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53 Hobson Street, PO Box 12274 
Thorndon, Wellington, New Zealand 
Telephone +64 4 473 7160, Facsimile: +64 4 471 2773 

APPLICATION FOR ADMISSION TO 
QUEEN MARGARET COLLEGE 

STUDENT INFORMATION PARENT/GUARDIAN INFORMATION 

Surname ………………………..……………………….…….. 

First Name(s) ……………………………..………..………….. 

Preferred Name: …………………………….…….…….…….. 

Home Address: ………………………………..………………. 

……………………………………………………..…………. 

……………………………………..……Post Code ………… 

Home Telephone: ………………..… Mobile …………………. 

Date of Birth: ………………………… (Certificate copy attached) 

Nationality: …….……………… Religion……………………... 

First Spoken Language: ……………..………………………….. 

Passport Number: ……………………………………………… 

Country Where Passport Issued: ………………………………… 

Passport Expiry Date: …………………………………………... 

Proposed Year of entry to Queen Margaret College: 20…...…. 

Year Level   ………… 

Medical History:  Illness or conditions including disabilities 
Any psychological issues including depression or anxiety. 

………………………………………………………………… 

………………………………………………………………… 

Immunisation – Immunisation Certificate Copy attached 
(For students born after 31 December 1994) 

………………………………………………………………… 

Doctor: ……………………………………………………….. 

Doctor’s Address & Phone Number: …………………………….. 

………………………………………………………………… 

Do you have International Health Insurance? c Yes c No 

If your answer is yes, name the Health Insurance Company 

…………………………………………………………. 

Mother: (Designation-Dr/Mrs/Ms/Miss (circle one) 

Name in Full of Mother/Stepmother/Legal Guardian (circle one) 

……………………………………………………………………. 

Home Address: …………………………………………………….. 

…………………………………………………………………….. 

……………………………………………… Post Code …………. 

Home Telephone: ……………………… Mobile ...……………….. 

Email: ……………………………………………………………… 

Occupation: ………………………………………………………... 

Business Address: …………………………………………………… 

…………………………………………………………………….. 

Business Telephone: ………………………………………………… 

Business Email: …………………………………………………….. 

Religion: …………………………………………………………… 

Father: (Designation-Dr/Mr (circle one) 

Name in Full of Father/Stepfather/Legal Guardian (circle one) 

……………………………………………………………………. 

Home Address: …………………………………………………….. 

…………………………………………………………………….. 

……………………………………………… Post Code …………. 

Home Telephone: ……………………… Mobile ………………….. 

Email: ……………………………………………………………… 

Occupation: ………………………………………………………... 

Business Address: …………………………………………………… 

…………………………………………………………………….. 

Business Telephone: ………………………………………………… 

Business Email: …………………………………………………….. 

Religion: ……………………………………………………………
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EDUCATION DETAILS MENTOR DETAILS 

School Level: 
Primary School 

Years: ………………………………………………………. 

Name of School: ……………………………………………... 

City/Country: ………………………………………………. 

Secondary School 
Years: ………………………………………………………. 

Name of School: …………………………………………….. 

City/Country: ………………………………………………. 
(Attach certified copies of your most recent academic record from the past two years. 
Attach a transcript of your subject grades) 

Would you like Queen Margaret College to arrange a Mentor? 
c Yes c No 

If you are arranging your own Mentor: 

Name of Mentor: ………………………………………….. 

Address of Mentor: ………………………………………… 

……………………………………………………………… 

Relationship to Student: ……………………………………… 

Telephone: …………………….. Mobile …………………… 

Email: ………………………………………………………. 

HOMESTAY DETAILS AGENT’S DETAILS 

Would you like Queen Margaret College to organize a Homestay? 
c Yes c No 

If you are arranging your own Homestay: 

Name of Homestay: ………………………….………….. 

Address of Homestay: ……………………………………. 

………………………………………………………….. 

Relationship to Student: ………………………………….. 

Telephone: ……………………. Mobile ………………... 

Email: …………………………………………………… 

Name of Agent: ……………………………………………………. 

Address of Agent: …………………………………………………... 

…………………………………………………………………….. 

Telephone: ……………………….. Mobile ……………………….. 

Email: ……………………………………………………………… 

Company: ………………………………………………………….. 

…………………………………………………………………….. 

…………………………………………………………………….. 

DECLARATION 

We have read and accept the Conditions of Enrolment, the Tuition Agreement and the College Rules and acknowledge that the information we have provided is 
complete and accurate. 

We acknowledge that the New Zealand mentor for our daughter, while attending Queen Margaret College is authorized by us to make decisions in respect of 
our daughter which we would ordinarily make were our daughter not attending Queen Margaret College. 

Signature of Father/Legal Guardian: 

Signature of Mother/Legal Guardian: 

………………………………………………………… Date: …………………………... 

………………………………………………………… Date: ………………………….. 
(Please Note:  This form must be signed and dated by both Parents / Legal Guardian) 

Please return the completed, signed and dated application form to Queen Margaret College with a copy of the Student’s Passport, Birth Certificate, 
Immunisation Certificate, a recent Photograph and the Registration Fee of $NZ56.25 (non-refundable). 

For further information please contact: 
Telephone: +64 4 473 7160 
Facsimile:    +64 4 471 2773 
Email:  principals.assistant@qmc.school.nz 

Return the completed application form to: 
The Principal, Queen Margaret College, PO Box 12274, Wellington, New Zealand


