
EFIA
École Française Internationale
Auckland

Thank you for considering enrolling your child at 
ECOLE FRANCAISE INTERNATIONALE AUCKLAND

Application: Fill the application form next page. 
This form must be completed and submitted with all required documents to EFIA
(contact@ecole-francaise.nz).

Assessment: Your application will be reviewed by the EFIA team.

Place offer: If your application is successful, you will receive a written Offer of Place.

Enrolment: In order to secure your child’s place and to finalize the enrolment process,
you will receive an enrolment package to complete and return to EFIA.

Interview: Interviews will take place before the start of the school year to assess the
level of French.
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If you have any questions or would like more information, please email EFIA team 
who will be happy to help you with your enquiries. 

        contact@ecole-francaise.nz                       09 376 0009

APPLICATION PROCESS

In which year are you enrolling your child?

ELIGIBILITY

Before you begin, please ensure that your child meets the following requirements:
Your child must have NZ nationality, residency, or a valid visa. 

        *different conditions apply for international students. 

APPLICATION FORM

Please check  that this application form includes:
All sections completed 
Copy of birth certificate

Copy of NZ passport or NZ visa.
Copy of the current year school reports (if applicable)
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mailto:contact@ecvole-francaise.nz


EFIA
École Française Internationale
Auckland

We, the undersigned, consent to the collection of the information below for the processing of my child’s

application. I understand that this application does not constitute enrolment. 

The school commits to reviewing the application and will notify me/us of its decision as soon as possible. 

I understand that the enrolment will only be valid once the enrolment package is completed, signed, and

submitted.

Parent 1 signature:                                                   Date: 

Parent 2 signature:                                                   Date: 

AGREEMENT

APPLICATION FORM

Point of contact:            PARENT 1            PARENT 2

Title: 

Surname 

First names 

Preferred names

Phone

Email
 

Street address: 

Suburb: 

Postcode

City 

Country 

Occupancy

PARENT 2

PARENT INFORMATION

PARENT 1

Title: 

Surname: 

First names:

Preferred name:

Phone

Email
 

Street address: 

Suburb: 

Postcode

City 

Country 

Occupancy

Surname 

First names 

Preferred names 

Date of Birth

Country of birth

Nationality

NZ Citizenship/Residency n°: 

Valid NZ visa n°:

Expiry date: 

Current school and level year (if applicable): 

 

STUDENT INFORMATION

Language spoken at home:

CE2 (From 2026) CM1 (From 2027)

GS/Year 0&1 CP/Year 2 CE1/Year 3

CM2 (From 2028)

Year of entry:_______

Academic level of entry:


