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ALPHA EDUCATIONAL INSTITUTE
STUDENT

LANGUAGE BOOST / LANGUAGE MEGA BOQOST / SHORT TERM STUDY
ENROLMENT SUPPORT

To complete this form:
= Answer all questions on the form.
= Use BLOCK LETTERS and tick check boxes where required

Any applicant (prospective student) Under 18, currently holding a Student Visa with another provider / school, who wishes to apply for enrolment
into AEI's Holiday Programme, Quickstart Programme or any other short term study, requires support from their primary provider / school.

1.0 APPLICANT (STUDENT) DETAILS

Student ID Number (office use only)

Family name: Given name/s:

(asshown on passport)

Date of birth: oo Ml e Preferred Given Name:

2.0 PRIMARY PROVIDER / SCHOOL CONTACT DETAILS

Primary Provider [ School Information

Name of Primary Provider [ School:

Contact Details

Name of Contact Person:

Primary Provider [ School Address:

Telephone: Mobile:

Email:

3.0 PRIMARY PROVIDER / SCHOOL SUPPORT

We acknowledge that Alpha Educational Institute (AEI) is an NZQA registered Private Training Establishment and a signatory to the Code of Practice for the Pastoral
Care of International Students 2016.

We support the above-named student's enrolment in the following programme (sclcct programme):
[ AEl Language Mega Boost [ AEl Term 1 - Language Boost [ AEl Term 2 - Language Boost [ AEl Term 3 - Language Boost

[ Other short term study

Please specify:

As the Primary Provider, we understand that during the student's enrolment in the above-selected programme, we remain the Primary Provider [ School responsible
for all matters relating to:
o The pastoral care of the student is managed in accordance with the Code of Practice for the Pastoral Care of International Students 2016. This includes:

e ensuring the U18 student's living arrangements are compliant with the Code

e ensuring the U18 student's parents are aware of their enrolment in the above-selected programme

We understand that Alpha Educational Institute (AEI) will:

o Provide pastoral care as required during the delivery of the above-selected programme.

o  Provide the Primary Provider / School with relevant verbal and written reports as required or requested. These reports may include but are not limited to
administrative, academic and pastoral care areas.

o Inthe event of an emergency contact the Primary Provider / School contact person named above.

Signature - Primary Provider [ School Representative Date
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