NZ AREA SCHOOLS LEADERSHIP COURSE
STUDENT INFORMATION, CONSENT AND AGREEMENT FORM
SCHOOL:



NAME:




SEX:





AGE:






 Reason for selection


(e.g. Elected Head Student, BOT Member etc.)

PARENTAL CONSENT:
I give permission for medical attention to be given should it be found necessary.

Parent/Caregiver:




SCHOOL AGREEMENT:
This school agrees to organise and meet expenses for the return of _______________________   if he/she is returned home early for behavioural reasons.

Principal’s Signature:



