Chelsea Primary School

6row{n3 Great Learners

APPLICATION FOR BALLOT 2024

CHILD’S DETAILS

CHILD’S SURNAME:

Date of Birth:

Country of Birth:

CHILD’S FIRST NAME:

NZ Citizen: Yes/No

NZ Resident: Yes / No

PARENT / GUARDIAN DETAILS

MOTHER / GUARDIAN NAME:

FATHER / GUARDIAN NAME:

ADDRESS:

ADDRESS:

PHONE NUMBER:

PHONE NUMBER:

EMAIL ADDRESS:

EMAIL ADDRESS:

PRIORITY APPLYING UNDER

1st  Priority will be given to applicants who are siblings (brother or sister) of current students
YES / NO
2nd Priority will be given to applicants who are siblings (brother or sister) of former students
YES / NO
3rd Periority will be given to children of former students of the school YES / NO
4th  Priority will be given to applicants who are the children of Board employees
and Board members YES / NO
5th Priority will be given to all other applicants YES / NO

NAME OF OLDER SIBLING(S) If Applicable

YEAR LEVEL APPLYING FOR (Circle)
YI, Y2, Y3, Y4, Y5, Y6

*Please note, your application is subject to verification of the above information*

Signed

Date:




