
**Please attach a copy of your child’s birth certificate** 

 

GATEWAY  PRIMARY  SCHOOL 

 

    “INTENTION  TO  ENROL FORM”  

      

      

 

1. PARENT/GUARDIAN (delete inapplicable) 

 

SURNAME:              

 

INITIAL/S:         MR/MRS/MISS/MS:    

 

HOME ADDRESS:          

 

       TEL.NO:    

  

HOME/WORK E-MAIL ADDRESS:-_____________________________________ 

 

OCCUPATION/POSITION HELD:        

 

NAME OF BUSINESS:         

 

BUSINESS ADDRESS:         

 

                 TEL.NO.            

 

2. CHILD  

 

 Details of child required by the Ministry of Education: (attach birth certificate) 

  

 

FULL NAME OF CHILD DATE OF 

BIRTH 

SEX RACE GRADE     YEAR 

 

 

     

                                                     

Which school does the child currently attend ? _________________________________ 

 

How many younger siblings in your family? (sex and age)  _______________________ 

 

I certify that the above information is correct and will inform the school if any of these details 

change.   

 

I also fully accept that the school's decision with regard to enrolment in any grade is final. 

 

 

SIGNATURE:      DATE:_______________         

P.T.O. 

 

 

 



 

 

3.       CHURCH MEMBERSHIP 

 

If you would like to submit a separate reference from your pastor, in addition to the 

information requested, please feel free to do so.  If you do not attend church, please give 

your religious affiliation as indicated in (#). 

 

(TO BE COMPLETED BY YOUR CHURCH PASTOR) 

 

Mr / Mrs ……………………………………………………  have applied to enrol their 

child/ren at Gateway Primary School.  As Gateway is a Christian school, part of the application 

process requires the family to give evidence that they are supportive of the values that the school 

upholds.   

 

Accordingly, we request that you indicate that these applicants are regular members of your 

church. 

 

 

NAME  OF APPLICANTS:……………………….…………………………………………… 

 

RELIGIOUS  AFFILIATION: ………………………………………………………………(#) 

 

NAME OF APPLICANTS’ CHURCH:……………………………………………………….. 

 

NAME OF PASTOR:…………………………….………….. TEL: …………………………. 

 

HOW LONG HAS THE APPLICANT BEEN A MEMBER:  …..…………………………... 

 

AREAS OF INVOLVEMENT:- 

 

………………………………………………………………………………………….. 

 

………………………………………………………………………………………….. 

 

………………………………………………………………………………………….. 

 

I……………………………………………………. (Name of Pastor) confirm that the 

abovenamed are members of my church and that they meet regularly with other church 

members. 

 

SIGNED:……………………………………………… DATED:………………… 

 

 

4.       FEES AND LEVIES 

 

I undertake to pay in FULL by DUE DATE all fees and levies that are agreed by the Board of 

Trustees and the Parents Association.  I also understand that negligence on my part with regard 

to the latter will be communicated to other schools to which I may wish to send my child/ren. 

 

SIGNED:……………………………………………DATED:…………………………..   


