
ST BENEDICT’S SCHOOL 

APPLICATION TO ENROL AS AN INTERNATIONAL STUDENT 

& 

TUITION AGREEMENT 

 

 
Verification 

(Office use 

only) 

 

 
 

Name of Student: _____________________________  Date of Birth: ________ 
                           (Family Name)             (First Name) 

Male / Female (Please circle) 
 

Ethnicity ___________________  Date of Entry into New Zealand:__/___/___ 
 

 Length of time International Student wishes to enrol for:   

 
            ____/____/____          ____/____/____                                                                                                                                                                                                    

from             from                              to 

 

 
 
Passport, 

student visa 
and student 

permit 
photocopied 

 
Will the student (named above) be living with a parent or legal guardian?            

 

Yes       No 
 

Details:  i.e. 
Passport 

verified and 
photocopied 

 
Details of the Parent/ Legal Guardian the International Student (named 
above) will reside with while attending St Benedict’s School. 
Name of Parent or Legal Guardian: ___________________________________ 
                                                       (Please Print Full Name) 

 

New Zealand Address: ______________________________________________ 

 

________________________________________________________________ 
 

Phone: (09) _________________      Mobile Phone 02_  __________________   
      

 

 
Passport 

Copied 
 

 
Proof of 
Residential 

Details 

OR 

Details of the Designated Caregiver. The International Student (named 
above) will reside with while attending St Benedict’s School. 

Name of Parent/s: _________________________________________________ 
 

Address: _________________________________________________________ 
 

Phone: (09) _________________      Mobile Phone 02_  __________________   

 

Emergency Contact details: 
 
Name/s:_________________________________________________________ 

 

Address: _________________________________________________________ 
 
Phone: ________________________       Mobile: _______________________ 

 

 



 

All International Students enrolled at St Benedict’s School must have sound 

health and Medical Insurance. 
 

• Does the International Student (named above) have sound health?                    
Yes        No 

 

• Has medical insurance coverage been organised for the time in New 

Zealand?  
 Yes         No   

Details if applicable:____________________________________________                                             
 

 

 

 

 
Medical 

Insurance 
Details 

Checked and 
Photocopied 

 
St Benedict’s School 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: ____________________________________________ 
 

 
 

 
 

 

I have been informed about and received a summary of the Code of Practice 
for International Students:                                                                                                                            
 

             Yes        No 
 

 

Copy of 
Summary 

Code 

 

I have been informed about all costs involved with enrolment and the school’s 
policy regarding fee protection and refunds:                                         
 

              Yes        No 
 

 
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      
 

             Yes        No 

Prospectus 
Insert 
International 

Student Policy 
Complaints 

Policy 

St Benedict’s School agrees to provide tuition and pastoral care support (in 

accordance with the Code of Practice for the Pastoral Care of 
International students) for: 
 

 __________________________________________ 

        Name of International Student 
 

For the period of:________________________    commencing   

___/____/____ 
 

Principal’s Signature:____________________________     Date ___/____/____ 

on behalf of St Benedict’s School Board of Trustees.                        
 

Stamp: 

 

 

 
 
 
Application 

approved 

 

 
Copy of 
Signed 

Contract to 
Applicant 



 

This document, including the International Students Policy, forms the Contract 

  
Administration Fee on Enrolment: $562.50 (GST exclusive) 
Tuition fees are: $2,500 per term or $10,000 per annum  

(GST & Agent fees exclusive) 
 

 

Period of tuition: Start ________________      Finish ________________ 

 
Total payable:     $ _______ 
 
Received by: ______________      Date: __________ 

 
Receipt of fees:    Term 1     Term 2     Term 3     Term 4     Full year 

 

 
 

 

 
 
 

 

 
 

 

 

 
Paid in full 

 
Receipt issued 
 

 

 
 

   
 
 

 
 


