
 
 
 
Name of Student:  _______________________________________ 
 
Agreements 
 
Collection and Disclosure of Personal Information 
The school has been advised by the Ministry of Education that there may be times when contact details 
you have supplied must, by law, be forwarded to the Ministry of Social Development.  The Ministry of 
Education gives this explanation – This is so at-risk young people can be identified and offered support 
by organisations contracted to help re-engage young people in education or training when they leave 
school.  The information will not be used for any other purpose”. 
 
Failure to disclose any relevant information in this section may jeopardise your son’s enrolment.  
 
 
Privacy Act 2020 
Rosmini College undertakes to collect, use and store information you provide on this form according to 
the principles of the Privacy Act 2020. 
The information may be provided to the Proprietor or Proprietor’s agent, the Minister of Education and 
the Education Review Office, and for administration purposes within the school. 
 
I/We agree that this information can be used for the above purpose. 
 
 
Participation in School Programme 
I/We the undersigned, undertake as a condition of enrolment that the above named student will 
participate in the general School programme that gives Rosmini College its Catholic Special Character.  
 
 
Permission 
By completing this application, you give the school permission to add your email address to our e-mailing 
lists.  You can unsubscribe from these at any time by clicking the appropriate link at the bottom of the 
emails.  However, please note that should you unsubscribe in future you will no longer receive any 
school newsletters.  Unless stated otherwise in writing, you give the school permission to publish school-
related photos of your children for promotional and news events.  
 
 
I agree to the above Agreements 
 
 
Signatures of Parents / Guardians 
 
 
Mother: ________________________________________ Date: ______________________ 
 
 
 
Father: ________________________________________ Date: ______________________ 


