Guardianship Agreement Form
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Stamford American International School (“SAIS” or the “School”) is committed to supporting
students who may study and live in Singapore without being accompanied by parent(s).
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Our priority is that all students live in safe, supportive environments that foster their well-being
and academic success. While guardianship arrangements are an agreement between parents
and entrusted guardians, SAIS upholds high standards of care. SAIS reserves the right to
impose conditional enrollment or withdraw a student’s enroliment if guardianship arrangements
or engagement with the School does not comply with this Guardianship Agreement Form and/or
meet the expectations outlined in the SAIS Guardianship Policy.
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Please note that students under 12 years old m
Stamford American International School.
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the term used to describe the situation when
ith Nis/her parent(s) or with appointed legal carers
g weekends) and entrusted to a guardian in

In the context of this Agreement, ‘guar
a student over the age of 12 d
for at least 90% of the term

Singapore.
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“‘Guardianship” in this A nt does not refer to the appointment of a “guardian” or its
associated requirements / provisions under Singapore’s Guardianship of Infants Act 1934.
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In this Agreement, guardianship is when an adult takes on the everyday responsibility to care
for, support and keep a student safe while he/she resides with the guardian. A guardian is
expected to take a personal interest in the progress and welfare of the student.
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Terms used to describe living away from parents fall under the umbrella term ‘guardianship’
but can mean several different residential life opportunities. These are explained below.
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Living in Guardianship 5 #1)E{F 258

Parents’ are required to identify a Guardian for all students falling into the following
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1. Living with extended family - A student living with his/her maternal, paternal
grandparents, blood aunts or uncles or adult siblings over the age of 21 who are
permanently residing in the country of their school.

** There will be exceptional circumstances where a student under 12 may be living
with a close family member. For new families, please contact our Admissions
department. For existing families, please contact the relevant sub-school office.
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2. Boarding - Students above the age of 12 staying in
partner Oldham Hall.
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3. Homestay - A student at SAIS who liveg#n ch as a paid homestay

guardian or a paid employee with guardi
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In a scenario where parents live in e out of the country more than 10% of the
term time, parents also need to assign a@ rdian in absence of the parents.
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For a guardianship plafemen uitable for the student, the School must be satisfied that the
placement is in the b the student, please refer to our Guardianship FAQs. The
School shall have the right to #¥fuse enrollment or impose any other conditions if it is not so
satisfied.
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Guardian Criteria
e Over 25 years of age
o 21 years of age if an immediate family member.
e Singapore Citizen/Permanent Resident.
o In the case of an immediate family member, an Employment Pass and/or Long
Term Visit Pass holder will be considered.
e Resides at the same local address (legal domicile) as student
e Able to communicate effectively in English, both spoken and written.
e For Guardians caring for multiple students, they must not exceed a cap of six (6) live-in
students (from any school) and an additional cap of six (6) boarding students.
e Must partner with SAIS and comply with school expectations.
e Must not have a current or past history of criminal record relating to violence or offenses
against children and/or vulnerable adults.



https://www.sais.edu.sg/wp-content/uploads/sites/14/2022/08/2024_25-Guardianship-FAQs.pdf
https://www.sais.edu.sg/wp-content/uploads/sites/14/2022/08/2024_25-Guardianship-FAQs.pdf
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Parent Confirmation and Responsibilities IAFITE

, authorize the guardian
pport, supervision,

I, the parent of |
to have responsibility and overall care of my child for the
well-being, school attendance and communications with the Schoo
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By appointing the named guardianifi i §5 %€ 1adr

[J 1.1 confirm that the guardian of my ¢ et the guardian criteria set out in this
e school for any exemption. | understand

that the School reserves the rig e my request for such exemption.

A NHIN I 2 e 7 A4 ' f

[J 2.1 confirm t
including but

has the authority to make all decisions regarding my child,
atters relating to his/her education journey at the School,
health, welfare, safety) medical procedures and security. The School is hereby
requested and au d to act on the guardian’s decisions, directions and instructions
in all matters concerning my child. | acknowledge that the School may, but shall not be
obliged to, contact or communicate with me regarding the guardian’s decisions,
directions and instructions.
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[J 3. | confirm that the School may communicate with the guardian on all matters
concerning my child including health, welfare, academics, conduct and other relevant
issues. | acknowledge that any such communication between the School and the
guardian will be regarded as communication with me.
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[J 4. | acknowledge that before the commencement of each school Year, or at any time,



the School may contact me to confirm whether the guardian | appointed for my child (as
per the School’s records) is authorized to continue acting in that role.
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[ 5. I also hereby undertake to:
a. Inform the School immediately, and in any case, within seven (7) days should
there be any change in contact details for myself or the appointed guardian.

b. Execute a new guardianship agreement in the form and manner prepared by the
School if a replacement local guardian is required.

