{!’!‘él)- NSW GOVERNMENT SCHOOLS

GOVERNMENT

STUDYTOURS #HZiRAT

BN IREE 7 e 71—

NOTE: This form can be completed on your PC or Mac using Adobe Acrobat or a web browser. Please print the form,
sign it and return it to your agent. You can download Adobe Acrobat for free from https://get.adobe.com/reader.

PLEASE COMPLETE THIS FORM IN ENGLISH. ENSURE IT IS TYPED, NOT HANDWRITTEN.
ARG IFETRIAL TS W, FHETE AL KA T LTLIZS 1,

PART A: VISITOR DETAILS /i—}A: Shf% 58

First name 77— h3x—4A ‘ ‘ Surname i ‘ ‘

Gender ¥ [ ] Male B [ Female % Date of birth A4EHH (H/A/4) ‘ ‘ Age ﬂiﬁ§\|:|

Nationality E#&

Emergency contact details of parent/guardian £ 2O /i E DIHEL& S (K4, Bl 5 L EX—L)

Full name 7 3—£4 ‘ Phone Number EiEH 5 ‘ ‘

Address fE:AT ‘ ‘

Email EX—)v ‘ ‘

Education #&
School name K% ‘ ‘

Current year in school BfED2E4E Number of years studying English JisE 0225

PART B: MEDICAL DETAILS /\—[B: o [B 4 20

Do you have any allergies? 7LV F—%FoTLETH? D No Wiz [ Yes ix\» (please tick one) (E560IZEIEDIF TLEZEW)

If yes, include any food, animal and drug allergies (please provide full details and medication taken):
Bl B EMT L L F— 2 BH TS ([IF0] OFE&E. #LOARLRHFES AL TS0, ):

Do you have any illnesses/medical conditions? %A &5 O E/RIRE E->T0L &3 H7?

[ ] Nowwz [ ] Yes s (please tick one) (£55-EI&E DI TLESLY)

Include asthma, diabetes, epilepsy or anaphylaxis (If yes, you must advise treatment and medication taken including use of an
adrenaline autoinjector e.g. EpiPen):

WL BERG . CADAL TFH747F =550 TESHL (1G] DFEIE BEONFLTER 2E T FL Y Y HEESHBROMH % & o RAESs
HATLIZEWD):

Is there anything else in the visitor’s history or circumstances not already advised that might pose a risk to students or staff in
NSW government schools? i1 D REERMRIUZ DNTy = 2a—H 7 A7 2 — )L XM LR D AFERCTE B G & JIF LD 3 &5 2 2 DAL BRI H
NETHh? [ No Lz D Yes iy (please tick one) (£B5MICEIE# DI TS

(If yes, you must provide full details): ([i&\2] DA FELSGEALTLES W)




STUDY TOURS OVERSEAS VISITOR PROFILE

PART C: HOMESTAY /(. F—AAT A

Only complete this section if DE International is arranging homestay
(DE International 84t —A AT A #FH T 2HEDA DLy 3 vy AL TLLEEW)

Placement preference #FfESE DA m Single ¥ > 71 f Double &7
Smoking preference BT+ 24 | | Non-smoking [ No preference [ Outside only
ey EBLTHMEDLL JRHNC DBYED &
Pets preference Xy M 24 m Prefer pets f No pets f Outside pets only
Xy bd0FHE Xy bl BFHMRy DA

Message to host family FA 773V — DAy —Y

Family members Fji&

RELATION #%:4% OCCUPATION 2

Interests/Hobbies/Sports Bt/ iR/ A K—

PART D: PERMISSION TO PUBLISH AND CONSENT /\—I'D: /] &[]

|/we consent to the aforementioned overseas visitor named in this form, being photographed/filmed for publication within the NSW
Department of Education’s internet sites, social media, newspaper, external publication, television and on other associated promotional
material. Note: You have agreed to participate in the study tour. We may collect photograph and film content for publication.
If you choose to participate in the study tour, we may be unable to exclude you from any photograph or film content.fA / fA#z

v a2 TRV AMNHEEDOA R —F vy b A b V= b AT 4 7 Hil. AMBHEY. 7L eB & U2 0o BEE S
ﬁ%i%HOD%ﬁ[#IWTO)%%Uﬂ &L T ARATRIR DA E S SR/ BIERE O R E 4 3 2 L CHEL £ 9. H: PHERIT~NOS I FE
LElLzoT,. AL CER/BmEa>y 7> Y2 NETEIERD &3, HERITNOSINZIERL 2@saRE . SE/EhEa > 7>
Y OWERNE LSBT ELZCEERD Y £ 7.
DYes =4 D No Wiz (please tick one) (¥ B 6MIZEIE DT TLIEE W)

|/we consent to the aforementioned overseas visitor named in this form participating in all study tours and homestay activities

(both on and off the school and homestay premises) including any excursions and trips arranged by the school and homestay provided
during the program. ./ fhfzBid AFATHTRDWANTITE 257 07 Z LRI AL O FRLYT 218 BRHRIT 6 & VRSN 25— L AT A ZHFLTNT
DARTA Y T—ER—LATA DIHE) CEREE S PFR—LARTAHEL OGNS O T ICBN O SN2 LCFEL £7

I/we consent to the aforementioned overseas visitor named in this form, in the event of an emergency, using ambulance transportation
and or receiving such medical or surgical treatment as may be deemed necessary. This may include, but not be limited to, placement in
a hospital, use of doctor’s services and transportation to the home country as well as COVID related medical care and testing. . / A7z
bk, AHKTHROBEATEEGLBERFCERBHETOWMES S/ LAEVNEL AL SN IEBEFLE L EIFHAHEERZT 2 L CAR
LEJT. 2hicld. ABi. EFOY—e 20F M. BEAO#IE, COVIDEHEOERS & UREN S N 2550860 £ 4.

|/we understand that the accompanying adult is responsible for all costs incurred in providing medical treatment and

associated service to the overseas visitor, as aforementioned. #4/ fhfz i FIfET 2K NI BHERD &8 0 L HFANEARTE o0 4 2% T4 & BIED
S AR CHET 2 TN TOEHCETERFF DI L #HMFL £ 7

|/we agree to reimburse the host family or the local school for any damage the aforementioned overseas visitor named in this form
may cause. fA / itz B &« AFERCRIROWINARE AEL ) 2 L2 EECTL TR AN 7 3 — 6 LIGHITOSARUCHSE S 2 C LR L &9,

Signature of Parent/Guardian (if visitor under 18 years of age): #i/{#i## 0 B L (18K R DIHE):

Signature of Visitor (if over 18 years of age): #il#& D &4 (185%LL LD H):

PLEASE USE YOUR DIGITAL SIGNATURE TO SIGN THIS FORM BEFORE RETURNING IT TO YOUR AGENT. IF YOU DO NOT HAVE
A DIGITAL SIGNATURE, PLEASE PRINT THE FORM AND SIGN IT BEFORE RETURNING IT TO YOUR AGENT. M4 % fRHE 12 iRI% 4
BHNC, 7Y RNVELTHAUELL TS w. TYRVELR L WIGEE. HAZEHRL TERAL 2%, REJECIRIEL TR S L,

CLICK TO PRINT FORM

Ndf L1S 900LezoT
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