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Designated Care

This document is the Agreement for Designated Care. It is to be signed where a Parent
wishes their son/daughter to live with a close relative.

I understand that Katikati College must approve and monitor this placement to ensure the
welfare of my child.

I undertake that my child will not leave this accommodation unless it is to enter a living
arrangement approved by Katikati College.

| take full responsibility for the placement of my child in this accommodation and full

responsibility for the on-going welfare of my child in this home.

Signed:
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