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Dear Principal ___________________________________

Signature of receipt and acknowledgement _____________________Principal of_____________________________

RE: ___________________________________, who currently attends__________________________________

We have concern regarding invasive covid-19 medical procedures currently occurring in schools overseas, and the current, and any 
potential future response protocols developing in New Zealand relating to the same. We do not agree that schools are the appropriate 
place for medical procedures and we advise:

We do not consent to Vaccines of any description to be administered to _______________________________________, 
and we hereby acknowledge if s/he may be of age to be considered Gillick competent, you are also hereby notified that 
__________________________________________________________________________does not consent.

We do not consent to_________________________receiving any coronavirus related testing or any form of medical testing 
at school. If s/he develops symptoms of illness, ________________________ will be kept home, and we will arrange any 
necessary diagnosis, testing, or treatment.

We do not consent to __________________________________using hand sanitiser for any reason, and only consent to 
his/her washing his/her hands with conventional soap and water.

We do not consent to___________________________being tested at the forehead with an infrared thermometer gun.

We do not consent to________________________participating in the Covid track and trace scheme, and do not want our 
contact details passed over to the New Zealand Ministry of Health or any other agency for the purposes of tracking and tracing. We 
note - any agency holding, using or disseminating our private information as per the Privacy Act and/or under Common/ Natural Law 
without our written consent to do so would be in breach of the same and therefore illegal.

We do not consent to any detainment of ________________________on school premises or elsewhere for any reason. We 
expect ________________________ to return home at the usual time every day unless given express permission otherwise.

We also reserve the right for________________________ to communicate with, and have access to the legal/ biological 
guardian (parent) at all times - (denial of access to or confiscation/use of any form of communication (e.g cell phone or other devices 
not being consented to, phone in silent mode should su�ice in an  emergency event that demands so, whether the threat be real or 
imaginary i.e. a drill)

Masks
The current advise by the Ministry of Health and Ministry of Education states It is mandatory to wear a face mask:
 - in an indoor setting at schools, for example a classroom and assemblies. This includes students in Years 4 to 13 and sta�
- All primary and secondary school students Year 4 and up will need to wear a face mask on public transport and Ministry of Education funded school transport 
services. These changes will come into force at 11:59pm Thursday 3 February.

Under Section 17B Exemptions from face covering requirements in clause 17A of the Covid-19 Public Health Response Act
______________________________________will NOT be wearing mask as per 17B section (g) "a condition", "that 
make's wearing a face covering unsuitable", is determined not by a doctor but by the "breather". 

 It would also be incumbent on the school to instruct all pupils and sta� on the mandates regarding masks and exemptions, to ensure 
nobody without a mask is discriminated against, which in itself carries legal rights.
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Please reply to this letter at your earliest possible convenience acknowledging our concerns and agreeing to our 
reasonable requests that (name) will not be subject to any measures we have not expressly o�ered consent for.
 

Signed: _______________________________ Date: ___________
Yours sincerely,
Name:_______________________________________________________

STATEMENT FROM [CHILD'S NAME] 

Age related Gillick competency, you are also hereby notified ___________________________________does not consent.

Informed consent is the process of talking and asking questions until I have enough information to make a decision about my 
healthcare options. This includes the option of saying no to having a treatment (such as medicine) or a procedure (such as an 
operation).

I understand my informed consent is required for any of the following:
 - when I am having surgery (an operation) or other procedure
 - when I need to have an anaesthetic
 - if students or observers are going to be there for my treatment
 - if I take part in research
 - when any part of my body will be taken out during a procedure
 - if I will be getting blood or blood products
 - if I am enrolled in a screening programme
 - if my doctor wants to prescribe a medicine that has not been fully approved by Medsafe for use in New Zealand (called 
provisionally approved medicines)
 - if my doctor wants to prescribe a medicine for a di�erent use than that approved of by Medsafe (also called o�-label use).

I also have a right to have someone else with me to provide support while I am talking about my options. 

I, ________________________________, do not consent to receiving any medical tests or injections whilst on 
school premises. I understand the risks and benefits and I do not consent. If I am tested for any condition or injected 
whilst at school and without a parent present, it will have been done under duress, and therefore deemed illegal.

Signed: _________________________________________ Date: ___________
Yours sincerely,
Name:______________________________________________________________________
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