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Thank you for showing interest in our school. We appreciate the
importance of education today and its impact on your children’s future.

Totara School is unique in its history, location, its multi-cultural
diversity and the educational success of many of its students.

It is a full primary school, educating students from New Entrant to Year 8.

The school encompasses a rural setting with strong emphasis on family values.

The teachers at Totara School are motivated and caring. We strive to
provide educational programmes that meet the needs of all students.
We take pride in their academic, artistic, sporting and social achievements.

The development of the students in all curriculum areas is our main
focus, with particular emphasis on Literacy, Numeracy and Social Skills.

We are very proud of our school, the staff and its students.

You are most welcome to visit us or contact us at:

Totara School
Phone / Fax (03) 434 5940
Email: office@totara.school.nz
Website: www.totara.school.nz
Facebook: www.facebook.com/totaraschool

Sandra Spekreijse
Principal

mailto:office@totara.school.nz
http://www.totara.school.nz
http://www.facebook.com/totaraschool














CODE OF CONDUCT POLICY – 2021

For all School Pupils/Passengers on School Transport Buses.

Please be always respectful of the bus driver and the bus controller and obey by their instructions as they are to ensure

the safety of all passengers on the bus.

By Signing the box below, you are accepting the School Transport terms.

Pupil Name &Age: Parent/Custodian/Caregiver Signature: Telephone Contact Number(s)

School Attending: Email:

Inappropriate behaviour will not be tolerated.

• Relatively minor incidents will be reported directly to the school by the driver, and the school will then directly

consult with the Parents/Guardians/Care Givers as required.

• More serious incidents will be dealt with through a graduated process of warnings, depending on the severity of the

incident, including contacting the School and Parents/Guardians/Care Givers; further consequences being
explained to the student; meeting(s) with Student, school, parents, company manager, and driver (if required).

• A very serious incident such as endangering the wellbeing of others will see the journey in question being completed

if it is safe to do so, but then immediate suspension of the student’s continuing ability to use the service until the
matter has been resolved through the process outlined above.
Serious or repeat offending may see the student's right to use the service suspended temporarily or cancelled

permanently.

1. Limit all potential driver distractions

2. Wear provided seatbelts (student responsibility, student fined direct by Police if stopped/checked) 3.

No Bullying, including verbal, by digital device or physical force

4. No foul language/swearing/loud or sudden noises/music/yelling

5. Expressly prohibited: Explosives including fireworks, Weapons (knives, blades, firearms/ammunition) Poisonous,

toxic, flammable, or hazardous substance. No Smoking/Vaping, Lighters or Matches. 6. No use of; or bringing

onboard the bus roller skates, roller blades, skateboards, scooters (safety issue) 7. No vandalising of the bus or

causing damage by destroying fixtures or fittings, breaking windows, no litter or eating or drinking on the bus. No

hanging out or objects out of bus windows. No litter.

8. No standing on bus seats. No running up bus Aisles while bus is moving. No pushing or shoving of students/No

verbal abuse of students, bus driver, other parents or teachers, or bus controller, other pedestrians/traffic. 9.

Appropriate clothing and footwear are always required on the bus.



Students are liable for any damage caused to the bus will be billed accordingly.

Student Details Office Use Only

Legal Surname _______________________________________

Legal First Names _______________________________________

Preferred Name _______________________________________

Date of Birth __________________ Male / Female

New entrant to have a copy of their Birth Certificate and
Immunisations Record attached please (school can photocopy)

Ethnic Groups _______________________________________

Iwi / Hapu 1/_____________________________________

2/_____________________________________

3/_____________________________________

Country of birth _______________________________________

Languages spoken at home ________________________________

Seen by: ___________

Enrol #: _____________

NSN #. _____________

Birth Certificate Sighted

Yes / No

Immunisations Record
Sighted:

Yes / No

Start Date:
____________

Caregiver Details

With whom does child live? (please circle)

Both Parents Mother Father Other (please specify)

Any Custody arrangements? ___________________________________________________

Caregiver 1:…..…………………………………………...... Relationship: ___________
(hm ph) _______________

Address ______________________________________
______________________________________ (cell ph) _______________
______________________Postcode:________

Email Address ____________________________________ (work ph) ______________

Caregiver 2:…..…………………………………………...... Relationship: ___________
(hm ph) _______________

Address ______________________________________



______________________________________ (cell ph) _______________
______________________Postcode:________

Email Address: ____________________________________ (work ph) ______________

Emergency Contact 1.
Name _____________________________________ (hm ph) _____________________
Address ___________________________________ (cell ph) _____________________
__________________________________________ Relationship __________________

Emergency Contact 2.
Name _____________________________________ (hm ph) _____________________
Address ___________________________________ (cell ph) _____________________
__________________________________________ Relationship __________________

Medical Information

Doctors name ______________________________ Phone _____________________
Address _________________________________________________________________

Asthma Yes / No

Allergies Yes / No

Hearing Problems Yes / No

Sight Problems Yes / No

Serious Health
Concerns Yes / No

Medication Yes / No

If yes, please provide brief details.

