
 
Tokomairiro High School 
Milton, South Otago – New Zealand 

_____________________________________________________________________________

Tokomairiro High School is a school for boys and girls from year 7 to year 13.  We are a school 
with a very friendly atmosphere, small class sizes for individual attention and excellent, dedicated 
teachers.

Tokomairiro has excellent classroom facilities, extensive playing fields, a full size gymnasium and 
is beside a heated pool in the summer months. 

Tokomairiro High School is located in the town of Milton only 40 minutes south of Dunedin city.  
Milton is surrounded by rolling green hills, farmland and forestry.  Being a smaller town, means you 
can usually walk to school, as well as the local shops for ice cream! 

We welcome you to share in the special experience of attending Tokomairiro High School. 

Facts
� Excellent academic standard
� Quality control of all programmes and homestay care
� Opportunities for students to go on ski trips, outdoor camps, hiking trips

Mary Hart 
BA, Dip Tchg, TTC, CELTA 
Head of International Department 

� Lunch time sports programme offers a variety of sports 
� Students will be tested on English ability during orientation
� Tuition available in a range of musical instruments

Milton
________________________________________________________________________ 

Fees
Tuition for one year $10,150.00 
Homestay (46 wks) $9,200.00 + placement fee $250.00 
Administration $250.00 
Medical Insurance $480.00 
Additional costs $2,000.00 recommended for uniform, stationery, 
music lessons, class trips/camps, sports, private phone calls, 
personal spending. (Any money left will be refunded to the student.) 
Total $22,330.00 (includes additional costs) 

For Further Information Contact 
 Tokomairiro High School    email: isc@tokohigh.school.nz 
 238 Union Street     website: www.tokohigh.school.nz 
 Milton 9220       phone: 64 3 417 8620 
 New Zealand      fax: 64 3 417 8215



Tokomairiro High School  
238 Union Street, Milton, New Zealand 
International Student Programme 

Telephone : 64-3-417 8620 
Fax: 64-3-417 8215 
Email: isc@tokohigh.school.nz

APPLICATION FORM 
Please complete in English and return to the International Student Co-ordinator 
as above. 

Student Details: 

Family Name:........................................First Name/s:............................................... 

English Name (if any):................................   male .… female …. 

Nationality................................................ 

Date of Birth:.............................................. 

First Language: .......................................Other Languages......................................... 

Address in home country............................................................................................... 
....................................................................................................................................... 
....................................................................................................................................... 
Home Telephone:......................................Fax:............................................................. 

Email:.......................................................... 

Parent  Details: 

Father: .....………....................................................................................... 
Occupation.................................................................................................... 
Home Address (if different from student) ……………………………………………….. 
………………………………………………………………………………………………… 
………………………………………………………………………………………………… 
Home Telephone: ...........................................  Fax: ................................................... 
Business Telephone: ......................................  Email: ............................................... 

Mother: ..................................................................................................... 
Occupation ……………………………………………………………………. 
Home Address:(if different from above) 
…….…………............................................................................................................... 
.......................................................................................................................................
....................................................................................................................................... 
Home Telephone: ............................................  Fax: .................................................. 
Business Telephone: .......................................  Email: ................................................ 



Levels of English Spoken Written English 
None …… None …… 
A little …… A little ….. 
Some …… Some …… 
Skilled …… Skilled …… 

Years studying English language ……….. 

Emergency Contact Details 
Name …………………………………………………….. 

Address…………………………………………………… 

Phone …………………….. email…………………… 

Fax ……………………… 

Agent (if applicable)
Name of Company………………………………………………………………………… 

Consultant …………………………………………………………………………………. 

Address 
…………………………………………………………………………………………………
………………………………………………………………………………………………… 

Telephone …………………………………   Fax ……………………………… 
Email ……………………………………… 


