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pre-enrolment form for ronald mcdonald house school

Student:
Full Name Male ] Female[]
DOB Age School Year (0-13) ____ Ethnicity

NZ Citizen/Permanent Resident  Yes ] No [ Language(s)

PUB[YONe SN0y P[euopow p[euo.

Address

Home Ph Mob Email

School Returning Family Yes L] NolJ
LastdateatSchool ____ Teacher/Contact Person

Position

Parent/Guardian: (staying with the student at Ronald McDonald House Auckland)
Name Mr/Mrs/Miss/Ms

Mobile Email

Criteria for Admission: Students who will be staying at RMHA for 3 school days or more must be
enrolled. If here for less time, your child is still welcome.

(student) is in RMH because of:

[] Outpatient treatment
L] Sibling illness

Consent
| request that the Northern Health School at Ronald McDonald House Auckland admit

(student), and consent to educational and other information
relevant to the planning and delivery of his/her educational programme being obtained and shared.

Parent/Guardian signature Date
Authorisation:
Date received: / / Recorded by: Checked by:

The RMH Auckland Trust funds and governs Ronald McDonald House Auckland (48 rooms) and the Ronald McDonald House Family Room (13 short stay critical care
rooms) in Starship Hospital. It is a registered community charitable trust comprised of the following partners: Auckland District Health Board, Child Cancer Foundation,
Heart Children, The Rotary Club of Downtown Auckland, Ronald McDonald House Charities and 2 community representatives. The House and Family Room provide a
‘home away from home’ for over 3,000 families of children with life-threatening illnesses each year. The Trust through its staff and partnerships actively fundraises through-
out New Zealand to achieve the $2,300,000 p.a. it needs to run the facilities and support its families. Charity Registration number: CC23591




