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This agreement is used when an international learner under 18 years is temporarily 
placed in the care of an approved supervisor. 

1.​ Student Details 

Student name: ___________________________________________ 

Date of birth: ___________________________________________ 

Parent/legal guardian name: _______________________________ 

Parent/legal guardian contact details: _______________________ 

2.​ Supervisor Details 

Supervisor name: ________________________________________ 

Relationship to student: __________________________________ 

Supervisor address: ______________________________________ 

Supervisor phone: _______________________________________ 

Supervisor email: ________________________________________ 

Dates/times of supervision: 

From: ________________________ To: ________________________ 
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3.​ Reason for supervision arrangement: 

 

________________________________________________________ 

 

________________________________________________________ 

 

4.​ Agreement 
●​ The parent/legal guardian gives permission for the student named above to be in the 

care of the approved supervisor for the period stated in this agreement. 
●​ The supervisor agrees to provide appropriate day-to-day care, supervision, safety, and 

support for the student during the agreed period. 
●​ The supervisor agrees to contact Ruawai College immediately if there are any concerns 

about the student’s safety, wellbeing, health, behaviour, accommodation, travel, or care 
arrangements. 

●​ The supervisor agrees to follow any conditions set by Ruawai College in relation to the 
student’s care, safety, travel, accommodation, and communication. 

●​ The parent/legal guardian confirms that Ruawai College is not responsible for the 
student’s day-to-day care while the student is in the custody of the approved supervisor. 

●​ Ruawai College may withdraw approval for the supervision arrangement if there are 
concerns about the student’s safety, wellbeing, care, or compliance with school 
requirements. 

●​ Any changes to this arrangement must be approved by Ruawai College before they 
occur. 

 

5.​ Emergency contact during supervision period: 

Name: _________________________________________________ 

 

Phone: ________________________________________________ 
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6.​ Declaration 

 

I confirm that the information provided in this agreement is accurate and that I understand and 
accept the conditions above. 

 

Parent/legal guardian name: _______________________________ 

 

Signature: __________________________ Date: ______________ 

 

Supervisor name: ________________________________________ 

 

Signature: __________________________ Date: ______________ 

 

Ruawai College representative: _____________________________ 

 

Signature: __________________________ Date: ______________ 
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