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Lake Rotoiti School

o

Loke Kotoiti Sotrosd

Notice of Intention to Enrol

Please complete this form if you intend to enrol you child at Lake Rotoiti School.

Year of Entry | Level of Entry 1 2 3 4 5 6 7 8

Student Details

Full Name | |

Address | Post code :l

Date of Birth | | Current School |

Parent / Caregiver Details

Father / Caregiver

Title | | Fullname |
Address | |
Home Phone | | WorkPhone | |
Mobile | | Email | |
Mother / Caregiver

Title | | Full name | |
Address | |
Home Phone | | WorkPhone | |
Mobile | | Email | |

Parent / Caregiver 1

Name | | Signature | |

Parent / Caregiver 2

Name | | Signature | |
Date: |

Please return to: Phone: (03) 521 1830

Lake Rotoiti School Email: office@lakerotoiti.school.nz

19 Main Rd Website: https://www.lakerotoiti.school.nz/

St Arnaud



