<
DinguuallTrust

a community of care

Application for Boarding School Scholarship

Child/Young Person’s Details

Child/Young Person’s Name:

Date of Birth: Age:

Ethnic Origin: Language of Choice:

Home Address:

Current/Last School

Class/Year Level: Date last attended:

Preferred Boarding School and starting date:

Name(s) of person(s) with Responsibility (Guardianship) for the child/young person.

(Should include person making this application)

Relationship: Relationship:

Address: Address:

Phone: Phone:
(Home) (Home)
(Business) (Business)
(Mobile) (Mobile)

(e-mail) (e-mail)



Is there a CY&F Status Yes No

If so what orders?

Please Summarise Reasons Scholarship is Needed
(Parent / Guardian):

Specific Needs of the Child/Young Person

Child/Young Person’s Strengths and Abilities

Key Results Expected

Short term goals

Long term goals

What will this scholarship mean to your family?




Summary
(Please add any further information you may feel is relevant to support this request.)

Privacy and Consents

Under the Privacy Act 1993 you are entitled to have all information held by an organisation about you kept
confidential. You are requested to sign below, consenting to Dingwall Trust obtaining personal information from
other agencies involved with you and your family and from other family members where required. We also advise
that we must release some information to other agencies directly involved with this request for assistance. This
information will be used and/or released by Dingwall Trust expressly for the purpose of assisting you and/or your
family as you request.

(Note: Dingwall Trust is also legally obliged to make information held available to Statutory Agencies in confidence
for accountability purposes.)

Consents relating to

1. | consent to Dingwall Trust accessing such information as may be relevant to the assessment and/or
development of the child/young person named above.

2. 1 consent to Dingwall Trust applying for assistance through Group Special Education, the Ministry of
Education and allied educational agencies where necessary.

Signed: Date:

Parent/Guardian




<
DinguuallTrust

a community of care

Boarding School Scholarship Application
Education Profile ¢ pages to be filled in by school staff)

The Principal

School

Could you please supply the requested information to Dingwall Trust, for

,D.0.B.:

in respect of their application for a Dingwall Trust Boarding School Scholarship. To help us to make the best
decisions for this young person, please provide as much detail as possible.

| consent to the release of this information to Dingwall Trust.

Name: Date:

Parent/Guardian

Signature:

School Contact Person: Name:

Address:

Phone:

Year Level:

If not currently attending, date last attended:

Current School Difficulties:

Current School Interventions: (tick box)
| | Specialist Education Services || Behaviour Initiative

D Truancy Initiative Officer D Teacher Aide Hours — How many?

D RTLB D Other



In School Remedial Programmes:

Outside Agencies Involved:

Previous Interventions: e.g. Health Camp, Westbridge, Waimokoia, Remedial Reading Programmes etc. (intervention used
and year)

Current Academic Assessment: (give results of any standardised or other tests, e.g. PAT, Burt, Informal Prose etc.)

Student Strengths: (piease iist all areas in which the student excels and any awards given for these.)

Supporting Documentation
Please attach to this profile copies of any other supporting letters / statements you consider relevant to this
application.

Person completing form:

Signed:

Position: Date:

On completion please fax to Dingwall Trust on 09 279 4092

The Dingwall Trust g
8 Dingwall Place Ph: 09 278 3699 Smelt
Papatoetoe Fax: 09 279 4092 to
Manukau 2025 admini@dingwall.co.nz Ema"

Auckland
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