
int-stud\caregiver-acceptance 

 
 

 
 
 
 
 
This form is to be signed and completed by the guardian/caregiver who resides permanently in New Zealand and has 

responsibility for the international student detailed below. 

 
 

Student Details 
 

Family Name   ..........................................................  Given Name(s)  ...........................................................  
 

Date of Birth   ..........................................................  Male  � Female  � 
 

 
 

To be completed by parents of the International Student 
 

Parent's Name  ..............................................................   ...........................................................................  
 Family Name Given Name(s) 

 
  ..............................................................   ...........................................................................  
 Family Name Given Name(s) 

 

I/we agree that   .....................................................................................................  has the guardianship/caregiver 

responsibilities for our son/daughter/ward while he/she is studying at The Manurewa High School. 

 
Signature(s)  ..............................................................   ...........................................................................  

 
Date  ..............................................................  
 

 
 

New Zealand Guardian/Caregiver Details 
 

Name  .................................................   ...................................................   Dr Mr Mrs Miss Ms 
 Family Name Given Name(s) 

 

Relationship to student   ........................................................................................................................................  
 

Address  ........................................................................................................................................  
 

  ........................................................................................................................................  
 

Phone  .........................................  Fax  ..................................  email  ...................................................  
 

Additional emergency contacts 

 
Name  ..........................................................................................  Phone  ..................................................  

 
Name  ..........................................................................................  Phone  ..................................................  
 

 

1 As the parents of the above student do not reside in New Zealand, I agree to comply with the responsibilities 
expected of all parents/guardians/caregivers who have children attending The Manurewa High School.   

2 I guarantee that I will support efforts to ensure that the student behaves appropriately and fulfils his/her study 
requirements during the complete period of his/her enrolment at The Manurewa High School, and that I will be 

readily available should any issue occur. 

3 I agree to inform The Manurewa High School if any of the above details change. 
 
 

 

 

Signed  ..........................................................................................  Date  ....................................................  

The Manurewa High School 
'a tradition of excellence' 

 
International Fee Paying Students 

Guardian/Caregiver 
Acceptance Form for International Students 


