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GUARDIAN ACCEPTING RESPONSIBILTY 
 

Name: _______________________________________________________________ 
 
Address: _____________________________________________________________ 
 
_____________________________________________________________________ 
 
Age: __________________ 
 
Telephone Contact Number(s):  
____________________ __________________ _____________________ 
Home    Work    Mobile 
 

Please note that any change in: 
• Guardianship 
• Address 
• Telephone number, emergency contacts etc. 
Must be notified immediately to the College. 

 
    I have completed POLICE RECORD CHECK form 1101 as required. 
    Please tick one:  
 
1. a) I am awaiting receipt of confirmation of the Police Records Check  □ 
 OR 
     b) Police Records Check has been completed – document has be submitted to the   
     College for photocopying and certification.     □ 
 
2. I agree to undertake the guardianship of __________________________________ 
               Student’s Name  
whilst he/she is studying at the College, and to be responsible for his/her care welfare, as set 
out in his parent’s letter of authority.  (I confirm that the student will reside with me at my 
address as given above). 
 
3. I confirm that ________________________________ will be residing with  
      Student Name  
  

□ ________________________________ 
                Guardian 
  

□ ________________________________ 
    Homestay Family Name     

  
Signed: ______________________________ (Guardian)  Date: _________________   
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PARENT AURTHORISING GUARDIAN 
 

For overseas students whose application indicates an intention to remain in Australia with a 
person other than their parents, the following information must be provided. 
 
Student’s Name: _____________________________________________________________ 
 
Student’s Home Country Address: _______________________________________________ 
 
___________________________________________________________________________ 
 
___________________________________________________________________________ 
 
Student’s Date of Birth: ____________________________ 
 
I/We hereby appoint: (Name)___________________________________ as Guardian for  
 
my/our son/daughter __________________________________________________________ 
 
whilst he/she is completing his/her education at Rosebank College commencing ___________ 
 
Guardian’s Relationship to the family: (i.e Sister, Brother, Uncle, Aunt etc.): _____________ 
 
Guardian’s Age: _________________________________ 
 
He/She will be responsible for my son/daughter’s accommodation, support and general well-
being during his enrolment at Rosebank College. 
 
Guardian’s Residential Address in Australia: (NOTE: Student must reside at this address). 
___________________________________________________________________________ 
 
___________________________________________________________________________ 
 
___________________________________________________________________________ 
 
Telephone Contact Number – Home: ____________________  Mobile: _________________ 
 

• I/We undertake to pay all fees in advance. 
• I/We hereby certify that information provided above is true and correct in all details. 

 
Signed: ______________________________________  Date: ______________________ 
     Father 
 
Signed: ______________________________________  Date: ______________________ 
   Mother  
 
Guardian’s Signature: ___________________________  Date: _____________________ 
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