The Prince Royal's College
Exploring Southland in New Zealand 2025

L] 15 March - 13 April 2025 (4 weeks)
L] 15 March - 11 May 2025 (8 weeks)
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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
Exploring Southland
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NICKName: .....oouie e Date of Birth: ... Age: e
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FACEDOOK ACCOUNT: ...ttt

LINE ID: oo e Skype ACCoUNt: ..o



Health Profile and Medical Consent

This profile is designed to assist with the care of all students on Language Immersion Program. One form to be
completed for EACH participant. ngmﬂnsanLﬂunﬂwﬂé’annw

Name :

(Wo-dna UnEew)

1. Please tick if you have any of the following:

L] Migraine lutnsu L] Epilepsy lspautmy L] Asthma Tsatiavieou
L] Diabetes lsatu1miu L] Travel sickness 1156/131138 L] Dizzy spells Tspgu
L] Fits of any type AuRAUARAUELBDS ] Chronic nose bleeds @oafunlvaliass

[ ] Heart condition lsaila [ ] Colour blindness ausnd "] ADHD Tsmamnddu

[ ] Other (please specify) Tsndu 9 (Wsnszy)

For overnight events | Sleepwalking uauaziie [ bedwetting Jaazsnfiuou

2. Are you correctly taking medication? fenfidosnudausedudelal L] Yes [ ] No laidl
If YES, please state dillusalvdoyaifisia:

Health condition(s):
amaduthefivhligdemiuen
Name of medication (s):
Foeiiviu

Dosage and time(s) to be taken:
NISNYINGIVIADU Wiy YonaInnITIUEN

3. Have you had any major injuries (breaks or stains) or illness (glandular fever etc) in the last six months
that may limit full participation in any activities? meluszezg 6 Weufiniun inuaglasunisendnalg
dlownnse ANUAN/9AN vsauthennmsindelsanield

Ll Yes wae [ No laiime

If yes, please state the injury illness fiag nyaunlvidoyaiiufa:

4. Outline any dietary requirements lUsasyyaafioin1smulaguIngg (Mind):

5. What pain/flu medication may your child be given if necessary? finsaua/Snwieglsuavegnslstnanynsvay
YDIWINUDIILABINTT MNLARNTHIRNLEU




6. Are you allergic to any of the following?

Mudlonsunasnngg wanll wisel Yes U No laiusw Please specify lUsnsey
Prescription medication Wiien ] H

Food wi@vg

Insect bites/stings Wilasdninncoy

O O
0 O O

Other allergies 314‘]

What treatment is required? fasinwiogidls

7. To the best of your knowledge. Have you been in contact with any contagious or infectious disease in the last
four weeks? melusvezingn 4 §UnviTrnuani viueadulsaindenield

L] Yes wne [ No laliae

If YES, please give brief details e ngaulvidoyaiiiuiia:

8. Is there any information the staff should know to ensure the physical and emotional safety of you? (For
example cultural practices; disability; anxiety; about heights/darkness/small spaces; behavior or emotional
problems). mamLﬂmm’s‘“mﬂf\mLLa‘“mmmawmwmammmwmamwmaim W AURNNT MnaEes Ay
?N G %56‘1?]&‘1/!’1‘1/11\‘1@’1‘14@’15%94@‘14‘]

Ll Yesdl [ No lud

If YES, please state or attach the information 813 nsaunlvdeyaiiiuiAusaluULNATINEITRS:

O | agree that if prescribed medication needs to be administered, a designated adult will be assigned to do this.
I will ensure that prescribed medication is clearly labeled, securely fastened and handed to the designated
adult with instructions on its administration. mwmEJUEJaafmeUNWU@UTﬂNﬂﬁ ﬂiu‘vnmil,muLﬂmﬂumiaumm
Imsﬂmwmma IWEJ‘UWWLQ’M‘UI%’N ﬂﬁﬂﬁ/iﬂ'ﬁiﬂ‘b}’]WEﬂUWa‘lﬂL‘lJ‘LJl‘UGY]ﬂJﬂi“U’Juﬂ’ﬁLLa suumau

O | will inform the school as soon as possible of any changes in the medical or other circumstances between
now and the commencement of the event. Fmidnazudetumalsaieulaeyiui mndnisidsuuaniestunis
WWuthe NM1sSnwNeIuIa Lagnsltenfge Susaust SuiinsenuuunlosuiauiicuiBuianssy Venture Southland
PRC Holiday Camp

O | agree to my child/ myself receiving any emergency medical, dental, or surgical treatment, including an
aesthetic or blood transfusion, as considered necessary by the medical authorities present. 91wLd18ugauli
‘UG]i‘ViaTUi‘Uﬂ’ﬁﬁﬂ‘lﬁWE’J’]U’]ﬁIUﬂimﬁﬂLQ‘L! N3SUATIUANTTH UTONITSUNTHIAR TINDINITUITANIUIALNY LaznIs
Suiden muimﬂuvl,ﬂmmmsauf\]aﬁmaﬂLwaﬂmwmiiﬂm

To be read and signed by parent/caregiver of child participant.

Signature aneilavagunasas:

Name ¥a-uruana gunasas: Date 2/0/4:

THIS FORM OR A COPY MUST BE TAKEN ON THE EVENT. A COPY SHOULD BE RETAINED BY PRC STAFF.



Consent Letter

We, (Fonmwe), (Tonmua)),

the father and mother of (ForniSew),

Date of Birth , Passport number , give a permission
to (ForniSew) to study at ,

New Zealand between and

We already paid for our daughter ’s tuition fee,

accommodation fee, cost of living for the whole period

of stay, and return air ticket fees. Also, we will take the responsibility for any costs occurred while our

daughter studies in New Zealand.

Mr. (WD)

Father’s Identification number

GREIEH)

(M8 vUNTUTEBBU)

Date / /

Ms./Mrs. . (é?il’e))

GREIE)

Mother’s Identification number

(RUELAVUNTUTZITU)

Date / /
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Tsa3suinsaulasenIg

1. James Hargest College lsaSguandny Sutiniseusny 11-18 U
2. Southland Girls' High School lsaSgungeaiu Sutiniseuany 11-18 U
3. Central Southland College lsaSguandny) Suliniseueny 13-18 U

Ansiaaaunu: HeNwiaUsEmeAkasInaAduRuS
duszanua wanlasen yyvae Ins. 053-242038, 242550 sie 250, 083-3073384




