
MARCELLIN COLLEGE 
 
 
 

APPLICATION TO ENROL AS AN INTERNATIONAL STUDENT  

 
 
Verification 
(Office use 
only) 
 
 

 

Name of Student: _____________________________  Date of Birth: ________ 
                           (Family Name)             (First Name) 
 
Preferred Name: _______________________ Ethnicity ___________________  
 
 Length of time International Student wishes to enrol for:   
 
  from          ____________    to      ____________                                          
 
Year Level student wishes to enrol for:    ______________ 
 

 
 
Passport, 
student visa 
and student 
permit 
photocopied 

Will the student (named above) be living with  (please tick one) 
 parent   
 designated caregiver  (family or friend of family)   
 homestay (arranged by Marcellin College or parent) 

 

 

Complete this section if living with a parent in New Zealand 
 
Details of the Parent the International Student (named above) will reside with 
while attending Marcellin College 

Name of Parent:___________________________________ 
                                                       (Please Print Full Name) 
New Zealand Address: ______________________________________________ 

________________________________________________________________ 
 

Phone: (0_) _________________      Mobile Phone:  _____________________   
      

 
 
Passport 
Copied 
 
 
Proof of 
Residential 
Details 

Complete this section if you require homestay accommodation  
 
Homestay Accommodation:  This involves living with a New Zealand family 
while you are attending school in New Zealand.  You will have your own room 
and all your meals provided for you.   
Do you require Homestay Accommodation?                               Yes/No 
 
If Yes, Please complete the enclosed accommodation application (available to 
download from Marcellin College Website www.marcellin.school.nz) 

 
Homestay 
Application 
form 
 
Homestay 
agreement 

Name(s) and Contact details of Parent(s) in home country : 
 
Name/s:_________________________________________________________ 
 
Address: ________________________________________________________ 
________________________________________________________________ 
 
Phone: ________________________ Mobile Phone:______________________  
 
Email Address:______________________________ 
 
 

 



 
Complete this section if living with family or friend of family in New Zealand 
 
Details of the Designated Caregiver family the International Student (named 
above) will reside with while attending Marcellin College 
 

Name of Caregiver/s: ______________________________________________ 
 

Address: _________________________________________________________ 
 

Phone: (0_) _________________      Mobile Phone: _____________________ 
Email: ______________________ 

 
D.C 
Agreement 
 
Verification of 
Relationship/ 
indemnity 

 
All International Students enrolled at Marcellin College  must be in good 
health and have International Student Medical and Travel Insurance 
approved by Marcellin College   

• Do you wish Marcellin College to arrange this?       YES       NO 
 

 Type_________________________________  Policy No: _________________  
 
 Insurers contact no: _____________________  Expiry Date:__________________ 

        

 
 
 
Medical 
Insurance 
Details 
Checked and 
Photocopied 

Education  
 
How many years has the student studied at school? ____________ 
How many years has the student studied English ? __________ 
What subjects are you interested in studying at Marcellin College __________ 
_______________________________________________________________ 
 

 

 
Marcellin College  expects to be able to meet the learning needs of children 
enrolled at the school. 

• Does the International Student (named above) have any special learning 
            or behavioural needs?     
             
            Yes        No  
Details if applicable: 
_________________________________________________________ 

• Does the International Student have/had  any allergies or medical 
problems which may effect their performance or activities at school 
Yes         No 

     
Details if applicable: 
 
__________________________________________________________ 

 
 
 
 

 
I have been informed about and received a summary of the Code of Practice 
for International Students (enclosed with Marcellin College Prospectus)or downloadable 
from Ministry of Education Website, including translations  www.nzqa.govt.nz 
 

 
Copy of 
Summary 
Code 

 
I have been informed of all costs involved with enrolment, the school’s policies 
regarding fee protection and refunds,  and the grievance procedures  
(enclosed with Marcellin College Prospectus) or available to download from the Marcellin 
College website  www.marcellin.school.nz 
 

               
 

 
Refund & 
Fees 
Protection 
Policies 



 
I have received a copy of the school Prospectus and Policies relevant to 
International Students and have read and understood them 
(enclosed with Marcellin College Prospectus) 
  
 

 

• I have read, understood and accept the policies, rules and procedures 
regarding International Students at Marcellin College and agree to 
abide by them. 

• The herein named student will participate in the full school programme 
and religious observances that give Marcellin College  it’s Catholic 
Character 

• I agree that all disputes will be dealt with in accordance with New 
Zealand law. 

• I confirm all the information contained in this application is true and 
correct to the best of my knowledge and belief. 

• I will inform the school if there are any changes to the details of this 
application.      

• I understand that the withholding of relevant information or the giving of 
false information may result in termination of enrolment. 

• I have read, understood and signed the Tuition Agreement as part of 
this enrolment.      

                      
 
Parent / Legal Guardian’s Signature: __________________________________ 
   
Date: ___________________________________________________________ 
 

Student’s Signature:________________________________________________ 
 
Date:____________________________________________________________ 
 

 

 
 
 
 
 


	MARCELLIN COLLEGE 
	 
	 
	APPLICATION TO ENROL AS AN INTERNATIONAL STUDENT 
	 
	Preferred Name: _______________________ Ethnicity ___________________  
	Complete this section if living with a parent in New Zealand 
	Complete this section if you require homestay accommodation  
	Complete this section if living with family or friend of family in New Zealand 

