BEACH

PRIMARY SCHOOL

Building Tomorrow Today HAV EN

Ballot Application for Out of Zone Entry

Student Details

Family Name: Date of Birth:

Country of Birth:

First Names: NZ Residency: Yes/No

Address where student resides:

Parent/Guardian Details

Mother/Guardian Name: Father/Guardian Name:
Address (if different to student) Address (if different to student)
Phone Number: Phone Number:

Email (please print clearly) Email (please print clearly)
Priority

1% Priority will be given to students who have been accepted for enrolment in an approved
special programme. This category IS NOT applicable to Beach Haven Primary.

2 Priority will be given to applicants who are siblings of current students

3" Priority will be given to applicants who are siblings of former students

4™ Priority will be given to children of former students of the school

5 Priority will be given to applicants who are children of Board employees and Board
members

6" Priority will be given to all other applicants

Please circle which priority you are applying under: Priority

Name of Older Sibling (if applicable) Year Level Applying for:

Once completed, please email, or drop it in, the school office
before the advertised ballot closing date.

50 Tramway Road Phone: 09 483 7615
Beach Haven 0626 Email: office@beachhaven.school.nz
Auckland Web: www,beachhaven.school.nz
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