
EARLY CHILDHOOD EDUCATION PARTICIPATION 
 
This information is a Government requirement for any new entrant into a New Zealand school 

 
Did the child attend one or more Early Childhood Education service(s) in the six months prior to starting 
school? Please complete the table below for the last service(s) attended. 
 
Instructions 
 

1. If the child was attending more than one service at the same time, please enter hours per week for 
up to three services. 

2. If the child attended one service, but changed to a different service within the six months prior to 
starting school, please complete the table for the last service only, not both. 

3. If the child’s attendance hours varied, or the parent/caregiver is uncertain, please enter an 
approximate or average number of hours per week. 

 

Please enter the number of hours per week for up to three services Service 1  
Hrs/week 

Service 2 
Hrs/week 

Service 3 
Hrs/week 

a. Kohanga Reo    

b. Playcentre    

c. Kindergarten or Education and Care Centre    

d. Home based service    

e. Playgroup    

f. The Correspondence School – Te Aho o Te Kura Pounamu    

 
OR 
 

Please tick appropriate box  

g. Attended, but only outside New Zealand  

h. Attended, but don’t know what type of service  

i. Did not attend  

j. Unable to establish if attended or not  

 
Did the child regularly attend Early Childhood Education? 
 
“Regularly attend” means the child was booked into a service for sessions each week/fortnight, and 
generally went to those sessions unless they were sick, or on holiday or had a family occasion, etc. 
 
  Yes, for the last __________ year(s) 
 

•  Not regularly, only occasionally with no ongoing schedule 

 

•  No, did not attend ECE 

 
 
 
 
 
  



The questions below help us understand more about your child so we can plan his/her learning 
programme. 
 
 

Is there anything we need to know about your child’s health and happiness? 
 
 
 
 

 

Are there any challenges that make it hard for your child to succeed at school? 
 
 
 
 

 

How does your child feel about coming to school? 
 
 
 
 

 

What hobbies or interests does your child have? 
 
 
 
 

 

What sports or activities is he/she interested in? 
 
 
 
 

 

Can you tell us any more information? 
 

 
 
 
 
 
 
 
 
 
 
 

  



ESOL Supplementary Enrolment Form 
 
Please help us learn more about your child and family by filling in this form to accompany our regular 
enrolment form. We hope that by having this information we can better cater for your child. 
 

 First Name Last Name 

1   

2   

3   

 
Date of entry into New Zealand: ____________________ 
 
Previous Education in your Country 
 
Circle one -  Pre School     /     Primary     /     Secondary 
 

 Name of School Location Length of time Age Languages Used 

1  
 

    

2  
 

    

3  
 

    

 
 
We value your family’s languages and culture and wish to support you in fostering these. 
 
Can your child read in his/her own language? (tick one box) 

• Not at all   • A little   • Fluently 

 
 
Can your child write in his/her own language? 

• Not at all   • A little   • Fluently 

 
 
Has your child learnt English before arrival in NZ? 

• Yes    • No    

 
 
If yes, where has he/she learnt English? 

• School   • Home   • Private tutor           • Language School 

 
 
How long has he/she learnt English? 
 
______ Years   ______ Months  ______ Hours per week 
 
  



Parents 
 
Will father and mother be living in New Zealand? 

Father    • Yes    • No 

Mother   • Yes    • No 

 

Other family living in New Zealand 
 
 
 
 
 

 
Language child uses when speaking to: 
 
Mother   _________________________ 
 
Father    _________________________ 
 
Grandparents   _________________________ 
 
Other family   _________________________ 
 
 
Can mother speak English? 

• Not at all   • A little   • Fluently 

 
Can mother read English? 

• Not at all   • A little   • Fluently 

 
Can father speak English? 

• Not at all   • A little   • Fluently 

 
Can father read English? 

• Not at all   • A little   • Fluently 

 
 
To help us support your family, is there an interpreter you would like us to work with? 
 
Name _________________________________________________________________________________ 
 
Relationship to child _____________________________________________________________________ 
 
Address ________________________________________________________________________________ 
 
Phone _________________________________________________________________________________ 


