
STATEMENT OF PARENT ARRANGEMENTS 
 
While………………………………………………. full name as appears on  

 

passport) attends Parnell District School, from ………………to……………………. 

 

I/we acknowledge that he / she will be living with ………………………………….. 

 

……………………………………………………………….…. full name of parents  

 

 

Address and contact numbers: 

 

…………………………………………………………………………………………..….. 
 

…………………………………………………………………………………………..….. 
 

New Zealand Immigration Status: ………………………………………………….. 
 

Should this arrangement change I/we undertake to inform Parnell District School 

immediately.  Further I/we understand that should Parnell District School have 

any concerns regarding the welfare of my/our child they may refer for further 

action or refer the matter to the relevant child welfare authorities, or any 

appropriate agency in New Zealand. 

 

I/we take full responsibility for my / our child and I/we understand that Parnell 

District School is not responsible for my/our child outside of normal school hours 

and activities.  I/we do however understand that Parnell District School will 

make every endeavour to provide for the care and welfare of my/our child at all 

times while studying in their school. 

Parnell District School has agreed to observe and be bound by the Code of 

Practice for the Pastoral Care of International Students published by the Ministry 

of Education.   

 

Signed _________________________________ Date __________________ 

Parent 

 

Signed_________________________________ Date __________________ 

School 


