
Kaikōura Attendance Services Consent Form

Our mission is to support student re-engagement with learning by identifying and minimising barriers to
education. Transformational education minimises disengagement and empowers individuals to reach their

full potential.

To allow us to support your whānau, we ask you to complete this consent form so that we may
conduct our services safely, transparently and to the best of our ability.

1. I understand that Kaikōura Attendance Services will contact me to discuss details of my child’s
non-attendance in school, which will include various aspects of their life such as social issues, school
issues, home life etc.

There may be occasions where Kaikōura Attendance Services require additional support from other
agencies to support your child’s re-engagement with learning. In accordance with the Privacy Act 2014,
some information may need to be disclosed in order to access that support. Kaikōura Attendance Services
will keep whānau informed throughout if this option is presented.

2. I give my consent for Kaikōura Attendance Services to discuss my child’s needs with other agencies if
appropriate.

There may be instances where Kaikōura Attendance Services may present the option of collecting your
child from home to help get them to school. Your attendance advisor will communicate details with you
directly.

3. I give my consent for Kaikōura Attendance Services to transport my child if required.

Kaikōura Attendance Services is committed to the prevention of child abuse and to the protection of
children, with the wellbeing and safety of the children being their primary goal. The interests and welfare of
the child will be the prime consideration when any decision is made about a child suspected of being
abused.

4. I understand that if there are serious concerns about my child’s welfare that Kaikōura Attendance Services
may contact other agencies which require further disclosure of information under the Oranga Tamariki Act
1989 and Education Act 2020, per our Child Protection Policy.

Print Child Name:

Print Parent /Guardian Name:

Parent/Guardian Signature:

Date:

All policy documents are available upon request.
Child Protection Policy
Guidance for Managing Difficult Behaviours
Guidance for Home Visits
Guidance for Transporting Children
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