MOUNTALBERT GRAMMARSCHOOL

Alberton Avenue, MountAlbert, Auckland 1025, New Zealand
Telephone: 09 8462044 Fax: 098462042
Internet Website: www.mags.school.nz

Statutory Declaration - Form 2 for In-Zone Enrolments

For completion when the student lives with a Caregiver or other Person.

| (Enter your full name)

of (Enter the address where you live)

em poned at (Enter your occupation — for example. Bricklayer, teacher, unemployed)

do solemnly and sincerely declare that:

1. lamthe parent [ ] guardian [ ] of
(Student’s First Name) (Student’s FamilyName)
Residing at

a. (Enter the in-zone address where the student will be living.)

2. The student named above and I reside permanently atthe above in-zone address which
is within the official Mount Albert Grammar School Home Zone as described on
documentation available on the School website entitled ‘Enrolment Scheme.’

3. The student has lived at the above address since

4. | have lived at this in-zone address since

5. My relationship with the parents or guardians of the student is:

6. | agree that | will provide Mount Albert Grammar School with:

a. Independent confirmation of my relationship to the parents or guardians of the
student, e.g. Birth Certificate, confirming | am the mother/father of a parent or
guardian.

b. Detailed reasons (on a separate sheet of paper, uploaded with this declaration)
why the student is not living with his/her parents or guardian.
7. | accept that knowingly making a false declaration is a criminal offence. | have been
made aware of Section 111 of the crimes Act 1961 which states:



Section 111 of the Crimes Act 1961

‘Everyone is liable to imprisonment for a term not exceeding 3
years who, on any occasion on which he is required or permitted
by law to make any statement or declaration before any officer or
person authorized by law to take or receive it, or before any notary
public to be certified by him as such notary, makes a statement or
declaration that would amount to perjury if made under oath in a
judicial proceeding.

8. | accept and agree that | will fully co-operate with the School and provide whatever
information the School requires in assessing the bona fide nature of the enrolment
application including the in-zone address.

9. | accept and agree that if any of the information | have provided in the enrolment
application, this declaration, or in any other communication, is false, Mount Albert
Grammar School may in its discretion cancel the offer of a place, refuse the application
or terminate the enrolment if the student is already at the school. In the case of a false
declaration, the School may in its discretion refer the matter to the Police.

I make this solemn declaration conscientiously believing the same to be true and by virtue of
the Oaths and Declarations Act 1957

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

Your signature

Declared at (Place, forexampletownorcity) (Day/month/year)

Before me (Name of official witness)

Affix seal/stamp here

Signature of official witness

Signature of Justice of the Peace or other person authorised to take a statutory declaration.

Persons authorized to take a Statutory Declaration are set out in the Oaths and Declarations Act 1957. These
persons include
e Barristers and Solicitors
e A Registrar or a Deputy Registrar or the District Court or High Court, Court of Appeal or Supreme Court
e A Member of parliament
¢ A Notary Public
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