
APPLICATION FOR BOARDING

PART A - Boarder Details

STUDENT’S SURNAME

FIRST NAMES

PREFERRED FIRST NAME DATE OF BIRTH

ADDRESS (INCLUDING HOUSE/RAPID NUMBER/POSTAL CODE

ETHNICITY IWI

PHONE (HOME) STUDENT MOBILE

EMAIL

SCHOOL CURRENTLY ATTENDING

PLEASE PROVIDE A NAME AND CONTACT FOR A REFEREE FROM YOUR CURRENT SCHOOL

CURRENT YEAR LEVEL YEAR ENROLLING FOR

PART B - Caregiver Contacts

Caregiver 1

FULL NAME

ADDRESS

HOME PHONE MOBILE WORK

RELATIONSHIP TO STUDENT OCCUPATION

EMAIL

Caregiver 2

FULL NAME

ADDRESS

HOME PHONE MOBILE WORK

RELATIONSHIP TO STUDENT OCCUPATION

EMAIL

Thank you for completing this form. Please forward it to hostel@timarugirls.school.nz. If you would like more information about 
‘The House’ or a tour, please contact the Director of Boarding on the email above.


	STUDENTS SURNAME: 
	FIRST NAMES: 
	PREFERRED NAME: 
	DATE OF BIRTH: 
	FULL ADDRESS: 
	ETHNICITY: 
	ADDRESS: 
	IWI: 
	LANDLINE: 
	STUDENTS CELLPHONE NUMBER: 
	STUDENTS EMAIL ADDRESS: 
	SCHOOL CURRENTLY ATTENDING: 
	SCHOOL CONTACT: 
	CURRENT YEAR LEVEL: 
	YEAR ENROLLING FOR: 
	CAREGIVER 1 FULL NAME: 
	CAREGIVER 1 FULL ADDRESS if different to above: 
	CAREGIVER 1 LANDLINE NUMBER if different to above: 
	CAREGIVER 1 CELLPHONE NUMBER: 
	CAREGIVER 1 WORK CONTACT NUMBER: 
	REALTIONSHIP TO STUDENT: 
	CAREGIVER 1 OCCUPATION: 
	CAREGIVER 1 EMAIL ADDRESS: 
	CAREGVIER 2 FULL NAME: 
	CAREFGIVER 2 FULL ADDRESS if different to above: 
	CAREGIVER 2 LANDLINE NUMBER if different to above: 
	CAREGIVER 2 CELLPHONE NUMBER: 
	CAREGIVER 2 WORK CONTACT NUMBER: 
	CAREGVIER 2 RELATIONSHIP TO STUDENT: 
	CAREGIVER 2 OCCUPATION: 
	CAREGIVER 2 EMAIL ADDRESS if different to above: 


