
1492 Te Matai Road, RD8, Te Puke  3188          ph  07 573 8032             email office@teranga.school.nz 
 

PRE-ENROLMENT FORM FOR BALLOT 

 

Completion of this form does not guarantee a place at Te Ranga School unless the child lives within 

the home zone. Details of the home zone are available from the school office. 

 

Child’s Date of Birth: _________________________________________________________________ 

Child’s Surname: ____________________________________________________________________ 

Child’s First Names: _________________________________________________________________ 

Address: __________________________________________________________________________ 

School or Pre-School attended: ________________________________________________________ 

Parent /  Caregiver’s Names: __________________________________________________________ 

Home Phone No: _______________ Work Ph: _________________ Mobile Ph: _________________ 

Intended starting date at Te Ranga School: _______________________________________________ 

 

I wish to apply for my child to attend Te Ranga School. 

I consider that I live within the   Home Zone   /   Out of Zone  (delete one) 

I consider that my application falls into the following category: 

⃝   Within Home Zone – (automatic right of entry) 

⃝   Out of Zone – (Please tick one) 

 □  Priority One - Sibling of a current student at Te Ranga School  

 □ Priority Two - Sibling of a former student at Te Ranga School 

 □ Priority Three - Child of a Te Ranga School Board employee 

 □ Priority Four  - All other applicants 

 

Signed:  ____________________________________ 

Date:  ____________________________________ 

 

Please return this form to the Te Ranga School Office. 

Brendan Wilson 
PRINCIPAL 
 


