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Family Information

. Student's Full Name: (BIOCK CAPItaAlS) o.ivviiieiiiiiie e

[ ] Mother [_] Stepmother [ | Caregiver

D Mrs D Ms D DI FIrST INGMIEI oo
SUITIIMIE. s
RESIAENEIAI AQAIESS: ..o
.............................................................................................................................. POSECOAE! .. s
Home Phone NO: .. Mobile Phone NO: ...,
Email: (Note: This is essential for school COrreSPONAENCE PUFPOSES) ................c..cco.ovveovveieeeeeeeesieeseeeeesees oo
Name of EMPIOYEr: ..o Work Phone NO: ..o
WWVOTK ATIESS: .ottt
O CCUPALION: s
Religious Denomination: ..o oo Parish/Church: .o

COUNLEY OF BIrth et

| | Father [ | Stepfather [ | Caregiver

D Mr D D FIrSE NG e
SUITIIMIE s
RESIAENTIAI AQTAIESS: ..o
.............................................................................................................................. POStCOAE!: i
HOME PRONE NO: s Mobile Phone NO: ...
Email: (Note: This is essential for school COrreSpONdENCE PUFPOSES) ...................cco..covovveieeeeeeeeeeeeeeeeeeeeeee e
Name of EMPIOYEI: ..o Work Phone NO: ..o
WVOTK AQAIESS: ..
(@ Tl o= 4o OO U
Religious Denomination: ... Parish/Church: ..o,

COUNTEY Of Bt oot

W Directions for Accounts
Accounts should be addreSSEd tO (NAMIE): ...t sttt ettt n bbbttt
Accounts can only be sent to ONE €mail @ddreSS: ...ttt
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Sacred Heart College Family Affiliations

Brother(s) currently attending Sacred Heart College: D Yes D No

NAME(S) AN YA LEVEI(S): oot
Brother(s) who previously attended Sacred Heart College: D Yes D No

Name(s) and year(s) Of attENAANCE: ... et
Number of boys in the family: ..., Place in family: oo
Father's family connection with the College (Name and approx date of attendance if possible): ...,
............................................................................................................................. House affiliation (if known): ...,
Mother's family connection with the College (Name and approx date of attendance if possible): ............cccccooviirrvciirrccirrccenncnne,
............................................................................................................................. House affiliation (if known): ...,

Other affiliations with the College (e.g. Parent is a current employee of the Sacred Heart College School Board, or a School Board member)

Special Learning Requirements

Any learning or behavourial difficulties which enable us to better meet the needs of individual students must be
disclosed in this application.

Does the student currently receive, or has indicated to require any future

special learning assistance? D Yes D No
Does the student have any relevant reports that relate to learning and

behavioural difficulties? D Yes D No
If Yes to either of the above, please supply all relevant details and/or reports.

Will the student require special assistance with the English language? D Yes D No
Has the student arrived in New Zealand in the last 5 years? D Yes D No

If Yes, what date did the student arrive in NeW Zealand: ...
LanguAages SPOKEN @t NOMIE. ...t

FIrsSt [aNgUAZE: ..o Second [aNGUAZE: ...

Note: Second Language Learners of English are eligible for ESOL funding and extra support.

Preference Enrolment

Parents or guardians of Preference students must supply a completed Preference of Enrolment Certificate.
This certificate is included in your Enrolment Application pack. Please also provide the following information
(tick one only):

[J I/We attend Mass weekly and take an active part in the life of the Parish.
[ ] 1/We attend Mass weekly as part of our family value system.

[ ] I/We attend Mass quite infrequently.

] 1/We do not attend Mass at all.

Enrolment Officer Phone: +64 9529 3660
Sacred Heart College www.sacredheart.school.nz

250 West Tamaki Road
Glendowie, Auckland 1071
New Zealand

Enrolment enquiries to:
enrolments@sacredheart.school.nz

SHC-Family Information-2024
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Student Health Record

PLEASE COMPLETE THE ENTIRE FORM IN BLOCK CAPITALS.

(Completion of this form is a requirement of the Application Process.)

Student Year Level (@t start): ..o D Day Boy D Boarder

M Family Information
Student's SUrNamMe: ... Date of Birth: ..o

Christian Name(s): (In full, underline preferred NAME) .........ooiiiiii e

M Medical Information

Doctor's Name: ... s Practice Phone NO: ...t
e = Lot (oY V- 1 1=

Has the student been diagnosed with any of the following medical conditions?
If Yes, please provide the nature of the condition(s) and a current management plan as necessary.

