
 

 

PARENT / CAREGIVER AND STUDENT 
INFORMATION 

 
 

This form is to be completed by both the parent / caregiver and the enrolling student. 
 
The information will be used by Deans to guide class placement in conjunction with information sheets from 
contributing schools.  This form will also be used by teachers to help inform their knowledge of the enrolling student. 
 
 
STUDENT’S NAME ____________________________________________________________________ 
   First Name    Surname 
 
PREFERRED NAME ____________________________________________________________________ 
 
PARENT / CAREGIVER COMMENTS 
(Tell us something about your child’s strengths, achievements, concerns or other information you would like staff 
to know.) 
 
We would like teachers to know that our child: ____________________________________________________ 
 
__________________________________________________________________________________________ 
 
__________________________________________________________________________________________ 
 
__________________________________________________________________________________________ 
 
__________________________________________________________________________________________ 
 
STUDENT COMMENTS (To be completed by the student) 
 
I would like teachers to know that I am looking forward to: __________________________________________ 
 
__________________________________________________________________________________________ 
 
__________________________________________________________________________________________ 
 
__________________________________________________________________________________________ 
 
__________________________________________________________________________________________ 
 
I would like teachers to know that I am concerned most about: ________________________________________ 
 
__________________________________________________________________________________________ 
 
__________________________________________________________________________________________ 
 
__________________________________________________________________________________________ 
 
__________________________________________________________________________________________ 
 
 
I would also like teachers to know: ______________________________________________________________ 
 
__________________________________________________________________________________________ 
 
__________________________________________________________________________________________ 
 
__________________________________________________________________________________________ 
 
__________________________________________________________________________________________ 
 
  



Please circle if the enrolling student has participated in any of the following cultural interests: 

Orchestra Choir / Vocal Group Dance Drama Chess 

Debating Rock Band Kapa Haka Speech Robotics 

Musical instrument played: 

Please circle if the enrolling student has participated in any of the following sporting interests: 

Athletics Swimming Cross Country Fencing Canoe Polo 

Cricket Softball Tennis Netball Indoor Bowls 

Football Rugby Touch Rugby Hockey Volleyball 

Road Cycling Basketball Golf Futsal Croquet 

Motor Cross Equestrian Table Tennis Other: 

Has the enrolling student been a ‘Rep’ in any sport:  If yes, which sport? 

 
We would like teachers to be aware that ______________________________________ has been diagnosed with: 
 
__________________________________________________________________________________________ 
 
__________________________________________________________________________________________ 
 
__________________________________________________________________________________________ 
 
__________________________________________________________________________________________ 
 
__________________________________________________________________________________________ 
 
Some useful strategies or things that work well are: 
 
__________________________________________________________________________________________ 
 
__________________________________________________________________________________________ 
 
__________________________________________________________________________________________ 
 
__________________________________________________________________________________________ 
 
__________________________________________________________________________________________ 
 
OTHER INFORMATION YOU WANT US TO BE AWARE OF 
 
__________________________________________________________________________________________ 
 
__________________________________________________________________________________________ 
 
__________________________________________________________________________________________ 
 
__________________________________________________________________________________________ 
 
__________________________________________________________________________________________ 
 
__________________________________________________________________________________________ 
 
__________________________________________________________________________________________ 
 
__________________________________________________________________________________________ 
 
__________________________________________________________________________________________ 
 
__________________________________________________________________________________________ 
 
 


