
 
  
 
 
 
 

  
 
 

Please ensure this form is completed in full.  Incomplete applications cannot be accepted.   
 

Tuition Dates 

Enter tuition dates requested: 

Start date:  End date:  

Applicant Details 

First Name (s):  Surname / Family Name:  

Address:  

City :  Country: 
 

Postal code: 
 

Home 
Telephone: 

 
Email 
Address: 

 

Age:  Date Of Birth:   Male  /  Female 
Applicant’s First 
Language: 

 

Nationality in 
Passport: 

 
Passport 
Number: 

 
Passport 
Expiry Date: 

 

Contact Details 

Name:  

Address:  

Relationship:  Occupation:  

Daytime Tel:  Evening Tel:  

Fax:  Mobile:  

PARENT/ 
GUARDIAN 
 
Mother 

E-Mail:  

Name:  

Address:  

Relationship:  Occupation:  

Daytime Tel:  Evening Tel:  

Fax:  Mobile:  

PARENT/ 
GUARDIAN 
 
Father 

E-Mail  

Name:  

Relationship:  
Mobile 

Telephone: 
 

CONTACT 
PERSON 
 
(other friend or 
family member we 
can contact in an 
emergency) Daytime 

Telephone: 
 

Evening 
Telephone: 

 

 

Received Entered By 
Parent’s 
Initials 

 
Office Use 
Only: 

ID Status 

PLIC ION  APPLICATION FORM   
FORFOR ERNAT INTERNATION L UD SAL STUDENTS  

  
 
 

Attach 2 
passport 

sized 
photographs 

of the 
applicant here 

 



 
Confidential Health Information 
PRIVACY INFORMATION: The information supplied on this form will be used to assist trainers in risk management planning as well as 
medical personnel in the event of a sudden illness or injury.  It will not be disclosed to anyone else.  Please complete this form fully 
and accurately; the health of your son /daughter may depend upon it.  Write N/A if any question is not applicable.  Please 
attach additional sheets if necessary.  Sign and date the bottom of the form. 

Student’s Full Name Student’s Age  Student’s Gender 

   

Medical Conditions   

Please tick if your son/daughter has any of the following: 
 
 
 
 
 
 
 
 

  Migraine   Epilepsy   Asthma   Diabetes   Travel Sickness   Fits of any type 

  Chronic nose 
bleeds 

  Heart condition   Dizzy spells   Colour blindness   Sleepwalking   Bedwetting 

Please list any other medical conditions  

Please list any recent injuries or illnesses: 
 

Please give details of any medications currently being used or carried for use if needed (include dosage details). 

Condition medication is for 

Name of Medication Dosage and time/s to be taken 

Are you allergic to any of the following Yes No What treatment is required? 

Prescription medicine    

Food    

Insect bites/stings    

Other allergies    

Date of last Tetanus injection?   

We sometimes administer Paracetamol as pain/flu medication.  May your child be given this if necessary?  Yes  No 

If no, please state what you would prefer us to use 

Please state if you or your child has been in contact with any contagious or infectious diseases within the two months prior to this 
application.  Please notify us if this changes prior to arriving at Dunstan High School. 

Please outline any other issues you wish staff to be aware of including any special needs; cultural practices; anxiety about 
heights/darkness/small spaces/water; pregnancy; behavioural, psychological or emotional problems etc... 
 

Dietary Requirements 

  Vegetarian   Other, please specify 

Swimming Ability – See Activity Details document for more information 
Some of our programmes contain river crossing, water sports or swimming.    All water activities in New Zealand schools are controlled 
to very high standards.  To manage this we gather information from parents as well as monitoring students’ ability in the water during 
the programme.  Please answer the questions below relating to your son or daughter’s swimming ability.  Please contact us if you 
require more information on which water activities are part of the programme. 

Is your son/daughter able to swim 50 metres?   Y/N Is your son/daughter confident in deep water? Y/N 

Is your son/daughter safety-conscious in and around 
water? 

Y/N 
Do you consent to your son/daughter taking part in 
water activities? 

Y/N 

Signed:   X Date: 

 



Background Information 

Special or Additional Needs 
Please provide details of any special or additional needs the applicant may have. 
 
 
 
 
 
Accuracy of Information Supplied 
IMPORTANT:  Please ensure that the information supplied is accurate.  Information supplied on this page will be used to make 
decisions about student enrolment.  Any information supplied and found subsequently to be incorrect can result in the cancellation of a 
student’s enrolment, or the requirement that a student attend an appropriate language  course before the student can be enrolled.   

High School Record 

Number of 
Years Spent at 

High School: 
 

List the High 
Schools you have 
attended and for 

how long: 

 

List the subjects you have studied at High School: 

Subject 
Years 
Studied 

Subject 
Years 
Studied 

    

    

    

    

    

    

Evidence of Academic Performance 

Please supply the following documentary evidence of your academic background.  This evidence MUST accompany your application for 
it to be processed.  The evidence must be in English (or translated into English).  It will not be returned to you. 
 

1. Certified copies of your Academic Record including Grades.   
2. Copies of recent school reports. 
3. A Written  Reference.  ( In English from your last school or other independent person, who can comment on your character, 

ability, work ethic and suitability for study abroad.) 
 

English Language Ability 

Has English has been the language of your high school study? 

 

Please provide evidence or documentation of your study in English. (School reports, signed statement from a teacher etc...) 

 

How many years have you 
studied English Language? 

  

What is your current English language ability?  

