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UNDERTAKING AND STATEMENT

(insert Full Name Here) of
............................................................................................... {Residential Address, as the parent/carer of
in Year have read the above.

| understand points 1-12 and | undertake to adhere to these requirements.

| also declare that | have not been convicted or charged of any criminal offence in Australia that would
bar me from being on a school site or to work with children in NSW.

| have attended a Volunteer Information session in person or accessed these materials via the College
Website in relation to safe schools expectations and my role as an employee/volunteer of the College.

As required, given my volunteer role at the College, my current WWCC # is and
my Date of Birth (to enable the required verification by the College) is (DD/MM/YEAR).
FULL Name (Please Print) Signature

Date

Witness name Witness signature

The signed copy of this document is to be returned to the Principal’s office to be stored securely at the school.
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