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Admissions Centre
Level 24, 201 Elizabeth Street
Sydney NSW 2000, Australia
T +61 2 8263 1888
F +61 2 9267 0531
E anziscadmissions@studygroup.com

Consent to 
disclosure of information
Exception – section 19(3)(e) Criminal Records (Clean State) Act 2004w

To be completed by third party that is to receive the personal information 

I declare that the exception contained in section 19(3)(e) of the Criminal Records (Clean State) Act 2004 applies to this vetting 
request – the individual concerned has made an application to act in a role predominantly involving the care and protection of, 
but not predominantly involving the delivery of education, to a child or young person will be acting in is that of (briefl y describe role): 
Homestay/Designated Caregiver of under 18 students/Accommodation staff.

Signed Print Full Name   

Comments of the New Zealand Police

To be completed by individual authorising release of personal information 

I hereby authorise you to disclose any information you may hold about me to the above signed third party. I confi rm that I am aware 
that my full criminal record will be released even if I meet the eligibility criteria stipulated in section 7 of the Criminal Records (Clean 
State) Act 2004 due to the application of exception contained in section 19(3) of that Act, as set out above.

Signed Date

Print Full Name

Family Name Given Names

Date of Birth (day/month/year)Male Female

Country of Birth

Drivers License Number

Nationality

Residential Address

City

Country

State/Province

Postcode

Organisation Code T10078

Margaret Chen, Student Welfare Manager
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