
Out-of-Zone Ballot Application 2027
Wairakei Primary School, Taupō

Applications close 3p.m. Thursday, October 15, 2026.
The ballot, if one is required, will be held Tuesday, October 20, 2026. Every applicant is told the outcome in 
writing within three school days.

Complete one form for each student. Return it to the school office at 2 Kauri Drive, Wairakei, or email it to 
info@wairakeitaupo.school.nz, before the closing time.

THE STUDENT

Full name........................................................................................................................................................................

Date of birth............................................................................... Year level on starting.........................................

Home address.................................................................................................................................................................

.........................................................................................................................................................................................

WHEN THE STUDENT WOULD START

Circle one. The 2027 school year begins Tuesday, February 2, 2027.

Term 1, 2027 Term 2, 2027 Term 3, 2027 Term 4, 2027

Current early-childhood centre or school....................................................................................................................

CAREGIVER 1

Name...............................................................................................................................................................................

Relationship to the student...........................................................................................................................................

Phone......................................................................................... Mobile................................................................

Email...............................................................................................................................................................................

Address, if different from above....................................................................................................................................

CAREGIVER 2

Name...............................................................................................................................................................................

Relationship to the student...........................................................................................................................................

Phone......................................................................................... Mobile................................................................

Email...............................................................................................................................................................................

Address, if different from above....................................................................................................................................



PRIORITY CATEGORY

Places are allocated in the order below. Write the number that applies, then complete only that category’s 
line.

1. Students accepted for enrolment in an approved special programme. No special programme currently 
runs at the school, so this category does not apply.

2. Siblings of students currently enrolled at the school.

3. Siblings of former students of the school.

4. Children of former students of the school.

5. Children of board members, or of employees of the board.

6. All other applicants. Nothing further to complete.

My child qualifies for priority number...........................................................................................................................

Priority 2 — sibling currently enrolled

Name...............................................................................................................................................................................

Priority 3 — sibling who previously attended

Name.......................................................................................... Years attended...................................................

Priority 4 — parent who previously attended

Name.......................................................................................... Years attended...................................................

Priority 5 — board member, or employee of the board

Name.......................................................................................... Role....................................................................

DECLARATION

The information on this form is true and complete. I understand that a place is not held until the school 
confirms it in writing, and that applications are decided by ballot if any year level receives more applications 
than there are places.

Signed........................................................................................ Date....................................................................

Name in full.....................................................................................................................................................................

OFFICE USE ONLY

Date and time received............................................................. Applicant number.............................................

Priority group............................................................................ Outcome and date notified..............................

Wairakei Primary School, Taupō  ·  2 Kauri Drive, Wairakei, Taupō 3332  ·  (07) 374 8035  ·  info@wairakeitaupo.school.nz


