VAR PR

EASTERN CHINESE LANGUAGE SCHOOL

MEERR

Student Enrollment Form

2020

Please complete the form in BLOCK LETTER (iBHIEHEIES)

H(SH Student's Details

==l v gl =4 Family Name as First Name as shown Middle
Chinese Name shown on passport on passport Name
A HAERES KERE 3]l
Place of Birth Date of Birth Home Language Gender
ZRBE(EHE 87
Home address Postcode
2020F ARBETR
Day School
2020 HIRIRX 2020 HESR
Day School Campus Year Level in Day School

If Yes, which school?

BT BB IEER RS R IIHI? Is your child currently enrolled at another | No I:l
community language school to learn the same language? =

mves [ ]

B F R SR ES—h B SIRIL? Has your child ever been enrolled at
another community language school to learn the same language?

ENOD

mves [ ]

If Yes, which school?

1
prerapr . : - . , BESERZEAEmergency Contact (Only
X§G§‘ Father's Details E§‘=% Mother's Details complete if different from Parents)
i i "2
Full Name Full Name Full Name
524XR
41, Mobile 41 Mobile Relationship
fB%E Email fiB%E Email ZFH1, Mobile
B—{IREE S—mEER One parent is expected to sign on the other side of the form.

S2HEBREEXT Student's Australian Residency Status

NS | KABER ] HeBURs (Boailsals, J188)

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

Full-fee Paying International Student |:| |:|

f2EE(ER Medical Information

BT REEHURRE (WER. BN, I8%) ?

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

& No

£ Yes I:l |:| R, FERHEREEEENNEE (WK, 38%)

If Yes, please provide a medical plan (Asthma/Anaphylaxis,etc)
B FERIEERBIE[EZ541? Is your child currently on any medication?

Wz, EEA

AN
= No If Yes, please specify

£ Yes

[] []

IEHCRERAER, 55 If

your child has any other health conditions, please specify

Y TFEEHSETIEASIEE
ik FR RNHER REX:
AR WiEsSHs: ZnA:

BHENSHE Turn to back—»



TEEIN

HEHPFRPIESHFHRFNRERS, FREFEERZFINENZLMNEER, RK/EPATRHRUTESSR:
FRIEEEHNEPOSTINEERR, FH8E8T) LERSBXEE.

FEARETARGENSTNESE, HPFRINBE, RIPFRITANRT, RABETIRE.

FRITHEAE, B9 10LBINERKIER, FEREIREHARE.

LiREAE), REVFH, FENMSBEBR, MU, WYEFASREIZR.

FENFEEFREYRIIFR, UBEK, FEBR.

IR FRIRIKDISCEINAEIESRE, REFRPEITIRARENERERF. WFISOMENARICHZNFE, BEPXRS

&}EFET‘EPSU}’ A=, BRINRRKEADAERAFE. MRKIGHES, THEFEEET, B RERNEMFERSRRENERERRFRE
W% T

t. AR5 EEMFENRYENEOR, MEFENRKMHETSERESERENERSFEMHNARE.

I\, ZENEERFZFMERFRER, FRIFARE, BLENEN"EERE, FLIRSE.

N, REHEABERE, HE THRFRERIIBRENE.

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.

’ ’

’

’

IH'IIEIIIH

\
4
7

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

FIK/BIPARBE Parent / Guardian Privacy Consent and Declaration
KANEER LIRENEEEXIRER, RTHRANMEEZEFAARR, BRR:
* IZRRBEB X ERAIZFRIREIINAGE,
* IZIRBAERRLBEXENZFINAGRAENEERIRS, UBATZNZEEEE AR RIBEFIRAK;
. BREKHGBEEN (ELEKRRE U?JéE’Jr R‘F) WMAABYVE, aINBNETFEESftEiE, EETSHETRKHR T aEHZ
T I ARIREEEEELERAR
| 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 (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 professional third parties in the event of a medical emergency.

K/ BIPAMR Parent / Guardian's Name;

FK / BIPAZER Parent / Guardian's Signature:

HHA Date: /
dd mm yyyy




