ST THOMAS

or CANTERBURY coliecE

STUDENT ENROLMENT FORM
(FEDBRI A+ —L/SUSELA [PERELR)

1.

10.

11.

12.

13.

14.

15.

16.

17.

18.

Family Name (2 / JI52018 / i)

First Names (&/ 018 / &)

Address ({¥fff/ Z=2 / Hbhl)

Town / City (ff / Al / 3h)

Home telephone no. ( BEENEFEES / X3S /| REMHIESH)

Email address (* —JL7 FL R / Ol F=2A / BFiR{sht)

Birth Date (£ A H / MUEASY / HAEBHEH)

Nationality (E1%8 / =X / E£E)

Passport No. ( /SRAR— FEES / HAYS / FIESE)

Date of Arrivalin NZ (Z2—Y—5 Y FEIER / RIS / HAFHTE 20 H #)

Starting date (B#BAIRE / SMEAIZFULCH / Fia
#)

Name of Present School (JRTEDNFERDAHT / S0l & / HAIER)

Father's Name (RE DL HI / OIHXI 2018 / REMNELF)

Address ({£fff/ 32 / thil)

Phone No. ( BEEES / H3HS / HHiESHD)

Email Address (* —ILF7 KL R / OlBIL =4 [ 5w EiE)

Mother’s Name (BHRD & HRT / (LIS 01 S / BEHS)

Address ({£fT/ =2 / #hilt)

A: 69 Middlepark Road, PO Box 11-314, Christchurch, New Zealand P: +64 33487010 E: staff@stc.school.nz W: www.stc.school.nz




ST THOMAS

o CANTERBURY coLLEGE Nl

19. Phone No. ( BEEHES / HStHS / HIFERD)

20. Email Address (* —JL7 KL R / OI0IL 34 / Bl Ast)

21. Emergency Contact Name (B R DEREL (RBLUNTEEWVWLET) / 2A29HAE / B
EIRE A\ HEAR)

22. Emergency Contact No. ( BEEREBEES / HIAATAIAS /| BEEHLEHIESTD)

23. Emergency Email Address (BBR2ND A —IL7 KL R / 23o|v| QT4 | By FAfEit)

24. Agent’s name (if applicable) ( T— = > FDART (243 51548) / OOIHEo &
(N =3 5) I REAKA)

25. Email Address (* —JL7 KL R / OI0IL =4 / daFHpEst)

26. Any Subjects requested? (HE=DF LR BIXAMTTH / EototeFEF2FAY YN / IEHEHIE
(IR 2 2)

27. Is there any other special requests you would like? (RIMNZERTLI=WZ EEHY FETM? /
SASEEIFLAHOIAA? I IREH L 5AEKR?)

28. Do you have any health problems i.e allergies, medical requirements (#H 7% 7= [XEE L DOREE (7 LIIL¥

—%) ZBoTWLWFETH? / SU2AFANTAZAE? G272 REEFAMEEERZNG ? b
W H?)

A: 69 Middlepark Road, PO Box 11-314, Christchurch, New Zealand P: +64 3348 7010 E: stoff@stc.school.nz W: www.stc.school.nz




ST THOMAS

or CANTERBURY coliecE

29. Do you have Health and Travel Insurance as required? ($H7%7=1%. BERERZFICMALTWETM?/
SN 2R LAY R Y SA| TSt E LN Y7 RBEEBREE TR R

% ?)

30. Do you require accommodation with host family? (H#7=[ZTRA 77 S U—DPRBETTH? /
gAl2F2Ho|EA a7t S U7 REFRIRHBFERE

n?)

If YES, please answer the following questions:( [ZL DT EIE. UTOEBERMIZEZTLEEL, /
DECY, A2 EH S0 / MR R, BEELUT )

If NO, please sign and email to the address at the bottom of this form(NO DHE&E. D7 +—LDTE
[ZHB7 FLRIZEBLTA—ILLTLESELY,

/O H 8t 0| LA BHOIHN A= FAZ2OCIGIHOINL S 2N FMUAIL/MBRE, EXLHT
R FAG TR LU T HYHAL)

31. Are you happy to stay with a host family that has children? (B 7= [EFHENNERRX L7732 —%F
BLFETH?/ SUSAHENIANSHATANAYEN R [ (REEFEEE ) LENFE

157?)

-

32. Are you happy to stay with a host family that has pets?( % 7=1ERy kAW BKRA LT 7 31 —%FH
BLFETH? / SU0NSEFEIJE7HR A Gl T U REEFEE—EEYNEE
g ?)

A: 69 Middlepark Road, PO Box 11-314, Christchurch, New Zealand P: +64 3348 7010 E: staff@stc.school.nz W: www.stc.school.nz
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Signature of Student (PENDESR / SHMAXNY [ 2EXR)

Signature of Parent ((RDER / F2AXY /| RKZEA)

Please enclose the following:

(ROJIE—ZREHFLTLEEL / USYALSTEAFTHAIR / B LA THEIA)

e Passport (/SRAR— bk / OI&A / FHB) D
e Latest School Report (RFTDERDHEE / 22sturn A / BRuEsHRs) [

e Arecent photograph (RIENDEFE / X2 / ikER) (.|

P: +643348 7010 E: staff@stc.school.nz W: www.stc.school.nz

A: 69 Middlepark Road, PO Box 11-314, Christchurch, New Zealand




