
OUT OF ZONE APPLICATION FOR  2027     
 
Birkenhead Primary School has an enrolment scheme to prevent overcrowding 
of the school. All applications from outside of the school’s zone are conditional 
on there being enough space for children inside the school zone.  This form represents your 
application to enrol at Birkenhead Primary School. It is not an enrolment form, and it does not 
guarantee a place at the school.   

The deadline for applications is Wednesday, 14th October 2026. 
 

STUDENT  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 

PARENT/GUARDIAN, Full name: PARENT/GUARDIAN, Full name: 

PERMANENT RESIDENTIAL ADDRESS: PERMANENT RESIDENTIAL ADDRESS: 
 
 

MOBILE  NUMBER: MOBILE NUMBER: 

EMAIL ADDRESS: EMAIL ADDRESS: 
 

PRIORITY APPLYING UNDER 

Priority 1  is not applicable at this school as the school does not run a special programme approved by the Secretary.  

Priority 2 will be given to applicants who are siblings (brother or sister) of current students              YES / NO 

Priority 3  will be given to applicants who are siblings of former students                                               YES / NO 

Priority 4 will be given to children of former students of the school                                                         YES / NO            

Priority 5 will be given to applicants who are the children of Board employees 
         and Board members                                                                                                                                  YES / NO 

Priority 6 will be given to all other applicants                                                                                                YES / NO 

DOB of younger siblings who may attend in the future : 
 
 
 

2027 YEAR LEVEL APPLYING FOR (please circle) 
 

Y0/I        Y2        Y3         Y4        Y5       Y6 

The information I/ we have provided in this application is true and correct 

 

Signed (Caregiver)……………………………………………..….        Date: 

……………………………….    

 

(DATE RECEIVED:  …………………….………..  (SCHOOL OFFICE) 

…………………….. 


