APPLICATION FOR ENROLMENT
To apply for enrolment at Catholic Cathedral College as an International Student, please
complete this Application Form and forward to:

Catholic Cathedral College, 62 Ferry Road, PO Box 10255, Christchurch 8145, New Zealand
Ph: +64 (03) 982 1690 Fax: +64 (03) 982 1692 Email: rz@cathcollege.school.nz
Application needs to include the following:
• Baptism Certificate if student is Catholic
• Verified copies of most recent school reports
• Copy of passport/Visa
• Copy of Student Travel and Medical Insurance if already obtained
Part One: Personal Information
First Name: …………………………………………….....

Surname: ………………………………………………….

Preferred Name: ………………………………………..

Date of Birth: ……………………..…………………….

Nationality: ………………………………………………..

First Language: …………………………………………

Gender (please circle): Male / Female

Are you Catholic?

Do you have a connection with a Christian Church?

Yes / No
Yes / No

Address in NZ（If known）: ……………………………………………………………………………………………….
…………………………………………………………………………………………………………………………………………….
Postal Address (If different from above): ……………………………………………………………………………..
…………………………………………………………………………………………………………………………………………….
Telephone: ………………………………………..
Mobile Phone: ……………………….…………………..
E-mail (mandatory): ……………………………………………………………………………….……………………………

Address in Home Country: ………………………………………………………..…………………………………………
…………………………………………………………………………………………………………………………………………….
Postal Address (If different from above): ………………………………..……………………………………………
…………………………………………………………………………………………………………………………………………….
Telephone: ……………………………..
Mother’s Family Name: ……………………………………. First Name: …………………………………………….
Phone: …………………………………………Email: …………………………………………………………………………….
Father’s Family Name: ……………………………………… First Name: …………………………………………….
Phone: …………………………………………Email: …………………………………………………………………………….
Agent’s email (if applicable): …………………………………………………………………………………………………
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Representative details
Agency name: ……………………………………………………………………………………………………………………….
Agent office code: ………………………………………………………………………………………………………………...
Staff member name: …………………………………………….Agent Number: ………………………………………
Email address: ……………………………………………………………………………………………………………………….
Contact in case of accident or emergency
In Home Country
Name: ……………………………………………………Contact Number: …….……….………………………………….
Email: ………………………………………………….. Relationship to the Student: ………………………………..
In New Zealand
Name: …………………………………………………. Contact Number: …….……….…………………………………..
Email: …………………………………………………. Relationship to the Student: …………………………………

Part Two: Nationality / Citizenship / Visa status
Passport Number: ……………………………… Expiry Date: ……………………………………………………………
Country of Origin: ………………………………. Nationality: ………………………………………………………….
Current Visa & Permit Expiry Date: ……………………............................................…........................
Do you hold Permanent Resident status in New Zealand or Australia?

Yes / No

Any other countries where you hold citizenship: ……………..…………………………..………………………

Part Three: Insurance
INSURANCE Medical and Travel Insurance is compulsory for international students to study in
New Zealand. Please provide your medical and travel insurance details:
Do you have a personal insurance?

Yes / No

If Yes,
Insurance Company: ………………………………………..…… Insurance Type: …………………….................
Insurance Policy Number: …………………………………….. Policy Start Date: …………………………………..
Policy Expiry Date: ………………………………..
If No,

□ I have not yet taken out medical and travel insurance but agree to do so and will provide
proof of this to the school on acceptance of this application for enrolment.
OR (tick)

□ I would like the school to arrange medical and travel insurance on my behalf and bill me for
this together with school fees.
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Part Four: Programme Selection
Please select the Year Level:
Yr 9

□

Yr 10

□

Yr 11 (NCEA Level 1) □

Yr 12 (NCEA Level 2)

□

Yr 13 (NCEA Level 3) □

The student’s individual study programme will be decided after consultation with the Assistant
Principal Teaching & Learning. It will be based on the student’s strengths and be subject to
availability. Some senior classes may be multi-level.
Religious Education is a compulsory subject for all students. Year 12 and 13 students must
attend retreats. Students are expected to attend all school activities that occur within the
school day.
Date intended to commence study at Catholic Cathedral College: ………………………………………
Date you intend to complete study at Catholic Cathedral College: ………………………………………
Have you taken any International English Exams Before? (e.g. IELTS/TOEFL) Yes / No
If Yes, when did you take it? .....................................

