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STATUTORY DECLARATION

The Evidence Act, 1906, Western Australia

(Christian name or names and surname of Declarant in full)

(address)
(telephone) (mobile) (email address)
in the State of Western Australia
(occupation)
do solemnly and sincerely declare that:
1. Ishall undertake to care for (“Student”)

(Student’s full name)

during such time as the student is studying at Phoenix Academy, 223 Vincent Street, West Perth, Western Australia (“Academy”) in

accordance with the requirements outlined below.

2. Ishall be responsible for the support and general welfare of the Student, and in particular:

(A) Ensure the Student has appropriate accommodation

(B) Liaise with the Academy on matters of the Student’s academic progress and welfare.

(C) Promote the Student’s medical well-being, including the giving of authority for emergency medical treatment, as required

(D) Liaise with parents as required

E) Assist with the Student’s everyday living matters such as banking, shopping, and complying with government regulations

F) Provide formal consent for Academy activities, as required.

Provide guidance on personal and cultural matters, as required

Uphold this agreement until the Student is 18 years of age or another suitable arrangement is made.

1)  Be readily available for contact by the Student, the Student’s parents and the Academy

J) ﬁﬁre: tréat any change to these arrangements required by me may only be made with the agreement of the Student’s parents and
e Academy

And | make this solemn declaration by virtue of section one hundred and six of the Evidence Act, 1906.

Declared at

This day of 2016

Ordinary signature of applicant

Before me

Justice of the Peace / Commissioner of Declarations

Phoenix Academy | 223 Vincent Street, West Perth, 6005 WA | T: (08) 9235 6000 | F: (08) 9235 6005 | E: info@phoenix.wa.edu.au

WWW.PHOENIX.WA.EDU.AU Version 2, Arp 2016




