement and support the use 
agreement initiative 

 welcome enquiries from students or parents about cybersafety issues. 
 

Student’s section 
 My responsibilities include:  
 I will read the Secondary Student Cybersafety Use Agreement document carefully 

 I will follow the cybersafety rules and instructions whenever I use the school’s computer network, Internet access facilities, 
computers and other school ICT equipment/devices 

 I will also follow the cybersafety rules whenever I am involved with privately-owned ICT devices/equipment on the school site 
or at any school-related activity, regardless of its location 

 I will avoid any involvement with material or activities which could put at risk my own safety, or the privacy, safety or security 
of the school or other members of the school community 

 I will take proper care of computers and other school ICT equipment/devices.  I know that if I have been involved in the 
damage, loss or theft of ICT equipment/devices, my family may have responsibility for the cost of repairs or replacement 

 I will keep this document somewhere safe so I can refer to it in the future 

 I will ask the relevant staff member if I am not sure about anything to do with this agreement. 

I have read and understand my responsibilities and agree to abide by this Cybersafety Use Agreement. I know that if I breach this 
use agreement there may be serious consequences. 
 
 

Name of student:  ......................................................................  Year Level:   .........................  
 

Signature:   ......................................................................  Date:  .........................  
 

Section for parent/legal guardian/caregiver 
 

My responsibilities include: 

 I will read the Secondary Student Cybersafety Use Agreement document carefully and discuss it with my son/daughter so we both have a 
clear understanding of my child’s role in the school’s work to maintain a cybersafe environment 

 I will ensure this use agreement is signed by my child and by me, and returned to the school 

 I will encourage my son/daughter to follow the cybersafety rules and instructions 

 I will contact the school if there is any aspect of this use agreement I would like to discuss. 

I have read the Cybersafety Use Agreement document and am aware of the school’s initiatives to maintain a cybersafe learning 
environment, including the responsibilities involved.  

 

Parent/Legal Guardian/Caregiver (Please circle which term is applicable.) 

Name:  .................................................................................  

Signature:  .................................................................................  Date:  .............................   

http://www.rotorualakes.school.nz/
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Rotorua Lakes High School Homestay Agreement  

 

 
Students Name: ______________________________________ Email: _____________________________ 

 
 
I AGREE TO: 
 

1. Be polite and friendly to my homestay family and show respect to their property. 

2.    Keep my room tidy and make my bed. 

3.    Advise my homestay mother/father, at breakfast time if I won’t be home for lunch or dinner. 

4.    Arrive on time for all meals and advise my homestay family if I will be home late. 

5.    Always ask my homestay family for permission before inviting a friend to come to my home to visit, or stay 
overnight. 

6.    Obtain permission from my homestay family if I intend to stay at a friend’s place for the night/weekend. 

7.    Let my host parents know where I am at all times, obey the school curfew rules and my host parents’ rules. 

8.    Never smoke cigarettes if I am under the legal age. 

9. I will not abuse alcohol, be in possession of, or use illegal drugs, or commit a criminal offence. I am aware that 
these behaviours could result in the termination of my enrolment at Rotorua Lakes High School 

10.   Not purchase, own or drive a motor vehicle while enrolled at Rotorua Lakes High School    

11.   Notify the Homestay Coordinator if there are any problems.  

12.  Abide by all the conditions of the Homestay Guidelines as found in the International Student booklet 

I accept that my Homestay / Designated Caregiver family may decide to re-negotiate these rules with me, if 
necessary. When I sign this document I am aware there will be consequences should I not keep to this agreement and 
acknowledge I have read and understood and agree with the Homestay Guidelines.   

SIGNED 
 
Student:_________________________________________________ Date: ________________________ 

Parent / Guardian: ________________________________________ Date: ________________________ 

               Parent / Guardian: ________________________________________ Date: _________________________ 


