
 

                                 REWI ALLEY ACADEMY ENROLMENT FORM 
          New Zealand Qualifications Authority Registration No.7594 

 

   Please read the form carefully, then complete and post or fax it to us at: 

POST TO: Rewi Alley Academy 

  32A Matipo Street 

Riccarton, Christchurch 

New Zealand 

Fax: 0064 3 348 6987 or Email: rala@actrix.co.nz 

 
PERSONAL INFORMATION 

 
Family Name ______________________ Given Names on Passport___________________________ English Name__________________  

 
Date of Birth _____/_____/_________ Gender_____ Passport No___________________________ First Language___________________ 

 
Student’s current New Zealand Residential Address_________________________________________Suburb_______________________  

 
Tel________________________ Mobile________________________________ Email _________________________________________ 

 
Type of Accommodation: �Rental Flat        �Homestay       �Hostel          �Own-home      or  Other ____________________________    

 
Emergency Contact_________________ Address________________________________Tel____________Mobile___________________ 

 
Do you have any medical problems/disabilities?   � Yes       � No If yes, please explain_______________________________________ 

 
___________________________________________________________________________________________________________________________________________ 

Do you smoke?   � Yes       � No     Do you have other personal interests? __________________________________________________   

 

If you apply from outside New Zealand, please fill in the following information: 

 
Home Country Address ____________________________________________________________________________________________ 
 
Tel__________________Mobile___________________________________________ Email ____________________________________ 
 
COURSE OF STUDY 
Rewi Alley Academy offers Full Time General English courses at the following levels: 

 

�General English Classes (levels range from Elementary to Upper Intermediate)        �IELTS Preparation Classes  
 

�Afternoon Speaking and Listening Classes   �One to one Tuition (available by arrangement) 
 

PLACEMENT TEST TO ASSESS YOUR PRESENT ENGLISH LEVEL 

Your English level will be assessed on arrival at the Academy. You will sit an Oxford Placement Test and have an interview with a staff 
member. Previous academic achievement, including IELTS score will be taken into account. The Academy reserves the right to determine 
the level of study that will most benefit each student.  
 

Anticipated study period____/____/________ and finish date____/____/_______         Payment Details: Course Fee $_______________  
 
Enrolment Fee $__________ Public Trust Fee $_____________ Receipt No___________ Office Staff Name:_________ Signed:________  
 

STUDENT VISA   
Students wishing to apply for a New Zealand Student Visa must enrol in a full-time course of study at an approved provider. Rewi Alley 
Academy has NZQA registration and our courses are approved by NZQA. 
 

HOMESTAY The Academy is able to arrange a suitable home-stay for you if required. Do you need help from the Academy?   
No �          Yes �     If yes, please fill the separate form for the homestay arrangement. 

             

Do you smoke?     No �          Yes �     If yes, please note that the whole Wharenui/Academy campus is smokefree.  
 

MEDICAL AND TRAVEL INSURANCE 

All international students are required to have medical and travel insurance. This applies to students coming to New Zealand on a student 
visa, guardian visa or visitor’s permit. The Academy can help you with this or you can make your own arrangements. Southern Cross 
Travel Insurance Ltd (www.scti-online.co.nz) is frequently used.  
 

Please include with your application a copy of your passport main page and visa stamp. Check that you have completed the enrolment form. 
 

STUDENT’S SIGNATURE ___________________________________                                   DATE _____/_____/_______ 
 

Parents/Legal Guardian Signature/s (sign & date) ___________________________________ (if the student is under 18yrs) 
 

Academy Address: 32A Matipo St., Riccarton, Christchurch, New Zealand Ph: 0064 3 341 7108 Fax: 0064 3 348 6987 Email: rala@actrix.co.nz Website: rala@actrix.co.nz 

Office Use Only 
Date of Receipt____/_____/_______ 
Application No._________________ 
Student ID_____________________ 
 

�International student 
�Private Fee-paying student 
�TEC Fee-prepaid Student 
 


