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P.R.C. Global Experience Student Information Sheet

(This form must be completed in English)

Student Name: Age:

Nick Name: Date of Birth: Grade:

Address:

Student’s E-mail:

Father’s Name: Profession:
Phone Number: Cell Number:
Mother’s Name: Profession:
Phone Number: Cell Number:

Parent’s E-mail:

Medical Information:

Please list any medicine problems, food/dietary, allergies, or medications you have or are taking.

My hobbies are: My favorite sports are:

My favorite foods are: My favorite school subjects are:

Write a short paragraph about why you want to study in New Zealand.




The Prince Royal's College

Language Immersion Program, New Zealand
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