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Leamington School

\Whaia te Ma'cauranga

Application for Out of Zone enrolment
We wish to apply for an out of zone place at Leamington School for our child/ren.
We understand that out of zone applications are governed by the school enrolment scheme as
outlined on the school website.

Names of children you would like to enrol at Leamington School

Phone: 07-827 5747
Fax:07-827 8196
Email: principal@leamington.school.nz

Lamb Street
Cambridge

Name of child: Date of birth | Gender |Year level Current
school/preschool

Names of younger siblings who may also attend Leamington School in future years

Name of child: Date of birth | Gender |Year level Current
school /preschool

Parent Contact Information

Parent/Caregiver:

Home address:

Mobile phone: Home phone
Workplace Work phone

Email address

Signed: Date
(Parent/Caregiver)
Were you a former student of Leamington School? Yes / No

If yes, what years?

moves you up the priority list if a ballot is required)

Have you had any children who are or who have previously attended Leamington School? (This

Names of children who are attending / have attended Leamington School

Name of child: Date of Gender Year level Current
birth school/preschool

www.leamington.school.nz

Principal — Mike Malcolm Ph 0277 407 303




