
St Kevin’s College 
Redcastle, Oamaru 

 

Application for Admission 
Overseas Students 

P O Box 444 
OAMARU 9444 

New Zealand 
 

Phone +64 3 437 1665 
Fax +64 3 437 2469 

 
junecampbellstkevins@hotmail.com 

www.stkevins.school.nz 

 

 
Student 
 
Full Name (underline family name) 
 
State name you wish to be known by 
 
Date of Birth                    Male  Female 
 
 Boarding Student   Proposed year of entrance   Proposed level of entrance 
        or Home-stay Student 
 
Name of present school    Class  Is this school a Catholic School? Yes  No 
 
First language     Years learning English 
 
Country of Citizenship      Permanent NZ Resident  Yes  No 
 
Religious Denomination 
 
List any physical or health disabilities 
 
Medical History (if applicable) 
 
 
 
 
 
Student lives with:  tick box(es)    both parents  father  mother  other 

 
 

  

  

  

    

 
Father 
 
Full Name (underline family name) 
 
Full Residential Address 
 
 
 
 
 
Telephone Home     Business 
 
Fax Home     Business 
 
Email 
 
Occupation       Religious Denomination 

 



 
Mother 
 
Full Name (underline family name) 
 
Full Residential Address 
 
 
 
 
 
Telephone Home     Business 
 
Fax Home     Business 
 
Email 
 
Occupation       Religious Denomination 

 
Financial and Administrative Information 
 
(a) Invoices / Accounts are to be sent to: 

 

Both parents jointly  Father  Mother  Other 
 
 (please give details) 
 
 
 
 
 
(b) Reports are to be sent to: 

 

Both parents jointly  Father  Mother  Other 
 
 (please give details) 
 
 
 
 
 

(c) Are there any custodial arrangements we need to know about? (e.g. with regard to legal access rights) 
 
 

    

 
Other  (This section only to be completed if student does not live with parents) 
 
Full Name (underline family name) 
 
Full Residential Address 
 
 
 
 
 
Telephone Home     Business 
 
Fax Home     Business 
 
Email 
 
Occupation       Religious Denomination 
 
Relationship to Student 

    



 
Agency Information 
 
Name of Agency 
 
Telephone No. 
 
Fax No. 
 
Email 
 
Name of Agent 

 
Anything Else We Should Know About? 
 
Other comments (e.g. hobbies, sports, interests and achievements / parent concerns) 

 
You must include with this application form: 
 
A reference from your school principal 
 
A certified copy of your school report 
 
If you are Catholic, a Baptism Certificate 

 
The information supplied on this application form is true and correct. 
 
 
Signed by Mother        Date 
 
 
Signed by Father        Date 
 
Or 
 
Signed by Other         Date 
 
 
Relationship to Student 


