
TUITION AGREEMENT 
 

If Dargaville High School (“School”) accepts the student named in the application for tuition (“Student”) 

for tuition in New Zealand, the following terms and condition shall apply: 

 

1. The School shall provide tuition in accordance with the New Zealand Ministry of Education Code 

of Practice for the recruitment, welfare and support of international students. 

 

2. The School shall arrange homestay accommodation in accordance with the agreement set out in 

Schedule 3. This shall not apply if the Student has made other arrangements in New Zealand for 

homestay in which case it is agreed the School shall have no responsibility for the Student outside 

school hours. 

 

3. The parents or guardian of the Student WHO HAVE SIGNED THE APPLICATION OR 

TUITION ON BEHALF OF THE student (“Parents”) irrevocably appoint and authorize the 

principal of the School (or such person as may be appointed by the School to carry out the 

principal’s duties) to: 

 

3.1. Receive information from any person, authority or corporate body concerning the Student 

including, but not limited to, medical, educational or welfare information; 

3.2. Provide consents in respect of any activity carried out and authorized by the School; 

3.3. Receive financial information relating to the Student including bank accounts, debts or 

income of the Student while in New Zealand; 

3.4. Provide consents that may be necessary to be given on the Student’s behalf in the event of a 

medical emergency where it is not reasonable practicable to contact the Parents. 

 

4. The Parents irrevocable authorize the principal of the School to advise the homestay hosts 

(whether or not arranged through the School) of all matters and information required to be 

provided to parents of any student under the Education Act 1989 and agree to appoint the 

homestay hosts as their agents in New Zealand to receive such information in substitution for the 

Parents. 

 

5. The Parents agree to provide the School with academic, medical or other information relating to 

the well being of the Student as may be requested from time to time by the School. 

Student/Parents authorize any such person to release to the School any personal information that 

person holds concerning the Student/Parents. 

 

 
 

EXECUTION 

 

I have read and understood the terms set out in this agreement including the attached  schedules and 

agree to them. 

 

Signed:   ................................................  Date:  ...............................................................  
(Student (if 20 years or over) or Parent in all other cases) 

 

Full Name:   .........................................................................................................................................  

 

Relation to Student:  ...................................................................................................................................  
(where signed by person other that student) 


