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Child Supplement

For each dependent child under 25 years of age who will be included in your residence application, please complete one of 
these Child Supplement Expression of Interest forms.

If any false information is provided in this supplement or relevant information omitted from this supplement your Expression 
of Interest and any subsequent application will be declined.

Please provide the following details for your child.

Family name

Given name(s)

Passport number

Country

Place of issue 

Date of issue Date of expiry

Are you separated or divorced from the other parent of this child?   Yes             No

Are both parents of this child included in your Expression of Interest?  Yes             No

Refer to the Expression of Interest Guide under Custody of Children in the section Summary of Terms.
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Please answer the following questions regarding your child.
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Section P: Child’s identity

P

P

Expression of Interest form SKILLED MIGRANT CATEGORY

From To Country
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4P Please list all countries, including all countries of citizenship, your child has lived in for a total of 12 months or 
more in the last 10 years. Include all countries where their stay has been broken by any departures. 
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Section Q: Child’s character

In this section we need to confirm that you are of good character which is a prerequisite of the Skilled Migrnt 
Category. Please provide the following details about your character. Section A5 of the Government’s Immigration 
Policy refers.

If your child is 17 years of age or older please provide the following details about your child’s character.

Has your child ever been sentenced to imprisonment for a term of five years or more          Yes             No 
(including any expunged criminal records)?

Has your child been sentenced to imprisonment for a term of twelve months or more within  Yes             No 
the last 10 years (including any expunged criminal records)?

Does your child have a removal order from New Zealand currently in force against them?          Yes             No

Has your child ever been deported from any country, including New Zealand?          Yes            No

Has your child been involved in any terrorist activities or supported similar violent activities?          Yes             No

Has your child been a member of or belonged to any terrorist group?          Yes             No

Has your child been involved in any drug trading or trafficking?           Yes             No

Has your child been a member of, or belonged to, any group with criminal objectives?  Yes             No

Has your child been a member of, or belonged to, any group which has engaged in or   Yes             No 
supported criminal activities?

Is your child currently under investigation, or wanted, by any law enforcement agency in   Yes             No 
any country?

Has your child ever been convicted or found guilty of any offence(s) against the law in   Yes             No 
any country?

Has your child been convicted of an offence (including a traffic offence), committed within   Yes             No 
the last five years, involving dangerous driving, driving having consumed excessive alcohol  
(including drunk driving and driving with a blood or breath alcohol content in excess of a  
specified limit) or driving having consumed drugs?

Has your child ever been charged with any offence against the law in any country?  Yes             No

Has your child ever been removed from any country, including New Zealand?  Yes             No

Has your child ever been refused entry to any country, including New Zealand?   Yes             No
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Has your child ever been refused a visa/permit for any country, including New Zealand?   Yes             No

Has your child been involved in any people trafficking?  Yes             No

Has your child been a member of, or belonged to, any group of people that had/has   Yes             No 
objectives or principles based on hostility against people or groups of people on the basis  
of colour, race, ethnic or national origins?

Has your child been a member of, or belonged to, any group of people that had/has   Yes             No 
objectives or principles based on an assumption that persons of a particular race or colour  
are inherently inferior or superior to other races or colours?

Has your child in the course of applying for a New Zealand visa/permit, made any   Yes             No 
statement or provided any information, evidence or submission that was false,  
misleading or forged, or withheld material information?

If you answered ‘yes’ to any of questions Q1 to Q9, you must provide a full explanation about the 
surrounding circumstances. If, having considered your explanation, the NZIS assesses that your child is a 
person to whom section 7(1) of the Immigration Act applies, your Expression of Interest cannot be accepted 
into the Pool.

If you answered ‘yes’ to any of questions Q10 to Q20, you must provide a full explanation about the 
surrounding circumstances.  If your Expression of Interest is selected from the Pool, you may be asked to 
provide a police certificate for your child.
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Section R: Child health

In this section we need to confirm that you meet a minimum standard of health, which is a prerequisite of the 
Skilled Migrant Category. Providing accurate information about your health status is very important. Please provide 
the following details about your health. Section A4 of the Government’s Immigrantion Policy refers.

Please provide the following details about your child’s health.

Does your child or is your child likely to require dialysis treatment in the immediate future? Yes             No

Does your child have active tuberculosis? Yes             No

Does your child have a mental disorder, or intellectual disability that has needed care  Yes             No 
in a hospital or supervised residence for more than 90 days in the last two years? 

Does your child have a physical incapacity that requires full-time care? Yes             No

Has your child been exposed to or diagnosed with any infectious or communicable disease? Yes             No

Is your child receiving, or has received, any treatment for any psychiatric condition or   Yes             No 
developmental disorder? 
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Please attach additional sheets if necessary.
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Section S: Child’s English language ability
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For children 16 years of age and over please provide the following details about their English language ability. 

Please indicate how your child meets the minimum standard of English by selecting one of the statements listed below.  
Refer to the Expression of Interest Guide under English Language Requirements in the section Summary of Terms.

An IELTS test report with an overall band score of 5 or more ] Go to Q S3

Study for a recognised qualification conducted entirely in English 

Completed qualifications that meet the minimum standard, as defined in the Guide 

Otherwise meet the minimum standard, as defined in the Guide  ] Go to Q S2

None of the above 

Please provide details explaining why your child meets the minimum standard.  Refer to the Guide under English 
Language Requirements in the section Summary of Terms.

 
 
What is the IELTS Report form number?

What was the date that your child sat their test and the score?

Overall IELTS Band Score

PLEASE NOTE: You must pre-purchase English for Speakers of Other Languages (ESOL) tuition if your child is 16 years 
or older and does not meet the minimum standard of English.  They will need to attend English language classes 
once they get to New Zealand.
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Does your child have any condition that is likely to require ongoing treatment or medication? Yes             No

If you answered ‘yes’ to any of questions R1 to R4, you must provide an explanation of your medical 
condition. If, having considered your explanation, the NZIS assesses that your medical condition is one for 
which a medical waiver cannot be granted, your Expression of Interest cannot be accepted into the Pool.

If you answered ‘yes’ to any of questions R5 to R7, you must provide a full explanation of your medical 
condition. If your Expression of Interest is selected from the Pool, you may be asked to provide a medical 
certificate to confirm this information.
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Please attach additional sheets if necessary.

This form is approved under s132(1) of the Immigration Act 1987 04/02/04


