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Designated Caregiver Form 
 
Student Name .............................................................................................................. (As name appears on Passport). 

 

I/We designate  ....................................................................................................... (Designated Caregiver) to provide  

accommodation for our son/daughter, while they attend Cashmere High School as an International Student from 

 ................................... to  ............................... , subject to the approval of Cashmere High School prior to enrolment. 

Caregivers Relationship to Student ................................................................... (Uncle/Aunt/Grandparents/Close Family Friend) 

Address ......................................................................................................................................................................  

 ...................................................................................................................................................................................  

Caregiver Phone(1) ....................................................... Caregiver Phone(2) ............................................................  

Caregiver Mobile ..................................... Caregiver Email ......................................................................................  

 
I/we understand that Cashmere High School will make every endeavour to ensure the safety and welfare of 
my/our child while studying in their school. 
 
 
 
 
Declaration 
 
I/we confirm that the person/s nominated as the designated caregiver/s is/are a ‘bona fide’ relative or close 
family friend.  
 
 
Signed/Seal ________________________________________________________ Date ____________________  
 (Father, Mother or Legal Guardian Only) 
 
 
Print Name .................................................................................................. Phone:.....................................................  
 
Contact Address  ......................................................................................... Fax: ........................................................  
 
 ..................................................................................................................... Email:.................................................  
 
 

Please return this form signed by Parent/Legal Guardian as soon as possible 
 ( please print clearly in English using CAPITAL LETTERS ) 

 
Cashmere High 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 
http://www.minedu.govt.nz/goto/international 


