
I, _____________________________________________________________________________________________________ of 

Do solemnly and sincerely declare that: 

1. I am the parent/legal guardian of ____________________________________ (name of the student) (“the student”)

2. All information provided to date, and any further information to be provided in the application of the student, is true and

correct in every respect.

3. Any change to the information provided in the application of the student, prior to the student being first marked as

present on the School Roll will be notified to the School in writing.

4. I confirm that the student is currently living within the home zone of Auckland Grammar School and that any residential

address provided to the School will be the usual place of residence when the School is open for instruction, unless I

notify the otherwise in writing.

5. I understand that enrolment is dependent on all the information provided in the application of the student being true and

correct.

6. I understand that students accepted under the in-zone criteria are expected to remain resident in zone for the duration

of their enrolment with the School.

7. A temporary residence within the School’s home zone has not been and will not be used for the purpose of gaining or

maintaining enrolment at the School.

8. I will advise the School of any change of address. If any change involves a move from in zone to out of zone, I undertake

that prior to the move being undertaken, I will apply to the Board in writing and with reasons, for permission for the

student to continue as a student at the School. Where permission is not given, I acknowledge that the Board may review

the student’s enrolment, which may result in that enrolment being annulled.

And I make this solemn declaration conscientiously believing the same to be true and by virtue of the Oaths and 

Declarations Act 1957. 

Note: Please do not complete the following section until you are with the person witnessing your declaration. 

Declared at Auckland this ______________________________ day of ____________________________20_______.

Signed: _____________________________________________________________________ 

Signed: _____________________________________________________________________

Details of the above person authorised to take a Statutory Declaration: 

Name: ______________________________________________________________________________________________

Address: ___________________________________________________________________________________________

Capacity: ___________________________________________________________________   

Note: TO MAKE A FALSE DECLARATION IS A CRIMINAL OFFENCE 

(enter full name)
I, _______________________________________________________________________________________________________

(enter full address and occupation)

(Parent/Legal Guardian)

(Justice of the Peace/Solicitor)

(Justice of the Peace/Solicitor)
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