
 

BALLOT EXPRESSION OF INTEREST FORM – OUT OF ZONE                                                                             

Legal Surname  ________________________________________________________________________________ 

All first name/s  _________________________________________________________________________________ 

Gender  ______________________________  Date of Birth (dd/mm/yy)  ___________________________________ 

(Birth Certificate to be copied upon enrolment) 

Address _______________________________________________________________________________________ 

Country of birth  ________________________________________________________________________________ 

NZ Citizen   ❑Yes ❑No                NZ Resident   ❑Yes ❑ No  ( Copy of visa required) 

Language/s spoken at home  ______________________________________________________________________ 

Will the Student be the eldest at this school?  ❑Yes ❑No       

Names and D.O.B. of siblings who may attend in the future  _____________________________________________ 

 Current  Year Level_____________   School/Preschool last attended______________________________________ 

Names of previous schools attended (if applicable) _____________________________________________________ 

Please attach copies of the latest school reports with the ballot application (If transferring from another school). 

Are there any learning needs or diagnosis that have been identified? eg. ADHD, Dyslexia etc._________________ 

______________________________________________________________________________________________ 

Please state what date you would prefer your child to start _______________________________________________ 

Priorities for acceptance:    Please tick if applicable:  

1st​ ☐   priority will be given to any applicant who is a sibling of a current student of the School.      

2nd ​ ☐   priority will be given to any student who is a sibling of a former student of the School. ​     

3rd ​ ☐   priority will be given to any applicant who is a child of a former student of the School.          

4th ​ ☐   priority will be given to any applicant who is either a child of an employee of the School Board or a child of a member of the Board. 

5th ​ ☐   priority will be given to all other applicants. ​ ​ ​ ​                           ​     

If we are unable to offer you a place in the first instance then the school will put you on a waiting list. If a place 
becomes available for your child then the school will notify you and you will then have the option of accepting or 
rejecting the offer. The waiting list expires when the next Ballot is held.                 

Meanwhile, you will need to enrol your child at another school. 

Parent Name:_________________________Signed:_____________________________Date:_____________   

Mobile number _________________________________________ 

Email address : ______________________________________________________________________________ 

 



 

Korokoro School Enrolment Zoning 

All students who live within the home zone described below (and shown on the attached maps) shall be 
eligible to enrol at the school. 

https://nzschools.tki.org.nz/ 

Note:  Addresses on both sides of the street are included unless otherwise stated. 

·   ​ From SH2, all of Horokiwi Road and its side streets and then a line from the top of Horokiwi Road to the 
intersection of Maungaraki Road and Jasmine Grove 

·   ​ Including Jasmine Grove, a line from there to George Gee Drive and then following the reserve boundary to 
SH2 

·   ​ Along SH2 to Horokiwi Road. 

  

  

https://nzschools.tki.org.nz/

