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Name of Caregiver

Date of Birth (day/month/year)

I  W O U L D  L I K E  T O  A P P O I N T :

New Zealand Citizen NZ Permanent Resident

Caregiver’s Address

Name of Student

Date of Birth (day/month/year)

T O  A C T  A S  T H E  C A R E G I V E R  O F  M Y  C H I L D :

The nature of relationship of the caregiver to my child

City

Country

State/Province

Postcode

Home Telephone

Email

Mobile

Arranged homestay address (if different from above)

City

Country

State/Province

Postcode

I/We agree my/our child will stay at: 

	 the above address with the nominated caregiver or homestay arranged by the nominated caregiver 

	 the homestay accommodation arranged by Taylors College

I/We acknowledge and undertake:

1. 	 I/We have made all the appropriate arrangements for my/our child whilst in New Zealand including

>	 Appointment of a person satisfactory to me/us and in accordance with the Code of Practice;

>	 Satisfactory accommodation for my/our child;

>	 Satisfactory arrangements for the health, welfare and proper maintenance of my/our child;

2. 	 I/We are satisfied that your services are not required.

3.	 I/We certify to you that the arrangements I/we have made satisfy the arrangements set out in the Visa requirements issued or promulgated applicable  
	 to my/our child. I understand that if there is any problem with my arrangements, I agree to use the care giver services nominated by Study Group as a  
	 condition of continuing my/our child’s enrolment.

4. 	 I/We warrant I/We are the parent/s or legal guardian/s of the child and have the authority to make this acknowledgement, undertaking and certification.

The following documents have been provided to complete this request:

1. 	 Written advice from the appointed caregiver that they will take on this role

2. 	 Copy of the caregivers passport

3. 	 Consent for the undertaking of the police vetting

Name of parent(s)/legal guardian(s)

Contact phone number of Parent(s)

Signature of parent(s)/legal guardian(s) Date

Admissions Centre
Level 24, 201 Elizabeth Street, Sydney NSW 2000, Australia
T	 +61 2 8263 1888
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