
NEWSTEAD MODEL COUNTRY SCHOOL 

Application for Enrolment: 

Out of zone students 

 

Child’s last name:  _______________________________________________________  

Child’s first names:  _______________________________________________________  

Date of Birth:  _______________________________________________________  

Residential address:  _______________________________________________________  

  _______________________________________________________  

  _______________________________________________________  

If already enrolled at a school, what is their current year level?: _____________________  

Siblings already attending Newstead School: _____________________________________  

  _______________________________________________________  

  _______________________________________________________  

Parent’s details 

 Mother’s name:  _______________________________________________________  

Residential address:  _______________________________________________________  

Contact phone numbers: (day) ________________________________________________  

 (mobile) ________________________________________________  

Father’s name:  _______________________________________________________  

Residential address:  _______________________________________________________  

Contact phone numbers: (day) ________________________________________________  

 (mobile) ________________________________________________  

This application must be received by the school office, by 3pm Friday 30
th

 September 2011.   

School contact details: Newstead Model Country School 
 426 Morrinsville Road 
 RD6, 
 Hamilton 3286 
 
 Phone (07) 8565946 email office@newstead.school.nz 
 

If a ballot is deemed necessary, it will be held on Wednesday 5
th

 October 2011.  Parents will 

be informed of the outcome of their application by Friday 7
th

 October 2011. 

 

Signature of Parent:  _____________________________  Date: _________________  

mailto:office@newstead.school.nz

