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STUDENT WELFARE


FOR PARENTS OF STUDENTS WHO LIVE IN THE TAWA COLLEGE HOME ZONE – This yellow form and the green

form are to be filled in by the Parent or Guardian, signed and returned to the Principal, P O Box 51 045, Tawa by 8 AUGUST 2011.
FOR PARENTS OF STUDENTS WHO LIVE OUTSIDE THE TAWA COLLEGE HOME ZONE – This yellow form, and the pink and blue forms are to be filled in by the Parent or Guardian, signed and returned to the Principal, P O Box 51 045, Tawa by 8 AUGUST 2011.
To enable us to discharge our responsibilities for the welfare of your young person, please supply the following information.  Please answer each of the seven questions and complete fully. 
FULL NAME OF STUDENT: _________________________________________________________

1
Name of family doctor:
_______________________________________________________________

2
Are there any health problems, disabilities, or illnesses of which the College should be aware?  This includes learning disabilities.  If yes, please supply the appropriate supporting documents.


Yes (  No (

If yes, please specify:
____________________________________________________________



______________________________________________________________________________


(Note:  re Questions 3 and 4 below:  It is particularly important that the school is aware of family 
circumstances so that the correct person can be contacted for correspondence and in emergencies.)

3
Are there any family circumstances which could affect the progress of the student?



Yes (  No (

If yes, please comment briefly below, or attach a confidential letter to the Principal:


_______________________________________________________________________________



_______________________________________________________________________________

4
Please indicate briefly any information about guardianship or custody of the student about which 
the school should be aware.  In particular please note any person who is legally not permitted 
access to the student:



_______________________________________________________________________________



_______________________________________________________________________________

5
If the student is currently on prescribed medicines, please state the reason for these and any other relevant information:




_______________________________________________________________________________



_______________________________________________________________________________

6
Is the student restricted from strenuous exercise or contact sport?

Yes (  No (

If yes, please specify:
____________________________________________________________


______________________________________________________________________________

7
Place in Family:  ______ child of ______ children.


Brothers and/or sisters attending Tawa College (state names and classes):



_______________________________________________________________________________


_______________________________________________________________________________
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TO BE FILLED IN BY PARENTS OR GUARDIANS ON BEHALF OF ALL STUDENTS WHO WISH TO APPLY FOR ENROLMENT AT TAWA COLLEGE
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