Elementary  �                        Intermediate �                         Higher Intermediate  �                            Advanced  � 

Please state any English language competency tests you have achieved (IELTS, TOFEL etc) and give your score or grade. 

 

 
Long-Term Educational Goals 
Please write a brief explanation of your long term educational goals and plans for the future: 
 
 
 
 
 
 
 
Do your plans include any of the following:  (please tick) 
More than one year at Dunstan 
High School? 

 Entry to a NZ University?  
Further Study in a country other 
than NZ or your home country? 

 

Entry to NZ Polytechnic?  
Return to further study in your 
home country? 

 
Pathway to further study and 
work in New Zealand? 

 



Planning Your Time at Dunstan High School 
 
 

Subject Availability and Confirmed Courses. 
 
The final course of study for International Students will be approved by the International Director once the student has arrived in New 
Zealand and will depend upon a number of factors including: 
 

1. Applicants English language ability 
2. Applicant’s ability in chosen subjects.  
3. Timetable restrictions. 
4. Availability of places within a course at time of application. 
5. Consideration of the  student’s long term goals. 

 
Choosing a Course of Study 
 

1. List the subjects you would prefer to study at Dunstan High School.   
2. You will need to select at least five subjects in the senior school.   
3. List subjects in priority order so that the most important subject to you will be number one and the least important will be 

number five etc..   
4. Choose from curriculum overview or view course choice information. 

 
Preferred subject choices: 

1  6  

2  7  

3  8  

4  9  

5  10  

 

Cultural and Sporting Interests 

Please list any cultural or sporting interests you would like to pursue while at Dunstan High School. 

 

 

 

Accommodation Options 

International Students at Dunstan high School are required to live in accommodation approved by the International Director.  The 
following are the types of accommodation approved for international Students.  Please select your preferred choice: 

 

Homestay (living with a NZ family)  DHS Boarding Hostel  Living with a relative.  



PARENT’S LETTER 
 

Student’s Name __________________________________________________________________________ 

 
INSTRUCTIONS 
FOR PARENT’S 
LETTERS 

Your letter is an important part of your son or daughter’s application.  We ask that you give us an idea 
of what your hopes are for your son or daughter from this experience.  Also, please present more 
detailed and personal information that will help others understand your son or daughter’s personality, 
background, lifestyle, and habits.  .   
 
This letter must be TYPED or CLEARLY PRINTED IN BLACK INK.  If the letter is not in English, an 
English translation must accompany it.  Please confine your letter to the space below, writing within 
the lines provided. 

 
 
___________________________________________________________________________________________________

___________________________________________________________________________________________________

___________________________________________________________________________________________________

___________________________________________________________________________________________________

___________________________________________________________________________________________________

___________________________________________________________________________________________________

___________________________________________________________________________________________________

___________________________________________________________________________________________________

___________________________________________________________________________________________________

___________________________________________________________________________________________________

___________________________________________________________________________________________________

___________________________________________________________________________________________________

___________________________________________________________________________________________________

___________________________________________________________________________________________________

___________________________________________________________________________________________________

___________________________________________________________________________________________________

___________________________________________________________________________________________________

___________________________________________________________________________________________________

___________________________________________________________________________________________________

___________________________________________________________________________________________________

___________________________________________________________________________________________________

___________________________________________________________________________________________________

___________________________________________________________________________________________________

___________________________________________________________________________________________________

___________________________________________________________________________________________________

___________________________________________________________________________________________________

___________________________________________________________________________________________________

___________________________________________________________________________________________________

___________________________________________________________________________________________________

___________________________________________________________________________________________________

___________________________________________________________________________________________________

_____________________________________________________________________________________________ 



STUDENT’S LETTER 
 

Student’s Name __________________________________________________________________________ 
 
INSTRUCTIONS 
FOR STUDENT’S 
LETTERS 

This letter is an important part of your application.  It is an opportunity for you to introduce yourself to 
your host family and/or school, and to thank them for making it possible for you to participate in this  
program.  Make your letter as friendly and personal as possible.  Share you hopes and fears, likes and 
dislikes, etc.  Avoid repeating information you have already provided elsewhere in the application.  Be 
creative and let your personality shine through. 
 
This letter must be TYPED or CLEARLY PRINTED IN BLACK INK.  Your letter should be confined to 
the space below and written within the lines that are provided.  This letter is to be written by you, IN 
ENGLISH, with no assistance. 

 
______________________________________________________________________________________________________

______________________________________________________________________________________________________

______________________________________________________________________________________________________

______________________________________________________________________________________________________

______________________________________________________________________________________________________

______________________________________________________________________________________________________

______________________________________________________________________________________________________

______________________________________________________________________________________________________

______________________________________________________________________________________________________

______________________________________________________________________________________________________

______________________________________________________________________________________________________

______________________________________________________________________________________________________

______________________________________________________________________________________________________

______________________________________________________________________________________________________

______________________________________________________________________________________________________

______________________________________________________________________________________________________

______________________________________________________________________________________________________

______________________________________________________________________________________________________

______________________________________________________________________________________________________

______________________________________________________________________________________________________

______________________________________________________________________________________________________

______________________________________________________________________________________________________

______________________________________________________________________________________________________

______________________________________________________________________________________________________

______________________________________________________________________________________________________

______________________________________________________________________________________________________

______________________________________________________________________________________________________

______________________________________________________________________________________________________

______________________________________________________________________________________________________

______________________________________________________________________________________________________

______________________________________________________________________________________________________

______________________________________________________________________________________________________ 

 




