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ST MATTHEW’S COLLEGIATE SCHOOL 
APPLICATION FOR ENROLMENT - INTERNATIONAL STUDENTS 

 
 
 
 
 
 
 
 

 
 
 

•  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Parent Details: 
 
Mr: _______________________________     Mrs/Ms:  _______________________________
 
Occupation: ________________________             _______________________________________
 
Home Phone: ______________________            ______________________________________ 
 
Work Phone:  _____________________  ______________________________________ 
 
Fax: _____________________________  ______________________________________ 
 
Email Address: ____________________  ______________________________________ 

Student Medical Information:  
 
Medical Insurance Company: ________________________________________________________ 
 
Telephone: _______________________________  Fax:___________________________________ 
 
Policy Number:____________________________  Expiry: _________________________________
 
Medical Problems (if any): ___________________________________________________________
 
Allergies (if any): __________________________________________________________________
 
Special Dietary Requirements (if any)__________________________________________________ 

Student Details:  
 
First name: ______________________________ Last name: ___________________________ 
     
Date of Birth: _____________________________ Nationality: ___________________________ 
 
Home Address: __________________________________________________________________ 
 
Phone:  __________________________________   Fax: _________________________________
 
Email:   ________________________________________________________________________ 
 
Religious Denomination:  __________________________________________________________ 
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Academic Records: 
 
Current School:_________________________________________________________ 
 
Address: ______________________________________________________________ 
 
_____________________________________________________________________ 
 
Telephone:_________________________  Fax: ______________________________ 
 
Class/Level: ________________________ 
 
Subjects being studied:  _________________________________________________ 
 
_____________________________________________________________________ 
(Please attach English translations of the student's two previous school reports) 

English Language Level: 
 
Please indicate your English Language Level: 
 
 Beginner / Elementary / Intermediate / Advanced (Circle one) 
 
Number of years learning English: __________________________________________ 
 
English Language examination results: (Please attach copies of all English examination results)               
                
IELTS_____________________ 
TOEFL ____________________ 
Other_____________________ 
 
Other languages (written and/or spoken): ______________________________________________ 
 
_____________________________________________________________________

Studying at St Matthew’s Collegiate School:
 
_________________________________________________________________________________
 
Subjects requested: 
 
1 __________________________________________     2 _________________________________
 
3 __________________________________________     4_________________________________ 
 
5 __________________________________________     6 _________________________________
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Entry to St Matthew’s Collegiate School as: Full Boarder Weekly Boarder Day Student 
        (please circle) 
 
Homestay accommodation required during holiday periods:    Yes / No 
(If yes, please complete a Homestay Request form and return with your application) 

 

I/We hereby make application for enrolment of my/our daughter at St Matthew’s Collegiate School.  
I/We have read and understood the St Matthew’s Collegiate School refund policy and terms and 
conditions of enrolment and agree to abide by New Zealand law at all times. 
 
I/We undertake to conform to the regulations of the Trinity Schools’ Board/St Matthew’s Collegiate 
School Board of Trustees (as applicable), which are in force at any time, and agree that my/our 
daughter will be subject to the rules and discipline of the school. 
 
 
Signed by Student .................................................. Date ....................... 
 
 
Signed by Parent ................................................... Date ...................... 
 
 

(Please attach two recent passport sized photographs to the application)  
 
 
 


