
Student Details 
Family Name: Given Names: 

Preferred Name 

Date of Birth: Male Female 

Level: Class: Start Date: Finish Date: 

Ethnic Origin: Passport Number: 

Language spoken: Student VISA: 

Travel and Medical Insurance: All students 
must have appropriate and current medical and travel 
insurance from their departure from their native country to 
the date of return.  

Company: Number: 

  Start Date: Expiry Date: 
Accommodation:    
 Homestay                   Home stay accommodation to be organised by Ashburton Borough School                                             
Living in NZ with (name): 

Student Address in NZ: 

Home Phone 

Number: 

 Mobile Number:  

Emergency Contact:  Emergency Phone 

No.: 

 

International Contact Details 
Name of Mother  Mobile Phone 

No. 

 

Name of Father  Mobile Phone 

No. 

 

International Address 
Home Phone 

Number 

 Fax 
Number 

 

Email Address  

Emergency Contact Name and Number in 
Home Country 

 

Fees (inc.GST)        

This fee excludes costs for school uniform, dental and medical expenses, needs assessments, social events, music tuition, 
school  trips and school camps.  

Other Student Details:  
Has your child been vaccinated for:    (Please circle) 
 Whooping Cough        Diptheria       Tuberculoisis       Tetanus       Measles       Mumps      Rubella (German Measles)     Polio     Hepatitis B 
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I acknowledge all the information is true and that the school has no liability for any 
injury, loss, theft or misadventure.  I understand that the fee structure may be 
adjusted prior to the commencement of the course and I will be informed of this if it 
arises.  I agree to inform the school immediately if there is any change in our contact 
details or residential address as detailed on the tuition agreement. 
 
Student__________________________ 
 
Parent__________________________ 
 
Principal___________________________ 
 
Date_____________ 
For Further Information contact: 

Sam Winterbourn  (Principal) 
Ashburton Borough School 
Winter Street 

                                  Ashburton 
                                  New Zealand 

Telephone  (to New Zealand)      + 6 4 3 307 8529 
Facsimile (to New Zealand)         + 6 4 3 308 1290 
e-mail:  sam.winterbourn@ashborough.school.nz 
Website:   www.ashborough.school.nz 

Does your child have any allergies?  (eg. Food allergies like peanuts or wheat, or medical allergies like pencillin or bee 

stings.)    Yes/No 

Allergy: __________________________________________ 
Does your child carry any medication for this allergy: ____________________________________________________ 
 

Does your child have any other special health or  medical needs:  

 

 

I agree that: 
In emergency situations where hospital procedures may be necessary and parents cannot be contacted, 
the school will sign on the parents behalf. 
                                                                            Signed:  _________________________________  (Parent) 

Does the student have any learning or behavioural difficulties?         Yes/No 
Please specify 
 
 
 

 

  
 

    
 

Conditions for entry for Overseas students: 
1. Attendance to all classes is compulsory.  An 100% attendance is required by both the school and the New 

Zealand Immigration Department.  Absences of longer than 3 days require a Doctors Certificate.  
2. Assignments, tasks, homework and class work must be completed to a satisfactory standard.  
3. Uniform is compulsory, as stipulated.  
4. Students must meet an acceptable level of behaviour as stipulated by the school.  
5. Students must be at school punctually by 8.50a.m. each day.  
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