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Application to be on the Kimi Ora Expression of Interest list
I am/We are interested in considering Kimi Ora as a school for our child. I/We apply to be on the School's Expression of Interest list.

	Student's name


	

	Student's date of birth


	

	Parent/caregivers' name(s)



	

	Address




	

	
	

	
	

	
	

	Phone numbers


	

	
	

	
	


I/We understand that when a vacancy occurs at Kimi Ora the School will follow a process to identify the most appropriate student to fill that vacancy.
I/We have been given a copy of the Criteria for Enrolment policy and the Protocol for when a vacancy occurs.

I/We understand that the School will contact us each year to confirm whether I/we wish to remain on the Expression of Interest list.

Signature………………………………………………….
Date…………………………………..