Heart Conditions [ ] Yes [ ] NO  MEAICEHON: oottt
Diabetes (Type 1or 2) D Yes D No MEAICALION: ottt
Epilepsy D Yes D NO  MeEdICAtION: i
Rheumatic Fever [ ] Yes [ ] NO  MEAICEHON: oottt
Depression/Anxiety or other Mental Health Concerns
D Yes D No LAVL=Ta [ToF= 1o TP

ADHD / ADD [ ] Yes [ NO  MeICAtioN: oo
Asthma [ ] Yes [ ] NO  MEAICEHON: oottt

If Yes, is it D Mild D Moderate D Severe

ASthMa MEAICAION: ..ottt D Daily D As required

Please ensure the student has his spacer and inhaler at school to treat any acute asthma symptoms.
Does the student have any medical conditions not listed above (eg. Cancer, Bleeding Disorders)?
D Yes D NO  MEdICAtION: i
Please provide Nature 0f CONAITION: ...t bbbt

Allergies and Reactions

Hayfever D Yes D NO  MEICAtION: it
If Yes, is it D Mild D Moderate D Severe
Significant Allergic Reactions
[ ] Yes [ NO  MEAICHON: sttt

If Yes, to which [ ] Stings [ | Medication [] Food

[T Yes, Please st ANIBIZENTS): it
Reaction: D Rash D Anaphylaxis D Other: e

Does the student carry an EPIPEN for Anaphylaxis? D Yes D No

Students with Anaphylaxis require a current action plan and Health Centre staff must know EPIPEN location at
school.
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Does the student suffer from any disability or condition not already outlined above?
(eg migraines, arthritis, hearing, vision etc). D Yes D No

[T Yes, please Provide AELAIIS: ...t bbbt

Has the student ever been unwell with any of the following:

Chicken POX ..o, D Yes D No  HepatitisB ..o D Yes D No
HIV e D Yes D No  Tuberculosis (TB) ..o, D Yes D No
MUMPS oo D Yes D No  Glandular Fever ....iecieeieenn D Yes D No

Has the student previously suffered from a serious concussion? D Yes D No
[f yes Please Provide AELAIIS: ...

Treatment

Do you agree to the student receiving any of the following medications/treatments if considered necessary by the
Health Centre staff?
If 'Yes' is not indicated, the Health Centre staff are not permitted to administer medication or refer to physio.

Paracetamol ... D Yes D No  Antihistamine ....cccoeeeevececceesiceeenn D Yes D No
Ibuprofen (anti-inflammatory)................ D Yes D No  Cough mixture.....cccoeevveivereseiieiiens D Yes D No
Natural anti-nausea (gingertablets)....D Yes D No  Professional on-site physiotherapy...D Yes D No

Vaccinations Ppiease supply a copy of the student's Inmunisation Certificate. This is available from his doctor.
Has the student been fully immunised against:

Diptheria ..o D Yes D No  Meningococcal B.......cooovevereeeiceiennnns D Yes D No
Hepatitis B .o D Yes D No  Meningococcal ACWY.....ccoooveverennn D Yes D No
Pneumococcal ... D Yes D No  Haemophilus Influenza (Hib) ............. D Yes D No
ROLAVIFUS o D Yes D No  Measles/Mumps/Rubella (MI\/\R)...D Yes D No
Tuberculosis (BCG) o, [ ] Yes [ ] NO  PONO oottt [ 1 vYes [ ] No
Whooping Cough (Pertussis) ................ D Yes D No  Chicken Pox (Varicella) ....cccocvevennnee D Yes D No
TELANUS oo D Yes D No  Date of last Tetanus Injection ......ccoeeeeeveevervecseesrcerseans

Medication required at school must be left with the Nurse or Matron at the Health Centre.

The above medical or health information is requested in order to provide the Health Centre, College and Hostel Staff with appropriate
medical knowledge relating to the student. It will not be used for any other purpose. If the College is unable to make contact with those
named as caregivers or as emergency contacts in an emergency, the College will seek appropriate medical assistance.

You are requested to sign this form giving permission, in case of an emergency, for this information to be passed on to a Doctor,

Hospital or emergency staff. It also indicates your acceptance of the responsibility to reimburse the College for reasonable costs incurred.

If, in a medical emergency, the Health Centre or attending staff deem it necessary to call an ambulance to transfer the student to a
medical facility, you will be responsible for the cost of the ambulance.

Signed (Parent/Guardian 1): ... Date: ...

Signed (Parent/Guardian 2): ... Date: ...

Please return this form with your Application Forms

Office use only:
Form checked by R/N: D Yes Date: oo Vaccine Certificate received: D Yes Date: oo,

SHC-Student Health-2024
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Student Profile

Student's FUll NamE: (BIOCK CAPItAIS) ... ..ottt

To be completed by the student either in this space or on a separate sheet and attached to your
application.

Academic achievements/Cultural interests/Sports/HODDIES: ..o

SHC-Studnet Profile-2024
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