 BEFER  HEEEE

WESTERN CHINESE LANGUAGE SCHOOL Student Enrollment Form
Please complete the form in BLOCK LETTER (iBHIEEIES) 2020
Z4(=H Student's Details
==yl Family Name as First Name as shown on Middle
Chinese Name shown on passport passport Name
HA HEHE KEEFE =zl
Place of Birth Date of Birth Home Language Gender
SREE{EUE it
Home address Postcode
20205 BIRBFR
Day School
2020 HIRIRX 20205 HIREFR
Day School Campus Year Level in Day School
AFE(SB Father's Details B¥(S8 Mother's Details
i i
Full Name Full Name
F#1 Mobile ZF#1 Mobile
BBFE Email BBFE Email

B—URKERRT—EAEH One parent is expected to sign on the other side of the form.

S EBEEERR Student's Australian Residency Status

BHAR  AABR HESIER? (BEREIEESIS, 1188)

Australian Citizen / Permanent Resident If Other, please specify with Visa Category No. such as 188
2HERFE

Full-fee Paying International Student

RIBRLKISE Emergency Contact Details (52 mESEREAF4ES Only complete if different from Father/Mother details)

ESEEASE 5FEXHR EREKEEIE
Emergency Contact Name Relationship Contact Number

ZEE(=8 Medical Information

TRz EREHIRRE (MR, BN, I8F) ?

Does your child suffer from any medical condition (eg. Asthma, epilepsy, allergies, etc.)

2 ves = No MR, BIREREEEIEINSAESE (k. IHE)
If Yes, please provide a medical plan (Asthma/Anaphylaxis,etc)

RN FERIEERB(ETZE4? Is your child currently on any medication?

Wz, EEA

= Yes A No .
= = If Yes, please specify

IMBEHTERRRR, BiiA
If your child has any other health conditions, please specify

HRisE: FH WA : RKX:
HEREW: RS : ZnA:

BT Turn to back—»



TR

PEEPFRNIESHFRFNRERR, FRFEERZFIVODNRLNER, RK/EPATHUTIEFER:
. FRIREBEHNETNSTNEER, FrgET) L EXEEXER.
FEERETARGIENSTAEHE, HPFRINEE, RPFRAANRFR, RARYBITEE.
=. FRITHE, B9 10LEIMIERKER, FEREREHAKE.
. LIRERE, REVFH, FENMEEEBR, FEHRIEK. WERABEZ.
. FERNFEETREYRIIFR, MBEEX, FEBR.

. RABETORKO RN ATASEE, FOPCPEFTES HANEEINT. HPISANENERICREISE, Bhhx
SEEXTETSDAE, BRENRKANAERASE. WRKIENES, TERRNT, AR R
RERIETT

. MRS IREMFENRYIEHOR, FEFENRKANMEETRAREFERINREXSFRYHAKE.
I\ ZENRERAFZFIMENARER, FREARE, BLEENTERRE, FLRKRSE.
. BREREARIBERE, FE THAREXINRENE.

1. The school observes the rules and regulations framed by the Department of Education and Training including those of Child Safety
Standards.

’

H =

2. Students observe the regulations framed by the school, protect the school's reputation and intellectural properties and take the
responsibility for the damages caused by themselves.

3. Within school terms, students are not allowed to enter the campus without the company of adults before 9:10am.
4. Without permission, students cannot leave school for shopping or go home during school time.
5. Students are not suggested to bring any valuable itmes to school. They would take full responsibilities for any loss or damage.

6. Early collection is only accepted with written confirmation from the Chinese Office after completing the Student Early Collection Form. All
the students not being collected 15 minutes after class would be sent to the Chinese Office on campus. Parents need to provide written
authorisation for other guardians or friends to collect their children if they are not able to do so themselves.

7. All the campuses are NUTS-FREE and EGGS-FREE due to food allergic concerns.

8. The school takes no responsibility for any students who breach the rules metioned above. If any students breach the regulations above,
they may receive suspension/expulsion considering the seriousness of the conduct.

9. | have read the Admission Guide and I'm aware of the relevant refund policies.

FK/BIPARBB Parent / Guardian Privacy Consent and Declaration
BRAKRGERER LIEHNESELEER, RTHRAGEZIRANEFRP, BER:
* ZIREB X ERNZ T BN AGR;
* B AERR LEXBNZ TN NMAGCERENEBERIRE, BT REEELAR RIBBRTER;
« REKHAREIN (ELERZZRNBERT) WANBLE, INRINZFLIRESEEEE, EETSMERKSRATAER
NI FRNARREEREEELEFARATT.
* MBXER MBI R FE RN, R RANEMER.

I confirm that the information provided on this form is true and correct and | acknowledge and agree to the terms and conditions of
enrolment accompanying this form. | consent to:

* the collection of my child's health and personal information by the school;

the school disclosing my child's personal information contained in this form to the Department of Education and Training for
* data verification and funding purposes;

the Principal or teacher in charge (where they are not able to contact me) to administer first aid to my child as they may
* consider to be reasonably necessary including disclosing personal and health information to perfessional third parties in the
event of a medical emergency.

x inform the school any change of my contact number or address for emergency occasions.

REK / BIPA S Parent / Guardian's Name:

S / BIPAZE Parent / Guardian's Signature:

HHB Date: / /
dd mm yyyy




