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Applicant’s Information. (Student applying for enrolment)

How long have you known the Applicant and in what capacity?

Involvement and interaction with children.
Please comment on your knowledge of the Applicant’s involvement, interaction and relationship with 
pre-school children.  Please comment on the quality of this involvement and detail the period of time 
of this experience.

Referee Information (person completing the form)

Name:

Address:

Email:

Contact phone numbers:

Name:

Address:

Email:

Contact phone numbers:

CONFIDENTIAL REFEREE REPORT TO SUPPORT AN APPLICATION FOR ENROLMENT
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Suitability for tertiary study.
Please comment on the Applicant’s suitability for tertiary study including the Applicant’s time 
management, motivation and work ethic.

Relationship and personal qualities.
Please comment on the Applicant’s honesty, reliability, punctuality and relationships with others 
(children and adults).

Suitability for teaching and the care of children.
The College requires all applicants to be of good character and suitable to apply to the New Zealand 
Teachers Council for registration as a teacher.
Do you consider this person is � t to teach and care for children?

     Yes      No 

Please comment.

Signed:  ______________________________________    Dated: ___________________________________

Thank you for taking the time to complete this form. 
If you have any questions please do not hesitate to contact a Student Service Advisor at the College. 
This form may be enclosed with the Student’s application for enrolment or it may be sent directly 
to the College:

P.O. Box 25-225.
50 Victoria Street
Christchurch 8144
New Zealand




