ELLINGTON]

GIRLS'COLLEGE

CONTRACT WITH WELLINGTON GIRLS' éOLLEGE

1. | undertake that my daughter will behave in a manner acceptable to Wellington Girls'
College and abide by the rules of the College.

2. | have read and understand the International Student Discipline Policy.

3. | accept that Wellington Girls' College has the right to review and adjust my daughter's
course of study if this is deemed by the College to be in her best interests.

4. | have read and understand the Wellington Girls' College Fee Refunds Policy.
5. EITHER | have arranged for Medical Insurance for my daughter |:|
OR | wish the College to arrange Medical Insurance for my daughter |:|
at a cost of $470p.a.
6. | understand that my daughter may not own or drive a motor vehicle while she is

enrolled as a student at Wellington Girls' College.
7. I will notify the school through my daughter of any change of my contact details.
Choose one of these options and fill in the details clearly.

EITHER | agree that my daughter will live with a close relative or friend approved by me
who will act as guardian:

Name:
Address:

And | will return the completed Designated Caregiver Indemnity document to the College.
OR | agree to place my daughter on Wellington Girls' College homestay programme |:|
In return for Wellington Girls' College finding and supervising a homestay for my daughter:

1. I understand that unacceptable behaviour on the part of my daughter in her homestay
may lead to termination of my daughter’s enrolment at Wellington Girls' College.

| agree to pay the homestay fees in advance as specified in the Application Form.

| agree to settle all outstanding accounts such as telephone bills with the homestay
family immediately they are due. | understand that failure to do so will be regarded as a
breach of the homestay contract and my daughter may be asked to leave.

4, | undertake that my daughter will not leave the homestay for another permanent
address without the knowledge and permission of the Director of International
Students.

5. | understand that the College will undertake a guardianship role in relation to my
daughter unless | nominate another person resident in New Zealand and acceptable to
the College.

Signed: Date:

(Parents/Guardians)
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