Has your child had tetanus immunisation YES / NO Date:……………

Has your child had all immunisations prior to coming to this school YES / NO

Has your child had a 4 year old Health Check (B4 School Check) YES / NO

General Information

Members of family already
attending this school Name _______________________ Room _______

Name _______________________ Room _______

Members of family who may
attend in the future Name _______________________ D.O.B _____________



Name _______________________ D.O.B _____________

Extra copies of school reports required Yes / No

What do you want for your child during their time at Totara School?

I understand and agree to the following conditions of use of the school ICT facilities:

1. The only use for school computers and other information technology is to support
teaching and learning.

2. I must have parental/caregivers’ permission to use the school ICT facilities.
3. I must have teacher/staff member permission and supervision when using ICT facilities at

school. Downloading of files or programmers will only take place with their permission.
4. I will respect the rights of copyright or software that prohibit copying.
5. I will look after our school ICT equipment.
6. ICT facilities are accessed outside of classroom time only with the permission and

supervision of a teacher/staff member.
7. I am not permitted to access or send offensive or inappropriate material, through school

ICT facilities.
8. I will not put personal information, such as surnames, addresses and phone numbers, on

the internet or email, without parent/caregiver permission.
9. All work is checked by a teacher/staff member before publishing or emailing.

If I access inappropriate material, I must follow the school procedure:

1. Turn off the monitor immediately and inform the teacher.
2. Refrain from sharing the site with other children.

Inappropriate use of ICT facilities will result in restricted use or total loss of ICT facilities at
school.
Inappropriate use includes:
1. Accessing and/or sending objectionable or personal material.
2. Misrepresenting the school or any members of the school community.
3. Decrypting systems or passwords.
4. Downloading any material without a teacher’s permission.
5. Copying software without permission of the owner.
6. Deliberately introducing viruses or interfering with files.



Signed: Student……………………….. Date:......................

Parent/Caregiver……………………………Date……………..

Google Apps for Years 4 - 8

Whilst using individual google accounts students adhere to the above conditions.

I give permission for my child………………………………………………………..
to use a google account provided by school to create and store work.

Signed……………………………………



Bring Your Own Device Agreement

Definition of “Technology”
For purposes of BYOT, “Technology” means a privately owned wireless and/or portable
electronic handheld equipment that includes, but is not limited to, existing and emerging mobile
communication systems and smart technologies, portable internet devices, handheld
entertainment systems or portable information technology systems that can be used for word
processing, wireless Internet access, image capture/recording, sound recording and information
transmitting/receiving/storing, etc.

Devices must be able to run Google Chrome.

BYOD is intended for Years 4 – 8 in the senior rooms only.

I want my child to bring their own digital device to school for use in the classroom learning
programme. I understand:

● All devices brought to school are my child’s responsibility and the insurance for the device
is my responsibility.

● That teachers will provide a locked cupboard in which my child may place their device
when not in use. If my child does not use this facility, then the school holds no
responsibility for any loss or damage which might occur.

● All devices must arrive at school each day fully charged and that my child may bring a
charger for use during the day if required.

● Devices are only to be used under adult supervision.
● Devices brought to school are for the use of my child. Any sharing is at my child’s

discretion.
● Teachers will encourage the use of personal digital devices whenever possible and students

will be able to use them for classwork activities.
● Students will use Google Apps for file management. Parents will have access through the

Hapara Programme.
● Rules, including the cyber-safety policies, governing the use of any school-owned digital

device will apply to student-owned devices, while they are school.

Signed………………………………….

Name………………………………….



Education Outside the Classroom (EOTC) is the name given to all events and activities that occur
outside the classroom, both on and off the school site.

● Our school believes in using a range of environments and experiences to enhance our
students’ learning.

● We have ready access to the beach, rivers, mountains and the bush in our area and
beyond. We are also close to various environments in our community. These areas are rich
learning environments for our students both in and out of school. They need to learn how
to be safe. Our school also values the concept of providing students with opportunities.
Thus some of the learning for students occurs beyond the school site and this document is
seeking your consent for your child/ren to participate in such learning.

The school uses a process to identify and manage risks at every level of activity which is
monitored by the board and the principal.

The Ministry of Education’s EOTC guidelines identify four EOTC activity types, each with
recommended types of parental/caregiver consent. In brief they are:

Type of
Event

Activity Description and Consent Type

A At school, or within the immediate local environs, for example, sports events, fun days,
nature studies.
Consent required: Blanket consent - provided on enrolment and from time of
establishment of EOTC Procedure.

