
 

 

Welcome to Youth Service! 

We are a FREE service for young people who are leaving, or have left school. 

We can help you explore your options, and make it happen. 

Registration Form  
 

*Providing answers to these questions is optional    

Date__________________________________________________ 

First name________________________________ Surname________________________________ 

Other names known by______________________________________________________________ 

Date of birth______________________________ Gender (circle): Male / Female 

Ethnicity*________________________________________  Iwi / Hapu*____________________________________________ 

Address____________________________________________________________________________________________________

_____________________________________________________________________________________________________________ 

Home phone___________________________________________ Mobile___________________________________________ 

Email_______________________________________________________________________________________________________ 

(Circle):  I am leaving school I have left school Year (circle):  10  11  12  13 

Last school attended ______________________________________________________________________________________ 

Finished or plan to finish on this date____________________________________________________________________ 

Options I am considering: 

Start Polytechnic, University, Te Wananga or a course at another training institution 

Return to school or alternative education 

Become work ready and/or start work based learning 

I am unsure of what I will be doing 

Please fill in the section below if you are referring on behalf of a young person 

Referrer name ___________________________________________________________________________________________ 

Agency / Relationship to young person_________________________________________________________________ 

Contact details____________________________________________________________________________________________ 


