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Application Procedure

The information provided on this form is confidential and will be used to allow us to consider your application and to 
maintain contact with you. 

Completed applications should be posted or returned to:  
Pinehurst School, Admissions Registrar, PO Box 302-308, North Harbour, Auckland 0751. 

Applications must be submitted with the following supporting documentation:

1. Documentary evidence of New Zealand birth, citizenship or residency.

2. Copies of your two most recent school reports.

3. Copies of any formal examination results.

4. Recent passport sized photo.

5. Candidate's personal statement.

6. Statutory Declaration as to Income.

Scholarships are available to New Zealand citizens and residents only. 

No late entries will be accepted.

Interviews will be held approximately 3 weeks after the application closing date.

Students are expected to demonstrate a willingness and ability to support Pinehurst School’s mission and to apply 
themselves to academic study and participate fully in school life.

Step 1:  Complete this Application Form.

Step 2: Submit Application Form with Supporting Documentation.

Step 3: Attend Interview.

Step 4: The School’s Consideration.

School
Year
Level



Last Name 

First Name(s) 

Preferred Name 

0  Male      0  Female         NZ Resident:   0  Yes    0  No

Date of Birth 

Country of Birth 

Citizenship 

Ethnic Group/Iwi 

Is English your first language?   

0  Yes    0  No

1. Student Information

0  Father      0  Stepfather      0  Other .....................................

Title Last Name 

First Names 

Preferred Name 

Home Address 

Suburb City 

Postcode Country 

Mobile Work 

Phone Home    

Occupation

Employer / Company Name

Does the child reside with you?    0  Yes    0  No

Are you the Legal Guardian(s)       0  Yes    0  No

0  Mother      0  Stepmother      0  Other .................................  

Title Last Name 

First Name(s) 

Preferred Name 

Home Address 

Suburb City 

Postcode Country

Mobile Work 

Phone Home    

Occupation

Employer / Company Name

Does the child reside with you?    0  Yes    0  No

Are you the Legal Guardian(s)       0  Yes    0  No

4. Family Information

Name 

Date of Birth 

School Year Level 

Name 

Date of Birth 

School Year Level 

Name 

Date of Birth 

School Year Level 

Do you have other relations or connections at Pinehurst? 

Please name: 

3. Sibling Information

Please nominate the best email address for school 

correspondence:

2. Email Communication



5. Medical Details

It is important that Pinehurst School is informed of any medical  
needs the student has, such as medical or physical conditions 
which may require medication or other attention. Please attach 
any relevant documentation. If this section is not completed we 
assume the student has no medical or physical conditions about 
which we should be aware.

Please provide two referees who may be contacted:

A. Reference in regard to the applicant’s current education, either
a Teacher or Head of School

Name 

Phone Mobile 

Email 

B. Reference from a family friend or colleague who can provide a
character reference for the applicant and their family

Name 

Phone Mobile 

Email 

8. Referees

Previous School 

Date first attended schooling 

Current School 

Year level completed 

6. Schooling History

Any special awards or prizes:

Sporting, cultural interests and leisure activities:

Musical instrument/choir/drama:

Career ambitions:

7. Student Profile

Privacy Statement
“The information on this form is collected as part of the essential 
information the school holds on your child. This information will be 
used by the school for the following purposes: assessing your child’s 
application, enrolling your child at school, assessing the educational 
needs of your child and meeting enrolment requirements for the 
Ministry of Education. The records made from this information may be 
viewed on request at the school.  You are entitled to request correction 
of the information and to be informed of any action taken in response 
to such a request and to have attached to the information a statement 
that you have requested a correction. The information collected may 
be disclosed to education and health sector agencies in accordance 
with the principles of the Privacy Act 1993, except with your specific 
authorisation, it will not be disclosed to any other person or agency 
unless such disclosure is authorised or required by law.”

I/We declare that the information provided in this Application is 
true and correct. I/we understand that acceptance of this form 
does not constitute admission of the applicant to Pinehurst 
School. 

I/We understand that we will be required to agree to Pinehurst 
School’s Conditions of Entry which apply at the time our daughter/
son is offered a place at Pinehurst School.

Father’s signature 

Name 

Date 

Mother’s signature 

Name 

Date 

Guardian’s signature 

Name 

Date 

Declaration



To be completed by the applicant. 

Why would you like to attend Pinehurst School?      

Student Statement (Must be completed)




