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WELLINGTON EAST GIRLS’ COLLEGE
CONDITIONS OF ACCEPTANCE FOR INTERNATIONAL STUDENTS
NOT RESIDENT IN NEW ZEALAND
These conditions of acceptance must be signed by a parent or caregiver  if the student is under 20 years of age.

Student’s name:
___________________________

Date of birth:

______________________________

Year of entry:
_____________________________

Father’s name:___________________Mother’s name:_____________________

1. I / We guarantee that my/our daughter will abide by the rules of  Wellington East Girls’ College, that her conduct  and attendance will be acceptable to the college. We understand that unacceptable behaviour at school or in the homestay, or extensive truancy may lead to our daughter's study permit at this school being terminated.

2. I / We accept that Wellington East Girls’ College will endeavour to provide the desired course for my / our daughter within the curriculum offered by the college but that the college retains the right to review, advise, and make adjustments to my / our daughter’s course of study if this is considered by staff involved to be in her best interests. If she requires intensive English prior to entering a proposed course of study, it may be necessary to enrol her in an English Language school for a period of time at an additional cost.

3. I / We accept that annual tuition fees are payable in advance and that our daughter's homestay fees must be paid through the school if she is housed in a school homestay. For this I / we will ensure that the homestay account is in credit at all times by paying the homestay fees annually in advance or in two instalments.

4. I / We understand and accept the Refunds Policy of Wellington East Girls’ College relating to International Students.

5. I / We understand and accept that Wellington East Girls’ College will take all due care to ensure the well-being and safety of my /our daughter while enrolled at the college, but that the college cannot be held responsible in any way for unforeseeable incidents or accidents occurring either in or out of school time. 

6. I / we will ensure privately or through the college that my / our daughter has a comprehensive insurance cover. Evidence of this must be given to the school.

7. I / We understand and accept that my/our daughter may not own or drive a vehicle while she is enrolled at Wellington East Girls’ College without having a full driving licence which is valid in New Zealand.

8. I/We understand that  while our daughter is under 18 she must reside either in a college homestay or with a designated care-giver who must be either a relative or a close family friend.

9. I/We understand that the college will visit the home of the student twice per year to check that the accommodation remains satisfactory. Private accommodation of students over 18 will also need to be checked by the school, in order to comply with the Code of Practice.

10. Please fill out either (a) , (b) ,or (c)

a) I / We agree that my / our daughter will live with a relative or  close friend of her family’s choice who will act as a guardian for her.
Please provide details:
Name:
Relationship:
Address:
Telephone:
In this case you will be sent another form to complete for our records
I / We would like Wellington East Girls’ College to provide and

 supervise a Homestay for my / our daughter and have read and

 understood the conditions of the Homestay Contract. Please sign if a

 homestay provided by the college is required.

Signature:
_________________________________


 I have appointed a guardian in New Zealand, who will liaise with the college, for my /our daughter 
Yes  / No
If you have answered yes, please provide details:

Name:
Address:
Telephone:


b) I / We have appointed a legal guardian for my / our daughter who will be responsible for arranging and supervising her accommodation, and who will liaise with the college.

Name:
Address:
Telephone:

Name(s):________________________

____________________________

Signature(s)_____________________

  ____________________________

Date:____________________

Relationship to student if not a parent:_________________________________

The invoice for payment of fees should be addressed to:

Name: ________________________________________

Address:
______________________________________ 

