2017 ENROLMENT FORM

Postal: P.O. Box 1234, Taupo
Street address: 111 Tuwharetoa Street, Taupo, NZ
Telephone +64-7-378-8881
admin@taupolanguage.co.nz

PERSONAL DETAILS

Please complete the information with the same information
as shown in your passport. (Where you see a O please tick
v your preferred option.)

Title (circle one):(Misg)/ Mrs / Ms / Mr / Dr.  Sex: M /(E)

Hanako Yamada
First name Family name
Nickname Hanako

Date of birth /day 01 /month 01 /year 1995

Home address  1-1-101 Ryugaku Gogaku-shi,

Tokyo, Japan 111-1111

Home number 81 / 3 [ 1111-1111

Country code /areacode/ phone number

Mobile number 81 /90 [/ 1111-1111

Country code /areacode/ phone number

Email hanako@langpedia.com

Nationality ~ Japan

First language Japanese

Passport number  LP1111111

Occupation Student

EMERGENCY CONTACT PERSON

Name Tarou Yamada

Telephone number 81 /| 90 | 2222-2222
Country code /area code / phone number

Email tarou@langpedia.com

Relationship to you? Father

PROGRAMME DETAILS

& Full-time English
O Pre-Secondary

O Part-time English (am)

O IELTS preparation (pm)
O Conversation class (pm) O Cambridge FCE

O Parent & Child O Private Tuition

O English + Golf O English + Ski

EXTREME adventure activity set programme please tick v/
EXTREME January O 3 week O 4 week

EXTREME June - August O 2 week O 3 week O 4 week
Start date:_ 07/Aug/2017

Finish date:; 01/Sep/2017

ACCOMMODATION

1 would like HOMESTAY accommodation

O | would like an EXECUTIVE HOMESTAY (Includes own
bathroom & wi-fi; 18+ years only)

O I would like FURNISHED ACCOMMODATION —
O house / O apartment / O hostel

Date (first night): _ 06/Aug/2017

Date (final night):__01/Sep/2017

(Check-out day is the day after your final night)

O I do not need Taupo Language to arrange accommodation.

HOMESTAY REQUESTS: (v as many as you like)

O Younger children O Adults similar age to me
O Children similar age to me &'No children

O Dogs OK € Dogs not OK

O Cats OK @ Cats not OK

O Smokers OK Q’Smokers not OK
& Older couple

O Religious family state religion:

Sports/ hobbies you enjoy’? Tennis and reading books

HEALTH

Do you smoke? OYES &/NO
Do you have any allergies, e.g. food, animals? OYES @'NO

Details:

WHAT IS YOUR CURRENT ENGLISH LEVEL?

O Beginner @(Elementary /Al

O Pre-intermediate / A2 O Intermediate / B1

O Upper-intermediate / B2 O Advanced / C1

O Don’t know

How many years have you studied English? 6

Do you have a special diet, e.g. vegetarian? O YES §’NO

Details:

Do you have an injury / impairment / medical condition that
could affect study and/or activities? O YES &NO

Details:



mailto:admin@taupolanguage.co.nz

INTERNATIONAL FLIGHT DETAILS

Arrival date 06/Aug/2017

STUDENTS AGED UNDER 18 YEARS

Mother's name

Arrival flight number

Father's name

Arrival flight time

Or Guardian’s name

Do you want the Taupo Language shuttle driver to meet your
flight at Auckland Airport and take you to Taupo

@ YES O NO (see Taupo Language shuttle advice
below)

Departure date 02/Sep/2017

Home address

Telephone number / /

Country code / area code / phone number

Mobile number / /

Departure flight number

country code / area code / phone number

Mother’s email

Departure flight time

Father's email

Do you want the Taupo Language shuttle driver to take you
to Auckland Airport in time for your departure?

@ YES ONO

NB: The Taupo Language shuttle is a ‘shared’ service; you
might have to wait at the airport for another student to arrive,
or you might have to leave Taupo earlier than you planned.
Executive shuttle is ‘not shared’ suitable for groups and priced
accordingly.

DOMESTIC ARRIVAL DETAILS

O | am flying to Taupo

Arrival date/ time /

AGENT DETAILS

Please give details if you are using an agent to assist with
your enrolment.

Agent company name Ablogg

Agent’'s name Langpedia

Telephone number / /

Flight number

O | am taking a bus to Taupo

Arrival date/ time /

(Either a member of your homestay family or Taupo
Language staff will meet you at Taupo airport or bus station).

O | am arriving in Taupo by another method (please provide
driver's mobile number and details)

TRAVEL & MEDICAL INSURANCE

All students must have comprehensive medical and travel
insurance during their stay in New Zealand.

@ | confirm that | have insurance and will bring a copy on my
first day.

O 1 do not have insurance. Please purchase it for me
through Uni-Care insurance and add it to my invoice.
WwWw.uni-care.ord

OTHER INFORMATION

Have you been to Taupo Language before?
O YES &'NO

Has a family member been to Taupo Language before?
OYES ONO If YES, what is his/her name?

Country code /areacode /  phone number

ENROLMENT ACCEPTANCE

Please accept my enrolment at Taupo Language. All
information | have provided is correct. | have read and
accepted the general school rules and agree to follow those
rules. | agree to purchase medical and travel insurance for
my stay in New Zealand. | confirm that | am travelling on the
correct visa for my stay in New Zealand.

| accept the Taupo Language facebook page or website
might show photos of my study and activities for public
viewing. | will tell the school if | do not want this to happen.
Any extra expenses which may be incurred during my time at
Taupo Language will be paid in full before my departure. i.e.
doctor’s fees / extra activity expenses / telephone calls. (All
school fees are included on your invoice.) Fee Protection: In
the event of the unforeseen closure of the school, Taupo
Language has a bank bond in place with ASB Bank, for the
protection of student tuition and homestay fees. The
independent trustee of the bank bond is RHB Trust Services
Limited. Your course fees are protected, so in the case that
the school closes you will be able to receive any outstanding
fees, which may be paid to you or another provider of your
choice. Taupo Language may need to provide your
information to the New Zealand Qualifications Authority
(NZQA) or the trustee. For courses more than 3 months, in
accordance with sections 235A and 235B of the Education
Act Taupo Language operates a trust account with RHB
Trust Services. Fees for courses of more than 3 months are
held in the trust account until 10 working days after the first
day of the student’s course. By signing this form you
acknowledge and accept the above arrangements.

L T

Signed (student)

Signed (parent or guardian for students aged under 18 years)



http://www.uni-care.org/

