
St Columba’s Catholic School
Application to Enrol

_________________________________________________________________________________________________________________________________________________

OFFICE USE ONLY

Date enrolment offered ………………..  Date enrolment accepted …………………..  Date Received…………………..

Priority…………………  Signature ………………………………………    Date added to waiting list ……………………..

There is information you need to provide us, along with this form before your application can be
processed :

● Preference Certificate (if a preference enrolment)
● Birth certificate or passport (which we will photocopy)

CHILD’S DETAILS

Family Name………………………………………….

First Name……………………………………………

Address………………………………………………..

…………………………………………………………..

Date of Birth…………………………………………

Gender (please circle)        BOY   /   GIRL

________________________________________

Class at previous School (please circle)

Y1      Y2      Y3      Y4     Y5      Y6      Y7      Y8

Name of previous School or Kindy

…………………………………………………………..

PRIORITY FOR ENROLMENT - (Please complete fully)

● Do you live in the St Columba’s Parish or Holy Name Parish? Yes     /     No
(See website for map)

● Which Parish are you actively connected to?  _______________________ or N/A

● Name of Parishioner who can confirm your Parish connection? (If applicable)

_________________________________________________________________

● Parishioner’s phone number __________________________________________

● Does your child have siblings currently attending St Columba’s?        Yes     /     No



SCHOOL ASSISTANCE

Your assistance with this information allows us to support your child in the best way possible.
Has this child required assistance from any of the following services ?

At Early Childhood :

MOE support High health needs

CSW Support (Communication support worker)

Has this child / whanau accessed professional support through :

ICAMHS / Ngaa Ringa Awhina

CDC

Parentline, Family Worx, Other agency  (name of agency ________________________________)

At previous school (if previous school has been attended) :

Reading recovery

RT Lit

Other;   please name :____________________________________________________________

Behaviour support

Has this child received any funding through :

RTLB  (RTLB name): _____________________________________________________________

ORRS (Key worker name):
_________________________________________________________

High Health Needs Fund

Language Learning Initiative

What language does your child speak primarily at home?  ______________________________________

Has this child been diagnosed with a learning difficulty?  If so; what _______________________________

_____________________________________________________________________________________

Any other diagnosis?  If so; what :
(Please include any incontinence or toileting issues) ___________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________



Our preference criteria is set by the Roman Catholic Bishop of Hamilton as below for your information :

Criteria for Preference of Enrolment in Integrated Catholic Schools

5.1 The child has been baptised or is being prepared for baptism in the Catholic Church.

5.2 The child’s parents/guardians have already allowed one or more of its siblings to be baptised in the
Catholic faith.

5.3 At least one parent/guardian is a Catholic and although their child has not yet been baptised, the
child’s participation in the life of the school could lead to the parents having the child baptised.

5.4 With the agreement of the child’s parent/guardian, a grandparent or other significant adult in the child’s
life, such as an aunt, uncle or godparent, undertakes to support the child’s formation in the faith and
practices of the Catholic Church.

5.5 One or both of a child’s non Catholic parents / guardians is preparing to become a Catholic.


