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Note:itisimportant thatstudentdetailsare exactly thesameasthoseprovidedat the timeofenrolmentatthestudent’s

mainstream school.

438 Campus:

4 2% Year level:

Melbourne Chinese Ethnic School
2023

Enrolment Form
Student Details %4 {5 &

EE: HENTEME R 524 B HRIEM SRS S/ Z e mFE,

Familyname: iGHP
First name: b
Middle name(s): (HCERFES: )
Date of birth Hi4= H 1 / /
dd mm yyyy Male |:| Female |:|
Home Address ¢ E i :
Suburb T [X: Postcodeil % :

Student’s mainstream school name ¥ 3 %K 4
Student’smainstreamyear level # S AR A 2

Isyour child currently enrolled at another community language school to learn the same language? & i) % 1 H il & 75
TER— T XOE S Rk, = JEERIES?

Yes [ ] No |:|

If Yes, which school?

Has your child ever been enrolled at another community language school to learn the same language? & )% T2 15

LN 5 — Pt XE 5 A IR R S 5 7

Yes [] No |:|

If Yes, which school?

Student Australian Residency Status 2% 5k ) 1 J& B2 £ 473

Australian citizen/Permanent resident

Full-fee payinginternationalstudent

Other JAih If Other, please specify:

L NI /N NV N
ST AR [ P 2

Parent/Guardian Details %K/ A

Email address i1l

/

=]

Name of Parent/Guardian X/
W N4

Relationship to student
5K A&

Work phone T.{F i if:

Mobile phone F-HL5f5:

Mother’s email address:

Father’s email address:
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wm®  Emergency Contact Details ‘% ZUEZ A (only complete if different from parent/guardian details W 7535 i
ARFKBHE W AR SERN)

Emergency contact name ‘%21t & A | Relation to student 5150 R: | Emergency contact phone % & & 5
w4 i

Collect f chijld % (If hild/ der 11 ld must fillin thi ti PN
BT 1"1%&%‘}4%}% ren #:%% 1 (Ifyouchild/renisunder 11yearsold must fillin this section, %1 £ £ 1]

If your child/ren is under 11 years old, you must sign-in and sign out of your child in their classroom. If you cannot come
to school and collect your child due to any reason you must provide names, contact detail and relationship to student. If
your child has sibling at the school but is under 18 years old he/she cannot sign-in and out of your child, please write note

to their classroom teacher every time when they come to collect their younger siblings.
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Name of person collecting your child %% | Relation to student 5224 )35 %: contact phone number 1 % 575:
P 525R NHHE4

T

Medical Information EJ71{5 &
Does yourchild suffer fromany medical condition? (e.g. asthma, epilepsy, allergies etc.)? &) /NZ & 5 B A AT BEI IR
B2 ChnwEme, W, EEEE) ?

Yes |:| No |:|
If Yes, please specify and provideamedical plan (e.g. asthma, anaphylaxisetc.) 21584, i IR ELE TR (i
B2, RTECRESE)

Is your child currently on any medication? #&#7% -+ H fi /& &5 Ik A AT 2547 2

Yes |:| No

If Yes, please specify: #14, #Eifii:
PERMISSION TO USE CHILD’S PHOTOGRAPHS 7 11 i 224 1t 8 H

Studentat Melbourne Ethnic Chinese Schoolwill be involvedinschool activities where they may be photographed or
videoed. Photographs or videos of students may be used in a variety of media to celebrate a student’ssuccessina
particular area or for educational purpose or to promote activities at the school.

431&?%%)5%?&}1’]?%4 S5 RGES, RS AR EE R %EE’JE@H%%%@J ﬁiﬁﬁf%
AL, LJBE%Rﬁ&‘S?EEI’JIEbFH&ZIK&E’J%IW%ZJJ ol BEETS, KR, AR, . )

| give permission for photographs of my child/ren to be use on social media (e.g. Facebook, Wechat and other

social media etc.) & R FFRAIEZ T HIIR 72 AR A A AR FAER] (5140 Facebook,  filfs Al Ath 44 A8 A4 45

Yes |:| No |:|
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Privacy Collection Notice - Protecting your privacy and sharing information FafAICEE B %N - {9 IR R =5 B

Theinformation about your child and family collected through this enrolment formwill only be shared with school staff
who need toknow toenable the community language school and Department of Education and Training (Department) to
educateorsupport yourchild, ortofulfillegalobligationsincludingdutyofcare,anti-discriminationlaw and occupational
healthand safety law. The information collected will not be disclosed beyond the Department without your consent,

unlesssuchdisclosureislawful. Formore aboutinformation-sharingand privacy, see the Department’s privacy policyat:
http://www.education.vic.gov.au/Pages/privacy.aspx

i3 AR AL R R AR T B I T AR N 5 BURH XS e ZERDE I A TAR N 3L, DA Xl 5 2 R E AN

Fr Il (Department) REWS I H BSCIFIEHIEZ T, BUBITIRE LSS OES HSUE, SRBEANEMPOLE RS 2 4

%o REEWFER, PCEERREEASEARTITUSMIEE, BRAFCERIE L AR . AXREEIENREAMEZE L,
HZ LT T TR AL BUR

http://www.education.vic.gov.au/Pages/privacy.aspx

Parent/Guardian Privacy Consent and Declaration 5 K/ A A ) i 4 A 7 B

I confirm that the information provided on this enrolment formis true and correct and | acknowledge and agree to the
terms and conditions of enrolment accompanying this enrolment form. | consent to:
e the collection of my child’s health and personal information by the community language school;
e thecommunitylanguageschooldisclosingmychild’s personalinformationcontainedinthisenrolmentformtothe
Department of Education and Training for data verification and funding purposes;
e thePrincipalorteacher (wherethePrincipalorteacherinchargeisunabletocontact me)toadministersuchfirst
aid tomy 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.
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Name of Parent/Guardian &/ 5 7 Ntk 44 :

Signature of Parent/Guardian KB/ i N4

Date H #: / /
dd mm Yy
Office Use Only
School Receipt Date Authorized
Fee: Number: Paid: By:
Date H #: / / Signature:
dd mm Y



