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WESTERN CHINESE LANGUAGE SCHOOL
Please complete the form in BLOCK LETTER

FEEEF

Student Enrollment Form

2020 (Special)

H4(EE Student's Details

1373442 Chinese English Family Name as English First Name on Middle Name on
Name shown on passport Passport Passport
Country of Birth Date of Birth Home Language Gender
Home Address Post Code
2020 Day School Name 2020 Year Level in
Day School Campus Name Day School

W4~ A fE B Gardian's Details

24K AME B student's Details

Full Name Full Name
Mobile Mobile
Email Email

K%ﬂ*éﬁ{%’% Emergency Contact Details @n5Q&8SE8EAMES Only complete if different from Father/Mother details)

ESEREAME 5F4EXH RN
Emergency Contact Name Relationship Contact Number

{ZEE{=E Medical Information

BT RO ARG ey, e 855 2

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

2 Yes

& No

R, PREREEENENINSINES R (R, T8

If Yes, please provide a medical plan (Asthma/Anaphylaxis,etc)

BRI F REIEERBIEHIZY? Is

your child currently on any medication?

2 Yes

4 No

e, 5
If Yes, please specify

TTA JCE TR A, T8 Ue iy

If your child has any other health conditions, please specify

AR EEHE, BRUTEEEENETHEK, E8FTSRFEEE, IERKRIAMEEREIBRK, URHGHIEE.

i%ﬂl&%‘% Bank Name: (;\clnjr;rrr;clzzwealth Bank of AccountLl\;?]gf_a:g(\a/VSe);tzr:I Chinese BSB: 063000 |Account Number: 13240489
(U FHTEAREE)
Lifith=
[OBraybrook Campus [ICity Campus
LiRAdE
OFANLESF (Saturday AM) OFST4E (Saturday PM) OF H_E4 (Sunday AM) O H T4 (Sunday PM) O Hih
TRErE
Efh OFLE—EE OSLETIES OSLAZETIEERR OLCSHXHNRE OIBHR3X
R OFREEHE O11EER O126FR
HHRER: -5 MANPEL : ZUIYNE

WRKA R T O

15 N1 Turn to back—»




ETEEIN

AEHPERNIESEFHRFENREERME, ﬁﬂ%@"-ﬂi&h‘éa—?ﬁﬂlﬂﬂgzé*ﬂﬁiﬁ, FR/BIPATEUTEEFER:
FRTIBEEHEENSIAEER, F8ET/LERSEXRERE.

FEETETERHENISTAEGE, EHPARIEE, RPN, RANETEE

. FROTHENE, B9 10LIRINERKEER, FEREIREHENE.

’ .

q. ERERE), REVFE, FENMSEBEER, LRI, WsFAERE.
h. FENFEETREYRIIFR, WEEK, FEBR.

. IREBEERFHRKOATENAEIESER, RIEFRPEITIEAREEREEERF. BHF 15D MENARICRHENTE, BEPERISRXAR
7‘ PYDAE, BRIIRKIDASENSE, NRKIEEE, MEEERT, AN R R e AR RS

t. PERs EEMFENRMEHEE, MEFENRKAGETSBREFERINERSFRIENRE.
I\ FEANEBERAZFMERFRER, FREARE, BLENENTERRE, FLURKRS.
N HEFEFRIBERE, FETHRAEXIBRENE.

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

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.

Privacy Collection Notice - Protecting your privacy and sharing information

The information about your child and family collected through this enrolment form will only be shared with school staff who need to know to enable the
community language school and Department of Education and Training (Department) to educate or support your child, or to fulfil legal obligations
including duty of care, anti-discrimination law and occupational health and safety law. The information collected will not be disclosed beyond the
Department without your consent, unless such disclosure is lawful. For more about information-sharing and privacy, see the Department’s privacy
policy at: http://www.education.vic.gov.au/Pages/privacy.aspx

FI</IBIR A BB Parent / Guardian Privacy Consent and Declaration
BIPANSER HRHOEEEIER SR, RTHRAMEEZEINERR, REE:

* ERIER R FRIRERINAGE.

* ERBAERE LEXRNEFINAGERENABERIRE, UATERIFEEE AN BHBRAFLR,
, RREREREIT (ELTERRE U?‘ZE’JT R'F) MANELE, ANRAET TSI, R SRITRKSR TR T
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| 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

. The Principal or teacher (where the Principal or teacher in charge is unable to contact me) to administer such first aid to my child as
the Principal or staff member may consider to be reasonably necessary including disclosing personal and health information to

K | BIPA R Parent / Guardian's Name:

5 | TP AZE R Parent / Guardian's Signature:

HBHA Date: / /
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