Exam Grade: .................................

Part Five: Health Information
Do you have any pre-existing medical conditions or concerns?
Yes / No
If Yes Please State: ………………………………………………………………………………………………………………..
Do you have any allergies? (e.g. food allergies like peanuts or wheat, or medical allergies like
penicillin or bee stings)
Yes / No
If Yes Please State: ………………………………………………………………………………………………………………..
Have you had any following illnesses?
If Yes, Please Circle

Yes / No

Measles

Rubella

Chickenpox

Mumps

Polio

Malaria

Tuberculosis

Rheumatic
fever

Meningitis

Hepatitis

HIV

Diphtheria

Do you need any other special health or medical needs?
Yes / No
………………………………………………………………………………………………………………………………………………
………………………………………………………………………………………………………………………………………………
Part Six: Accommodation
Do you require CCC to arrange Homestay for you?
If yes, please complete the homestay application form.

Yes / No

Part Seven: Your Interests:
Cultural: .....................................................................................................................................
Hobbies: ....................................................................................................................................
Sports: .......................................................................................................................................
Favourite Subjects: ……………………………………………………………………………………………………………….
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Part Eight: Declaration
ACCEPTANCE OF TERMS: Before your application can be considered, please sign the following
acknowledgements (to be signed by a parent or guardian of a student 18 years or under): If the
student is unable to continue study through medical or psychological problems, the school has
the right to terminate the enrolment.
1. I agree to abide by the rules and policies of the School at all times.
2. I accept the right of the School to effect a change of course if this is considered to be in my
best interest.
3. Each contract is for a minimum period of 12 months unless this has been negotiated on
enrolment.
4. I have read, understood and signed the attached Catholic Cathedral College Refunds Policy
for Foreign Students
5. If, due to unforeseen circumstances, we are unable to continue with any of our courses we
have a fee protection policy in place.
6. I understand I may not own or drive a vehicle while a student at Catholic Cathedral College
and if I do so I realise I may be asked to leave Catholic Cathedral College.
7. If in the School’s opinion, continual out of school behaviour that puts the student at risk, will
result in him/her being asked to leave Catholic Cathedral College.
8. I have read, understood and signed the attached tuition agreement which shall apply if my
application is successful.
9. We undertake to inform Catholic Cathedral College if there is a change in our home address
and any other contact details.
10. I have read and understand the NZ Code of Practice as per this link:
https://www.nzqa.govt.nz/providers-partners/education-code-of-practice/
Parent/Guardian Full Name: …………………………….………………Signature ………………………………………..
Relationship to student …………………………………….. E-mail……………………………………………………………
Address ……………………………………………………………………………………………………………………………………..
Phone ……………………………….. Fax …………………………………. Date ……………………………………………..
Students Full Name: ………………………………………………………. Signature ………………………………………..
Offers of Course placement will be based on an assessment by the School or its agent of the
extent to which the proficiencies and aspirations of the student are matched by the educational
opportunities offered by the School. Should your application be successful, you will receive a
letter of offer (“offer of a place”). However, you will need to pay the year’s fees before a visa
will be granted. If you accept the offer of a place then this application for tuition and the
attached tuition agreement shall be the terms and conditions of agreement by which tuition
shall be provided to the student. The terms must be signed by a parent or guardian if the student
is 18 years or under. The parent or guardian shall be bound by these terms and conditions.
If the student is aged 19 years or over on 1 January of the year of tuition, then the duties,
obligations and authorization of the parents of the student set out in these terms and conditions
shall attach to the student, and all references to “Parents” shall be read accordingly.

