
CE-W ENROLMENT FORM
 Community Education, P.O. Box 4137, Kamo

Email: cew@kamohigh.school.nz     Ph/fax:  09 435 0889    Website: www.cew.ac.nz

Surname:....................................................First Name:.......................................................

Address:......................................................................................................................................

Phone: (day)………………....(eve)…………….......(cell)…………………………............

Email:……………………………………………………………………………………...........

Code No. Course Title Receipt no Fee

            Do you want to receive CEW brochures?   Yes   /   No  (please circle)

The following information is required for statistical purposes only  (please circle)

 Gender:    Male      Female        Immigraton Status (if applicable):    Migrant      Refugee  

English Language Status:  native English speaker    non-native English speaker  

Age:   16-19,     20-24,    25-29,    30-34,    35-39,    40-44,    44-49,    50-54,    55-59,     60+

NZ European/Pakeha,  NZ Maori,  Pacifica,  Asian,  Middle Eastern, Latin American, African,  Other

Qualifications: no formal secondary school qual, 14 or more credits, NCEA Level 1 or School C, 

NCEA Level 2 or 6th form cert, UE, NCEA Level 3 or bursary or scholarship, overseas qual, other

Cheques to: Community Education Whangarei.  Enclose a S.A.E. if receipt required


