
Health lnformation (Parents to complete) 

Does your child have any pre-existing medical conditions or concerns? Yes / No 

If Yes, please state: 

 

New Zealand children are vaccinated against the following diseases. Please circle the ones your child has 

been vaccinated against: 

Whooping Cough 
Diphtheria Tuberculosis Tetanus Measles 

 Mumps Rubella (German Measles) Polio Hepatitis B 
 

If your child has not been vaccinated against any of the diseases above, and the opportunity arises for 

your child to be vaccinated at school, do you consent to your child being vaccinated? 

I give consent for vaccination: YES               NO  

Please tick which diseases consent is for: 

Whooping Cough 
Diphtheria Tuberculosis Tetanus Measles 

 Mumps Rubella (German Measles) Polio Hepatitis B 

Name of person 

giving consent: 
 Signature: 

 

 

Does your child have any allergies? (Eg: food allergies like peanuts or wheat, or medical allergies like 

penicillin or bee stings?  

 

Does your child carry any medication for this allergy? 

Name any other medication your child requires: 

Has your child had any of the following illnesses? (Please circle) 

Measles Rubella Chickenpox Mumps Polio Malaria 

Tuberculosis Rheumatic 

Fever 

Meningitis Hepatitis HIV 
Diphtheria 

 

Are there any family medical conditions that we should know about to ensure the safety of your child? (Eg: 

Food allergies, medical allergies) 

Does your child have any other special health or medical needs? 



Statement of Designated Caregiver Arrangements 

I/We acknowledge that I/we have decided to place my/our child within the care of a caregiver vetted and 

monitored by myself/ourselves in order for him to attend Auckland Grammar School as an 

International/Foreign Fee Paying Student. Accordingly, I/we take full responsibility and accept the 

decisions made by my/our designated caregiver about the homestay placement and day to day 

requirements of my/our child. 

 

He/She will attend Glendowie Primary School during 20  

 

 

(Full name of student as appears on passport). 

(Preferred name in New Zealand). 

 

Should this arrangement change, I/we undertake to inform Glendowie Primary School immediately. 

Further, I/we understand that should Glendowie Primary 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 other appropriate agency in New Zealand. 

I/we take full responsibility for placing my/our child with the designated caregiver named above, and 

I/we understand that Glendowie Primary School is not responsible for my/our child outside of normal 

School hours and activities. I/We do however, understand that Glendowie Primary School will make 

every endeavour to provide for the care and welfare of my/our child at all times while studying in their 

School. 

Glendowie Primary School has agreed to observe and be bound by the Code of Practice for the Pastoral Care of 

International Students published by the Minister of Education. Copies of the Code are available on request 

from this institution or from the New Zealand Ministry of Education website at httn://www.minedu.govt.nz. 

Designated CaregiverSignature Dated 

Parent Signature Dated 

School Signature Dated 



I N F O R M A T I O N  F O R  P A R E N T S  O F  I N T E R N A T I O N A L  S T U D E N T S  A T  

GLENDOWIE PRIMARY SCHOOL 

This sheet contains important background information about processes and procedures that will be followed by 

the education provider in respect of your son / daughter. Please read it carefully and make sure that you are happy with all 

the information. If you have any queries, please contact the School Office (00 64 9 575 7374). 

Accidents and emergencies 

The educat ion  provider  is  responsib le  for  a l l  emergency  procedures dur ing school  hours ,  

a n d  a l l  e m e r g e n c y  p r o c e d u r e s  o u t s i d e  s c h o o l  h o u r s  w h i l e  t h e  s t u d e n t  i s  i n  a  

homestay or a boarding establishment. 

In the event of an accident or emergency appropriate action will be taken and you wil l be 

contacted as  soon  as  possib le  by  the  school  pr incipa l ,  your  s tudent 's  agent, or  your insurance 

company, on the emergency contact number you provided on your child's application for enrolment 

form. 

I f  you  chi ld  has  an acc ident whi le  you  are  outs ide  of  New Zealand,  the  education provider or 

the homestay parents may need to consent to urgent medical procedures on your behalf , including 

blood transfusions if necessary. 

Communication 

Parents are required to have regular communication with their children. Parents should provide their 

children with calling cards so they can call home whenever they feel they need to. 

Parents are encouraged to interact with the education provider and invited to visit their child's 

school at least once during their child's period of enrolment. 

Parents can be expected to be contacted by the education provider if there are any concerns 

regarding their child's well-being or progress. 

Parents should contact the school principal if they have any concerns or issues they want to 

discuss about their children. 

Parents can expect to receive regular reports outlining their child's academic progress. 

Your child's contact information: 

EDUCATION PROVIDER ACCOMMODATION 

Postal address: Glendowie Primary School 

217 Riddell Road 

Glendowie 

Auckland 1071 

New Zealand 

Postal address: 

 

Contact person: 

(Name, number, 

email) 

Anne-Marie Biggs 

Principal 

00 64 9 575 7374 

office@glendowieprimary.school.nz 

Contact person: 

(Name, number, 

email) 
 

 

 


