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Declaration 

	

	[bookmark: DateRecv]Name of Tamaiti:      



The people providing information used in this application

I have read the completed application and certify the information I have provided is current, accurate and used appropriately. 

	Name
	Position
	Signature
	Date

	[bookmark: Person1Name]     
	[bookmark: Person1Job]     
	
	[bookmark: ParentSignDate]     

	[bookmark: Person2Name]     
	[bookmark: Person2Job]     
	
	     

	[bookmark: Text1]     
	[bookmark: Text2]     
	
	[bookmark: Text4]     

	[bookmark: Person3Name]     
	[bookmark: Person3Job]     
	
	     

	[bookmark: Person4Name]     
	[bookmark: Person4Job]     
	
	     

	
	
	
	




Mātua/Caregivers

I have read the completed application and agree that it is an accurate description of my tamaiti. I allow it to be given to, and used by, the Ministry of Education to decide on the eligibility of my tamaiti for entry into the Ongoing Resourcing Scheme (ORS) and to be given to, and used by, educators and Ministry staff when deciding whether to proceed with any further applications for ORS. If my tamaiti is eligible for the ORS, I give consent for this information to be given to others involved in the allocation of learning support resources and to professionals providing learning support services for my tamaiti. 

	
	
	
	
	
	
	

	Name:
	      
	
	Signature:
	
	Date:
	     

	
	
	
	
	
	
	




Educator’s Manager

	
I have read and support the information in this application.


	Name:
	[bookmark: EduMgrName]     
	
	Position:
	[bookmark: EduMgrJob]     

	Signature:
	
	
	Date:
	     


    *pp’d signatures are not accepted

Educator who completed this application

	I certify the:
· information in this application is true, accurate, and current 
· authenticity and integrity of all signatures
· application has not been altered since obtaining the signatures.


	
	
	
	
	

	
	
	
	
	

	Name of Educator:
	[bookmark: EducatorName]     
	
	Position:  
	[bookmark: EducatorJob]     

	
	
	
	
	

	Place of employment:
	[bookmark: EducatorPlace]     

	
	
	
	
	

	Postal address:
	[bookmark: EducatorAdd]     

	Postcode:
	[bookmark: EducatorPost]     
	
	
	

	
	
	
	
	

	Phone:
	[bookmark: EducatorPhone]     
	
	Email:
	[bookmark: EducatorEmail]     

	
	
	
	
	

	
Signature:
	
	
	
Date:
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