
 

 
 
 

WHANGAPARAOA COLLEGE CONSENT FORM 
 
 
I hereby give consent for my child to have his/her image and name used in both 
electronic and printed College and community publications. (eg. College website, 
newsletter, local paper). 
 
 
 
Name of International Student: __________________________________________ 
 
Parent/Guardian Name: ________________________________________________ 
 
Signature: _____________________________________ Date: ________________ 
 
 
 
 


