
MANGERE BRIDGE SCHOOL 

 

OUT OF ZONE APPLICATION 

 
 

DATE OF APPLICATION: ________________________________ 

 

CHILD’S NAME: 

 

Surname:    ________________________________ 

 

First Names:    ________________________________ 

 

     Male        Female     
 
Date of Birth:     ________________________________ 
 
Address:    ________________________________ 

 

     ________________________________   

 

Home Phone No:   ________________________________ 

 

Mobile No:    ________________________________ 

 

Work No:    ________________________________ 

 

Email:     _________________________________ 

 

PARENTS’ NAMES 

 

Mother:    ________________________________ 

 

Father:    ________________________________ 

 

 
CURRENT PRE-SCHOOL OR SCHOOL:  _______________________________________ 

 

If already at school what Year Level:            _______________________________________ 

 

  

 

SIBLINGS THAT ARE CURRENT/WERE FORMER PUPILS OF MANGERE BRIDGE  

SCHOOL: 

 

_____________________________________________________________________________ 

 

 

 

 

 

SIGNED:_____________________________________________DATE:__________________  


