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NON-NZLC AIRPORT TRANSFER  
PARENT TO COMPLETE 

 
The well-being and safety of international students is NZLC’s top priority during their studies. 
If your child does not require an NZLC-arranged airport transfer service, please provide the following information 
regarding the designated driver who will be responsible for the student’s transfer. Please note that young learner 
students are not permitted to use taxi or public transport services to/from the airport by themselves.  

Student Name:                      NZLC ID No. (If known):  

Course Start Date:    dd/mm/yyyy        End date:    dd/mm/yyyy          

Date:   dd/mm/yyyy            Time:            :                   Flight Number:  

Pick up from airport by:  

Parent(s) 

Education consultant      

Name                             Phone Number  

 

Other 

 Name                                    Phone Number                         Relationship to student 

 

Date:   dd/mm/yyyy            Time:   :  Flight Number:  

Dropped off at airport by:  

Parent(s) 

Education consultant      

Name                                   Phone Number  

 

Other 

 Name                                    Phone Number                                 Relationship to student 

 

Will the student stay in an NZLC-arranged homestay?  

           NO  » Go to Declaration  YES » Please complete homestay arrival details: 

 Date:   dd/mm/yyyy     Approximate Time:            :  

Non-NZLC Airport Transfer Approval Terms and Conditions: 
  

Declaration: I      (parent’s full name) declare that the above information 

provided is true and accurate. The person nominated as the Education Consultant or ‘Other’ above is a registered 

professional / bona fide relative / close family friend and I designate them to provide the airport transfer for my child 

during the above-mentioned dates and times. I understand that if this information is deemed unsatisfactory, NZLC 

has the right to decline the request. I will ensure that my child has the below emergency contact numbers on them at 

all times.  
 

Date         Parent signature 

  dd/mm/yyyy 

DEPARTURE INFORMATION 

0000 

NZLC HOMESTAY 

DECLARATION 

STUDENT INFORMATION 

ARRIVAL INFORMATION 
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