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WESTERN CHINESE LANGUAGE SCHOOL

Please complete the form in BLOCK LETTER

Student Enrollment Form

2021

24 =B Student's Details

. English Family First Name on Middle Name
':F')ti@z Chinese Name Name on passport Passport on Passport
Place of Birth Date of Birth Home Gender
Language
Home Address Post Code
2021 Day School Name 2021 Year
Level in Day
Day School Campus Name School
. . B RBEZ A Emergency Contact
Father’s Details Mother's Details Person (Only complete if different
from Parents)
Full Name Full Name Emergency
Contact
Mobile Mobile Name
Email Email Relationship
btudent's Phone Student's Email Mobile

$ A M EE S Student's Australian Residency Status
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If Other, please specify with Visa No.

4z 9% B FRAE AR
Full-fee Paying International Student

Australian Citizen / Permanent Resident

[]

language school to learn the same language?

BRBFRBELAR —FThXEZEI 3L ? Is your child currently enrolled at another community

If Yes, which school?

E.‘Nol:l %Yes,l:l

language school to learn the same language?

BB FRBYRER — 2393 ? Has your child ever been enrolled at another community

If Yes, which school?

7%..T\N0|:| %Yes[l

fi FE{= B Medical Information
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Does your child suffer from any medical condition (eg. Asthma, epile

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

B2 S IEERAEM 2% 2 s your child currently on any medication?

xEn'zYes|:| 7£7No|:|

i, iHEEIf Yes, please specify
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If your child has any other health conditions, please specify
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OFALSF (Saturday AM) OJEATH (Saturday PM) O HE4 (Sunday AM) OB T4 (Sunday PM)O HAth
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FEARETFRAIENSIINEGE, SFFRNEE, FRIPFRORANESN, RIA Y BTIEE.

FRITHERE, BE9: 10LARIINTRKIER, FERIREHARE.

ERERE), REVFE, FEMEEESER, MENRI . BYESFABEER.

TENFEETREYMRIIFR, MEEX, =EER.

. BEEZAAIRKOIRTCRIDAZRESRE, RREFRPETFIRZTBEEERESLZ S, BEEI1SDHRIARICKIENZE, BEFIX

Qﬁggﬁ;¢1ﬂ“§ BRENRKEDAERNFE. MRKIGNESE, TR EZ T, B PEENEMFERSBRENERERN
FRIEIIZF .

. Al IERMFENEYEHEM, MEFENRKASETSERESRRANEXEAMHARE.

I\ ZEANRAERAFRGIMERFREGR, FRIMALR, BLERENT"EGRE, FLUKRE.

. REFHEFRBEEER, HETHFRAXINRENE.

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.
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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.qov.au/Pages/privacy.aspx

RI</BIP A=HBE Parent / Guardian Privacy Consent and Declaration
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I confirm that the Informaton provided on this Torm 1S true ana correct and | acknowledge and agree 1o the terms and conditions ot
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;
I he Principal or teacher (where the Principal or teacher In charge Is unable to contact me) to administer such tirst aid to my

* child as the Principal or staff member may consider to be reasonably necessary including disclosing personal and health
information to professional third parties in the event of a medical emergency.

g1 /A FFr = EEPhotographing and Filming Consent Declaration
BERZBRERNEFNRA A AT EFRHEX AT ARTRENFREEHR L.

|:| | consent to WCLS using photos and video recordings of my child to appear within the school community or in
WHCLS publications that are publicly accessible.

R | IBIP AR Parent / Guardian's Name:

FiK /1 BIPAZR Parent / Guardian's Signature:

HEH Date: / A
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