
ENROLMENT FORM 
 

Mt Roskill Grammar School Community Education, Frost Road, Mount Roskill, Auckland. 
 
 

Course name: _________________________________________________________________________ 
 
Fee: $________   Date:______________    Day:_________________________ 
 
Surname: ______________________________ First name:_____________________________________ 
 
Home address: ________________________________________________________________________ 
 
_____________________________________________________________________________________ 
 
Phone: Home____________________    Work__________________________ 
 
Email: _______________________________________________________________ 
 
For Government statistics, please circle: 
 
Age: 16‐19  20‐29  30‐39  40‐49  50‐59  60+ 
 
Ethnicity: NZ European  Asian  Maori  Pacific Islander  Other 
 
Credit card:     Visa    Mastercard 
 
Card number: _____ _____ _____ _____ 
 
Expiry date: _____________  Signature:_____________________________________ 
 


