
	In zone information
for Kaharoa School



	Child’s Surname:                                               First name:




	Age:                                                    Date of birth:                                  Sex:    M / F




	Address:                                                                  Postal Address:







	Present Class Level (if any):




	Present School (if any)




	Parent / Caregiver Name/s:





	Home phone:                                                     Business phone:

Cellphone:                                                          Email



	Other information:
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