B Off-site events occurring entirely in school time and finishing no later than 4pm, for
example, zone sports, team sport events, class trips to the museum.
Parents are informed that the event is to occur and if it is of higher risk than that
associated with average family activity separate consent would be sought.
Parents are advised of finishing time if it is later than 3:15pm.
Consent required: Blanket consent - provided on enrolment and from time of
establishment of EOTC Procedure.

C Off-site events occurring in one day - finishing after school finishes.
● Low risk environments - Parents informed that the event is to occur and the

nature of the activity.
Consent required: Blanket consent - provided on enrolment and from time of
establishment of EOTC Procedure.

● Higher risk environments - involving risk assessed to be greater than that
associated with the average family activity.

Consent required: Separate consent required.

4 Off-site events occurring overnight, for example, school camp.
Consent required: Parent/Caregiver Informed Consent - for each event or programme.

All EOTC activity categories require staff to undertake an analysis of the risks, and identify the
management strategies required to eliminate, isolate and minimise the risks. Emergency
procedures are also in place.



I/we agree to the participation of………………………………… In lower risk category A and
B and C

EOTC events while a student at Totara School.

I/we have provided the school with up to date medical, supervision and learning information
through the enrolment form and will make every endeavour to keep this information current.

Name………………………………………………………….
Signature………………………………………..

Date
…………………………………………….

Name………………………………………………………….
Signature……………………………………….

Date
……………………………………………

By signing this form, you consent to your child participating in Category A and B activities and
low-risk Category C events.

Details of all school trips will be in the newsletter at least a week beforehand.

We often take photographs involving students engaged in opportunities that we provide for
them, both inside and outside the classroom. These images may be displayed on our website,
facebook, Seesaw, in the newsletter, prospectus and occasionally the press.
With this in mind it is important to ensure we have your consent allowing us to publish photos,
videos and images which may involve your child either directly or indirectly.
If you could please indicate in the table below by circling Y for yes and N for no, indicating your
consent.

Option Consent

Website Y / N

Social Media Y / N

Newsletter Y / N

School prospectus (may be uploaded online) Y / N



Other publications (including the newspaper) Y / N

Signature: Date:

Administering of Prescribed Medication at School
Totara School has a policy which protects all those involved with the administration of prescribed medication at school. The following
are the guidelines under which prescribed medication will be stored, distributed, and taken at school. If you agree to these
guidelines, please sign the permission form below and send it to school with the clearly marked medication.

A MEDICATION AGREEMENT

Parent/Caregivers to complete.
Please Note:
In the case of regular administration of some medicines, eg asthmas, the student may be independent and able to manage their own
medicine administration. You need to notify us in writing if that is the case.
For other medication the school will take every care to ensure the student receives the prescribed medicine. However we cannot
guarantee that this will happen and will not accept responsibility for doses missed or wrongly administered.
It is not always convenient or possible for classroom teachers to administer medicine so this task will be completed by a nominated
administration staff member or teacher aide.
Medicine must be sent to school in the original container with the pharmacy name, medication, dosage frequency details on the
container.
A record will be kept of all doses administered at the school.
Any changes in dosage or frequency of administration must be notified to the school in writing.
The school reserves the right to decline or to discontinue administering medicine to any student at any time. Parents will be advised
first in the likelihood of this decision being made.

I understand and agree to the above conditions. Date:…..………………

Name:……………………………… Signed:……………………………………...… Parent/Caregiver

Individual Student Details

Name of Student:…………………………………………………………...…...……….….…….

Date of Birth:…………………………….……….…… Room No:…...……….….….…

Address:…………………………………………………………………………………………...

Parent/Caregiver Contact Name 1:………………………………………...……...……….

Contact Phone Number:……………………………………………………………...…...……...

Parent/Caregiver Contact Name 2:……………………………………...…………...………….

Contact Phone Number:…………………...……………………………...….………...………...

Family Doctor:…………………….………...……….…Telephone:…….……….……...………

Prescribing Doctor:………………………...……….…Telephone:……….….………...………

Signed Parent/Caregiver Medication Agreement received? Yes / No

Name of Medicine(s) to be administered:………...………………………...………….….……

………………………………………………..……

Medicine Type (eg tablet, liquid, inhaler):………...…………………………...………….….…

Dosage:………………………………………………………...…...……………….…...……

Frequency:………………………………………………………...…...……………….…...……

Are there any possible side effects? Yes / No



If so, who are these reported to?...................................................................................................

Name of Staff Member/s administering Medication……………………………………………

Other details……………………………………………………………………………………….




