
ALL FIELDS ARE COMPULSORY AND MUST BE COMPLETED IN FULL

STUDENT PERSONAL INFORMATION
 Family name First name Preferred Name DOB: 

/ / 
  Male
  Female

Mobile  Email  

Nationality  Main Language  WeChat/ 
WhatsApp  

Hobbies/Interests  

MEDICAL CONDITIONS AND ALLERGIES (medical certific tes may be requested)

Do you have any medical conditions?   Yes      No     If YES, provide details: 

Do you take any medicine?   Yes      No     If YES, provide details: 

Are you allergic to animals/specific plants/foods? eg nuts, seafood, dairy, gluten   Yes      No     If YES, provide details: 

Do you suffer from any allergies such as hayfever, skin condition or other?   Yes      No     If YES, provide details: 

What type of reaction does your allergy cause? eg. rash, swelling, anaphylaxis 

DIETARY REQUIREMENTS
  Vegetarian      Kosher      Halal     Other (please specify) Please provide details: 

Food(s) you do not eat  (eg. brussel sprouts) Your favourite food(s)  (eg. Chinese, Italian, Thai)

PLEASE TICK YOUR PREFERENCE (Please note, these cannot be guaranteed)

Can you live with a pet? For example: cat or a dog    Yes      No     If NO, provide details: 

Can you live with young children under 5 years of age?	   Yes      No Are there any special requests you would like to make?

Can you live with older children 6 years of age or older?	   Yes      No

Can you live with people who smoke outside the home?	   Yes      No

 Arrival Date  / / Arrival Time  :  AM   PM Flight Number  

Name of School/IEC  Course Start Date  / / 

AGENT DETAILS

Education Agent  Agent Phone  

Counsellor’s Name  Counsellor’s Email  
PARENT CONTACT DETAILS

Father’s Name  Mother’s Name  

Father Mobile  Mother Mobile  Home Phone  

Father Email  Mother Email  

Signed (Student)      Date 
/ / 

Signed (Mother/Father)      Date 
/ / 

ARRIVAL AND SCHOOL DETAILS (flight and arrival details may be forwarded at a later date is not known)

Vegan Gluten Free (an additional weekly fee applies) 

NSW Department of Education
CRICOS Provider Code: 00588M

www.deinternational.nsw.edu.au
isc@det.nsw.edu.au 1300 300 229 (Option 2)



STUDENT EXPECTATIONS
Students must: 

• comply with Australian laws

• comply with student visa conditions

• not purchase or consume alcohol, smoke cigarettes or take recreational drugs at any time

• be courteous and respectful of their homestay family and do their best to integrate into their family 
and way of life

• adhere to homestay rules as discussed with their host family, including following curfew

• keep their room clean and tidy and make an effort to assist their family with other small tasks around 
the home such as emptying the dishwasher or taking out the garbage

• consume food in the kitchen or dining area only and not store or eat food in their bedroom

• notify their school, homestay host, homestay provider or DE International in circumstances where 
they will be a away from their approved homestay arrangement for more than 24 hours. Approval 
must be given by DE International prior to student being away from their approved carer

• remain living in the approved homestay for the duration of their stay. Staying with relatives or family 
friends is only possible on some weekends or during part of school holidays. (Such requests are 
subject to DE International approval)

• seek assistance from their International Student Coordinator at school to discuss issues or concerns 
that they may have.

I agree to follow the rules listed above and acknowledge that my enrolment at a NSW government 
school will be terminated if I do not follow them.

Student Name	

Student Signature

Date

/ /  

Parent Name	

Parent Signature

Date

/ /  

NSW Department of Education
CRICOS Provider Code: 00588M

www.deinternational.nsw.edu.au
isc@det.nsw.edu.au 1300 300 229 (Option 2)
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