
 

 

                                                 154 Maraetai Drive, Maraetai Beach Manukau 2018  l Ph: 09 536 6570 l email: office@maraetaibeach.school.nz 

19 February 2018 

Intermediate School 
Umupuia Marae Overnight Stay 

 
Dear Parent/ Guardians 
 
During Week 6 of Term 1 the Year 7 and 8 students will be participating in 
an overnight stay at Umupuia Marae. 
 
COST : $60 (Paid through MyKindo account) 
 
The costs cover: 

• Marae stay (All Activities) 
• Food (Dinner, Breakfast and Lunch) 

 
Year 7 students are to bring some fruit, and Year 8 students some baking 
/ biscuits to cover snacks.  This will be included in the gear list which is to 
follow. 
 
The children will come to school as normal on Tuesday March 6 and will 
leave for the Marae at 2:15pm. They will take part in a number of activities 
and stay overnight at the Marae. They will return to school the following 
day at 2:30pm.  
 
Can you please fill out the form attached indicating if you give permission 
for your child and if you are able to help transport and/or stay for the entire 
time we are on the Marae.  Please return the form by Friday 23 
February to your child’s class teacher. 
 
If you have any queries with regards to payment for this activity please 
see Tristan. 
 
Many Thanks 
 
 

Intermediate School Team 
 



Year 7 and 8 Umupia Marae  - Parental Consent Form 

Please return this  form by Friday 23 February to your child’s class teacher. 
 
I give permission for my child ____________________________________________to attend the 
overnight stay at Umupuia Marae and participate in all activities from Tuesday 6 March to Wednesday 7 
March. 
 

I will complete payment of $60.00 by Friday 2 March through the ‘MyKindo’ website.  
  
Please state if your son/daughter has any food intolerances /allergies / special requirements 

____________________________________________________________________________ 

______________________________________________________________________________ 

Please indicate below if your child suffers from any medical complaint which we should be aware of e.g. 
sinus trouble, asthma, sting allergies, bedwetting or hay fever. 
__________________________________________________________________________________

__________________________________________________________________________________ 

I give my consent for the staff / helpers to act in my child’s best interests should first aid or other care if 
required. 
  
Please add any other information which you think we should have. 
__________________________________________________________________________________ 

__________________________________________________________________________________ 

__________________________________________________________________________________ 

Daytime Contact Number: _______________________ Name: __________________________ 
  
Evening Contact Number: _______________________ Name: ___________________________  
  
Signed: ____________________________     Print name:_______________________________  
 
Parent Helper:  
 
Please ensure you are able to commit to the full duration of the stay.  
 
As a parent helper I understand that I will need to be police vetted and will be responsible for groups of 
students at the Marae.  
 
Yes I can help/ I am unable to help (circle one and fill in below if you are able to help) 
 
Name: _______________________________          Contact Number: _______________________  
 
Parent Transport: 
 
We will need vehicles to take students to and from the Marae. Please indicate below if you can 
help with this. This does not mean you need to stay overnight. 
 
Yes I can help/ I am unable to help with transport on Tuesday 6 March (circle one and fill in below if 
you are able to help) 
Yes I can help/ I am unable to help with transport on Wednesday 7 March (circle one and fill in below 
if you are able to help) 
 
Name: _______________________________          Contact Number: _______________________  


