WEEDONS

SCHOOL

Te Kura o Karamu

CPPA: Enrolment Scheme dates for 2023

Four ballot days throughout the year.

Advertisement date

Application deadline 4pm

on the following days

For children who wish to
enrol in Term 1, 2023
30 Jan - 5 April

Wednesday 31 August

2022

Wednesday 28 September

2022

Ballot date

Friday 30
September 2022

For children who wish to
enrol in Term 2, 2023
24 April - 30 June

Wednesday 08 February
2023

Wednesday 08 March 2023

Friday 10 March
2023

29 Jan - 12 April

For children who wish to Wednesday 26 April Wednesday 24 May 2023 Friday 26 May
enrol in Term 3, 2023 2023 2023

17 July - 22 Sep

For children who wish to Wednesday 26 July Wednesday 23 August 2023 | Friday 25 August
enrol in Term 4, 2023 2023 2023

9 Oct - 13 Dec

For children who wish to Wednesday 30 August Wednesday 20 September Friday 22

enrol in Term 1, 2024 2023 2023 September 2023

Note:

e The enrolment procedure for Term 1 of any year is governed by legislation that
requires schools to have the closing date for applications no later than 15 October.

o We advertise early enough at the beginning of each term to allow five-six weeks of
school before a successful OOZ applicant starts school. Gives time for transition

Micah Hocquard
CPPA Coordinator
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Pre-enrolment form for a place at Weedons School for all families who live
outside of the Weedons School enrolment zone.

Note to parent/caregiver: If you are living outside of the school’s zone, it is only possible to secure a
place at the school if there is a vacancy. The reason for setting up the enrolment zone is to ensure
that our infrastructure isn’t overloaded.

Children living outside the zone may obtain a place through a ballot system. You must fill out the form
below and return to the school as soon as possible. We will write to you within three days after the
ballot date to let you know whether we can offer a position at the school or not.

1. My son’s/daughter’'s full NAME IS .....c.eeviiviiriier ittt et e esr et s e s
2. Gender: BOY /GIRL His/her birth date is: ..........ocooiiiiii e,
3. lwould like to start my child on the following date:..............cooooiiiii

When the ballot is held and we decide whether we can accept your child or not, we have to advise
you in writing. Please tell us your preference for receiving this information by ticking the appropriate
box:

LETTER |:|
EMAIL ]

Weedons Ross Road, R.D. 5, Christchurch 7675. Telephone (03) 347-8740 Fax (03) 347-7026
Email — office@weedons.school.nz



mailto:office@weedons.school.nz

WEEDONS
SCHOOL
Te Kura o Karamu

8. Please tick the appropriate box below that indicates your child’s priority status:

Priority number Criteria Indicate with a the priority
our child is able to have

Priority number 1 This priority category is not
applicable at this school
because the school does not
run a special program
approved by the Secretary.

Priority number 2 Your child has a brother / sister
currently attending Weedons
School.

Priority number 3 Your child has a brother/sister

who has attended Weedons
School in the past.

Priority number 4 You have been a student in the
past and now you want your
own children to attend
Weedons School.

Priority number 5 You are an employee of the
Board (or a Board member)
and you have a child who
wants to attend the school.
Priority number 6 All other children who live
outside the zone.

If there are more applicants in the second, third, fourth or fifth priority groups than there are places
available, selection with in the priority group will be by a ballot conducted in accordance with
instructions issued by the Secretary under Section 11G(1) of the Education Act 1989.

Important Privacy Note for students who are currently attending another school

It is customary for our Principal to advise the Principal of the school that your child is attending that
we have received your application and that you want your son/daughter to attend Weedons School
if it is possible. However, we must ensure we do this with your permission. Please tick the number
below indicating what you would like us to do.

1. | give permission to allow the Principal to advise my son’s/daughter’s current school that
our family has filled out an application form for your school.

2. As the parent/caregiver, | undertake to tell my child’s school, myself.

3. Atthis stage, | do not give permission for the Principal to advise my child’s current school
that she has received an application for an out-of-zone placement for my child.

| declare that all of the information provided on this form is accurate and can be verified if requested.

Rob Naysmith
Principal
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