
 
 
 

HENZ ACE CERTIFICATE STATEMENT OF VERIFICATION 
 

Name of Student:     ______________________________________________ 

Certificate Required:     ______________________________________________ 

Name of Supervising Parent 1:  ______________________________________________ 

Name of Supervising Parent 2:  ______________________________________________ 

___________________________________________________________________________ 

We the undersigned have undertaken to protect the reputation and integrity of the ACE 
Certificates and have endeavored to meet our obligations as detailed below. Please tick check 
boxes below. 

I/we have: 

 

   Completed the Home Education NZ initial parent training PACEs and attended a 
Two-Day Academic Council Home Educator’s course or I am including an exemption 
letter from the Academic Council. 

   Remained enrolled with an accredited ACE homeschooling agency or school, and met 
all financial obligations while completing the certificate requirements. 

   Assumed responsibility for the planning, administration and supervision of my child’s 
work. 

   Ensured that my child completed the original PACE in each subject, according to 
standard ACE practices and procedures. 

   Ensured that all PACE tests had been completed under test conditions, on a separate 
day following the Self Test and had been directly supervised by a trained parent.  

   Marked all PACE Tests and submitted the original PACE Test for moderation.  

   Ensured PACE Tests had an 80% or better pass mark (90% for Word Building) and 
that failed PACE Tests were re-sat in their entirety. 

   Kept accurate and up to date records of all PACE Tests and completed an ACE 
Certificate Progress Chart. 

 
__________________________________________________________________________ 
 
Signed 

Supervising Parent 1:   __________________________________   Date:  ________________ 

Supervising Parent 2:   __________________________________   Date:  ________________ 

__________________________________________________________________________ 
 