A NI -
a. HARNSIE NIRRT R, L (THRN) @A
b. WNFE AN, A REOR BB A W i A

self as to the suitability
of the guardian of my child . | acknowledge that the responsibility over

my arrangement with the guardian.
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in accordance with the School’'s ter if, in the School’s professional
judgment, my child is not adeq for or supervised, or if any terms,
declarations or undertakings in t gregaent are not complied with, and such
non-compliance remaining ungcured eridd thirty (30) days after the School gives
ian.
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Guardian Responsibili

The named and appoi uardiin agrees to 15 E M WP\ 6 &

[J 1. Comply with the Guardian Criteria set out in this Agreement.
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[J 2. Undertake the responsibility to the named student(s) to:

a. Be responsible for the Student’s general welfare and well-being.

b. Provide care and supervision for the Student, which includes providing safe
and suitable accommodation for the Student during the School Year and for
the Student’s enrolment at the School.

c. Be responsible for the daily care and control of the Student, including
monitoring the Student’s behavior and discipline outside of school hours.

d. Be readily contactable by the School at all times during the school Year and
for the Student’s enrolment at the School.

e. Be readily available during the school Year to pick-up the Student from
School when contacted by the School whenever the need arises.

f.  Notify the School in case of travelling and appoint a temporary caregiver by
submitting an In-Loco Parentis Form.

g. Cooperate with the School to monitor the Student’s progress, and:



https://www.sais.edu.sg/wp-content/uploads/sites/14/2022/08/SAIS-In-Loco-Parentis.pdf

i. ensure the Student attends classes regularly, unless prevented

by iliness or other reasonable excuse

ii. ensure as far as possible the Student abides by all

the School’s rules and regulations

iii. attend parent/teacher meetings/interviews/conferences as

scheduled by the School from time to time

h. Inform the School immediately, and in any case, within seven (7) days should

there be any change to my contact details or to the Student’s details as set out
below.
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(J 3. Inform the School by 8:30 orning of the absence should the student be
away from school and provide ificates in case the student is unwell. Note:
Students are required (& o attendance record to maintain their Student
Pass. Other than in sikcial
Immigration & [

below 90%.
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[J 4. Be available to accompany the student to medical and other appointments.
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[J 5. Provide age appropriate information on safety and behavior to the Student in the
home environment including but not limited to:
a. The accepted code of behavior in Singapore and the applicable laws
and regulations of Singapore, including those related to alcohol, drugs,
tobacco and vaping products.
b. Traveling on local and international transport.
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[J 6. Inform both the parents and School if aware of the Student endangering himself /


https://www.sais.edu.sg/wp-content/uploads/sites/14/2022/08/SAIS-In-Loco-Parentis.pdf

herself or others by consuming alcohol, tobacco and vaping, taking, possessing or
trafficking non-prescribed, illegal drugs or breaking the law in any other way.
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[J 7. Inform parents and the School if traveling out of Singapore and provide the contact
details of a temporary guardian who can live with the Student.
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[J 8. Declare any past and present record of criminal convictions relating to violence or
offenses against children and/or vulnerable adults.
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Student’s Details: ¥4 (E8

Given Name()

Family Name (i)

Gender 43/

Date of birth 54 HHA

Nationality E &

Passport Number 3~ B854

Date of Expiry $PB2ZIHA HHA

Grade F£2K

Parents’ contact info

Parent 1 Given Name 3

Family Name
Gender 45l

Date of birth Hi4: H
Nationality [E %%
Passport Number 3 & -5-15,

Date of Expiry #FEZ|#1 H

Residential Address JE{F Hiht

Telephone (office) Jp/SHLiE

Telephone (residence) {: & Hi%




Telephone (mobile) F#1,

Email H s

Languages spoken {#HIES

Parent 2 Given Name®

Family Namef&
Gender43l

Date of birth Hi4: H#H

Nationality [ &

Passport Number 3 i8-5-15;
Date of Expiry #HEZI|#HH
Residential Address J&{3 itk

Telephone (office) 2\ HLiE ;
Telephone (residence) {1 & Hi%

Telephone (mobile) F#1,

Email HL 1B

Languages spoken ﬁﬁﬁiilfﬁ%
Guardian’s informa%_,

Given Name(43)

Family Name({: )

Gender 45! Date of birth Hi 4= H#A

Nationality [ &

Singapore NRIC/FIN il B 4y ik HEIE S5

FIN Date of Expiry #EHEZIH#H H

Telephone (office) Jp2\ HLiE

Telephone (residence) X EH 1%

Telephone (mobile) F4],

Email EBHP




Languages spoken {EfES

Relationship with the Student 5224 )¢ &:
[] Extended Family /&

[ Hired Ji{f
[] OthersH:Aih

Student’s Residential Address
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Please choose one

[J I confirm the assigned guardian resides at the same addresggas the student.
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[J The student resides at ACS Oldham Hall, 80 Barker Roa
24 {F7EACS Oldham Hall, #tiit 280 Barker Road, Singa

Student’s Data access 4 {ZE

0 access for the *Student’s Data given to
uardian (please state email address).

¢, PowerSchool Parents Portal, Schools Buddy,

8., BIEBIRUTRXEMIPA (5108

I acknowledge that there will only be a ma
parents/guardians. | authorize the fo

*Student’s Data includes MyStamfor
Learning Conference Cafe Sy
BARRB/BIFPARZSERTE
EE%HIZTﬁFﬂﬂth)
SAMEfE B R LTS ySt
Schools Buddy, Leagiing C r

ord, Managebac, PowerSchool Parents Portal,
e, Cafe System

(i.) Nameft: & Email EBHB

(i.)Name®t & Email B2 #R






