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INFORMATION FOR PARENTS OF OUT-OF-ZONE APPLICANTS 
 

Thank you for your application for enrolment at Morrinsville College. Because you do not live within 
the home zone specified in the school’s enrolment scheme, your application will be subject to the 
selection procedure specified in the Education and Training Act 2020.  
 
The Act states that:  
First priority must be given to students who meet the criteria for enrolment in an approved special 
programme run by the school. Our school has no such programme.  
 
Second priority must be given to siblings of current students.  
 
Third priority must be given to siblings of former students.  
 
Fourth priority must be given to children of former students. 
 
Fifth priority must be given to children of Board employees or Board members.  
 
Sixth priority must be given to all other students.  
 
In situations where the number of applicants exceeds the number of places available for out-of-
zone students, selection will be by ballot. If a ballot is required at our school, it will be held on 
Thursday 19 October 2023 and will be supervised by one of the following:  
A Justice of the Peace, a practicing lawyer, a sworn member of the Police or a Local Government 
Returning Officer. 
 
By Tuesday 24 October 2023, the school will send you a letter informing you of the outcome of the 
ballot. If your application has been successful, you will be asked to confirm your acceptance or 
rejection of the offered place within 14 days of the date on the school’s letter. If you do not respond 
within the 14-day period, the place will be offered to the first person on the waiting list established 
by the ballot. 
 
 
 
Scott Jenkins 
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Ballot Registration 
 

Child’s Name: ____________________________________________________________________________  
 

Current School: ___________________________________________________________________________  
 

Child’s Date of Birth: ________________________________ School Year:_____________________________ 
 

Residential Address: _______________________________________________________________________  
 

 _______________________________________________________________________________________  
 

Please check the appropriate box to indicate your ballot priority 
      

 
First Priority 

This priority is not applicable at this school because the school does not run a 
special programme approved by the Secretary of Education 

 

Second 
Priority 

Will be given to applicants who are siblings of current students 
 

Name of current Student: _____________________________ 
Year: __________ 
   

 

Third Priority 

Will be given to applicants who are siblings of former students 
 

Name of former student: ________________________ 
Year(s) attended: __________ 
 

 

Fourth 
Priority 

Will be given to any applicant who is a child of a former student of the school 
 

Name of former student: _____________________________________________ 
Year(s) attended: __________ 
   

 

Fifth Priority 

Will be given to any applicant who is either a child of an employee of the school or 
a child of a member of the Board of the school 
 

Name of employee/Board member: 
________________________________________ 
   

 Sixth Priority Will be given to all other applicants. 

 
Parent’s/Caregiver’s name: _____________________________________________________________________ 
 
Phone Number: (Home)__________________(work) _________________(Mobile) _______________________ 
 
Email Address: _______________________________________________________________________________ 
 
Parent/Caregiver Signature:  ______________________________________ Date: ________________________ 
Office Use Only 
 

Date Received Successful Unsuccessful 

Date Parent/Caregiver 
notified 
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