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CUSTOMER DETAILS CAPTURE 

Fill out these details to learn more about LAC! 
 
 

Today’s Date:  __________________________________________  

Parent/Caregiver Name:  __________________________________________  

Student Name:  __________________________________________  

Student’s Current Age: __________________________________________  

Current School: __________________________________________  

Proposed Start Time:  __________________________________________  

Entrance Year Level: __________________________________________  

 
Student would be: Day Student 
 
 5 Day Boarder 
 
 7 Day Boarder 
  
 
NZ Resident (or equiv.): Yes No 
 
Address: __________________________________________  

 __________________________________________  

Phone Number: __________________________________________  

Email:  __________________________________________  

How did I hear about LAC? __________________________________________  

Specific Questions:  __________________________________________  

 __________________________________________  

 __________________________________________  

 

To be completed by LAC: Tour 


