
 

Please include a copy of your son’s latest school report, and a copy of his NZ Identification Document* with this application 
*NZ Birth Certificate or Passport. If not born in NZ - NZ Citizenship Certificate, NZ Residency Permit or Domestic Student Visa. 
 

Return Completed Application Form To :   King’s School Admissions Manager, Emma Macedra  e.macedra@kings.school.nz               
For any queries, please phone (09) 520 7784 

JOHN HENLEY MUSIC SCHOLARSHIP 

Application Form for Entry in Year 7, 2026 
Applications are open to all boys entering Year 7 in 2026, who play an instrument at Grade 4 or above.  

This Scholarship is tenable for Years 7 – 8 at King’s School, and is awarded up to the value of 50% of tuition and associated fees.  

 
Applications Close:  Wednesday 19 February 2025         Auditions Will Be Held: Afternoon of Tuesday 25 February 2025 

Applicant 
Family Name  ___________________________ Given Names  __________________________________________________  
                                       (please print)                               (please underline name he is known by) 
  
Date of Birth: ___________________ Nationality: ___________________ Ethnicity: ______________________________ 
 
Home address: _____________________________________________________________________________________________ 
 
Suburb: __________________________________________________________  Post Code: _____________________ 

 
Current School: _____________________________________________________________________________________________ 

  

Please List Instrument(s) Played:  Instrument   ______________________         Grade _______________________   

 Instrument   ______________________         Grade _______________________   

 Instrument   ______________________         Grade _______________________   

  

Please list any connections applicant has with King’s School (e.g. a family member who is a current or previous student). 

Name:  ________________________________  Years Attended: __________   Connection: _____________ 

Name:  ________________________________  Years Attended: __________   Connection: _____________ 
 

Parents / Guardians 

Dr / Mr / Mrs / Ms / Miss (circle as appropriate)  Dr / Mr / Mrs / Ms / Miss (circle as appropriate) 

Relationship to Child: _________________________      
 

Relationship to Child: _________________________ 

Surname: __________________________________ 

 

Given Name: _______________________________ 

 Surname: __________________________________ 

 

Given Name: _______________________________ 

Home address (if different from above):  

  

__________________________________________ 

 Home address (if different from above): 

 

____________________________________________ 

Home Phone: ______________________________  

    

 Home Phone: _________________________________  

Mobile Phone: ______________________________  

  

 Mobile Phone: ________________________________ 

Email: _____________________________________   

  

 Email: _______________________________________ 

Occupation:_________________________________ 

  

 Occupation: ___________________________________ 

Business Name: _____________________________  Business Name: _______________________________ 

 

mailto:e.macedra@kings.school.nz

