
B U C K L A N D S  B E A C H  I N T E R M E D I A T E 

Attach 
Photo Here

247 Bucklands Beach Road, Bucklands Beach, Auckland, New Zealand

Phone: +64 9 534 2896  Fax: +64 9 534 2876

PTO

International Student Enrolment Form

A: STUDENT DETAILS

Male/Female)

(dd/mm/yy)

(name)

Enrolled by (name) 

Address (if different to above) 

 

(if applicable) 

B: INTERNATIONAL CONTACT DETAILS

Mothers Name Fathers Name

Home Phone Number Fax Number

(Spoken at home)

C: ACCOMMODATION    Parent       

(4 x per year)

once a semester (2 x per year)

OFFICE USE ONLY

 Term        Semester       Year Year Level  

Room No.  Starting Date   Enrolment No



B U C K L A N D S  B E A C H  I N T E R M E D I A T E 

D: MEDICAL & TRAVEL INSURANCE 

All students must have appropriate and current Medical and Travel Insurance from their departure from their 

native country to the date of return.

E: HEALTH STATEMENT (Please provide details of any medical conditions in an attached letter)

 Yes     No

 Yes       No

(Tick box if yes)

  MMR (Measles, Mumps & Rubella)         Tetanus        
has not

do you consent  Yes        No  
F: ACCEPTANCE OF TERMS

of offer (“offer of place”)

A parent or legal guardian must sign the terms.

Your signature below attests that you understand and accept the Policies and 

Procedures as stated on this International Student Application form. Inaccurate or incomplete information could 

result in termination of this contract.

(Parent)

H: APPLICATION CHECKLIST 

 

  

   

   

 Signature of Parent/Legal Guardian                                        Date          /           /



B U C K L A N D S  B E A C H  I N T E R M E D I A T E 

Tuition Agreement
A: Tuition Agreement

“The School” Bucklands Beach Intermediate

“The Student” 

 

 

 

 

  

 

 

 

 



B U C K L A N D S  B E A C H  I N T E R M E D I A T E 

Refund Policy
A:  Refund Policy Explanation –  

School Fees

 In these cases, under New Zealand law, Bucklands Beach 

B:  Refund Policy for International Students 

the course

C: Execution
By signing below, I acknowledge that I have read and fully 

understand the terms and conditions set out in the Bucklands 

Beach Intermediate School Refund Policy.

 

 

 

 

 

  

 

 

 



B U C K L A N D S  B E A C H  I N T E R M E D I A T E 

Parent Authority to Enrol

Indemnity Document for Students Living with a Designated Caregiver 
 

 

(As shown on Passport)

Address

Phone 

   Visit the home of the designated caregiver prior to enrolment to determine living conditions are of an 

acceptable standard.

 

Relocation of the student:

 

 

 

 

 


