NSW GOVERNMENT SCHOOLS

Study Tours NRW

OVERSEAS VISITOR PROFILE isssm&7071—)L

NOTE: This form is best completed using the program Adobe Acrobat Reader. If Adobe Acrobat is not loaded
onto your PC or Mac then you can download it for free from https://get.adobe.com/reader. You can also complete
the form using the browser Internet Explorer.

Please complete this form in english. Ensure it is typed, not handwritten.
REMBITREBTEHRALTIETVWFESZTTIIRLRTIILTLIEE L,

Part A: Visitor Details /\— FA: SHRIEEIR

First name &(0—<F) ‘ ‘ Surname % (O —<5) ‘

Gender 5] [ ] Male ® [ ] Female &

Date of birth (DD/MM/YYYY) &4 8 A (H/B /%) | | Age

Emergency contact details of parent/guardian B 2D /(REBDER (KR, EEES. 1. EX—IL)

Full name £ Phone Number E:EES
| | | |

Nationality [EE

Address {IFh ‘

Email EX—JL \

Education #B

School name FR % ‘ ‘

Current year in school IR7EDF4E Number of years studying English Ze5E D5 F 48

Part B: Medical Details /\— FB: E&EICET 3155

Do you have any allergies? 7L IJILFX—%Fo>TWEITH? [ ] NoLWWR [ Yes (EL) (please tick one) (EB5HMC
El%ZDIFTLIEELY) If yes, include any food, animal and drug allergies (please provide full details and medication
taken): Ban. ¥ BV LIILF—ZZH TV (HFLV DFEICIF FLLVAB L HOFFH Z58 ALTIEE L, ):

Do you have any illnesses/medical conditions? 72 A SH DEE /IR EEOTLETHY?

L] No LWz [ Yes IZL) (please tick one) (¥ 55 MMZENZEDIFTL 2 ELY) Include asthma, diabetes, epilepsy or
anaphylaxis (If yes, you must advise treatment and medication taken including use of an adrenaline autoinjector e.g.
EpiPen): IHEFERA. CTADATFI47F L —ZZH TV (NFVDBEICIFFROABEIER VR EZED
EOFFHEHZTTETVY):

Aus: 1300 300 229 (Option 4)

studytours@det.nsw.edu.au www.deinternational.nsw.edu.au .
Overseas: +61 2 9244 5555 (Option 4)


https://get.adobe.com/reader/
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Do you have any history of violent behaviour? &/ J1TEIDRERD B O EIH? [ No LWWR [ ] Yes (&L (please tick
one) EE5MMZENZEDIFTLIZE W) If yes, you must provide full details ((FUVVDZEICIF FELGGEALTIETLY::

Have you been hospitalised in the last 2 years? l8FE2FR AL e B D EITH?
] No LWWZ [ Yes IEL) (please tick one) EBE5MCENZEDIFTTIZELY)
If yes, you must provide full details |FW\DIHEICIE FELLGEALTIE SO

Please indicate if you have any of the following: L FDWINMNIZEH T 25 A E HZDIFTTET 0,
|| Autism B8z

| | A physical disability &=

| Behaviour disorder {7EhfE=

[ 1A vision impairment f8/1[E=

A hearing impairment #tES

| Difficulties in learning %32 R

| lintellectual disability &g

LA language disorder S:5[E=

[ ] Acquired brain injury & XAIIKIELS

| IMental health disorder ¥

__lother (please specify) €D (ERMIICZEEALTETLY)

Is there anything else in the visitor’s history or circumstances not already advised that might pose a risk to
themself, students or staff in NSW Government schools? CALETICERE L TLWVARWI ETaHBERACGHEIRDE
ERREDLRICEEL TR CIEFHDFETH? [ No LWL [] Yes IFL (please tick one) (K BESMNCEIEDIFTL
723U (If yes, you must provide full details) (TFZUL DIFBEICIEFFLBEALTIETL):

PART C: Homestay /\—FC: TR—LX T

Only complete this section if NSW Government schools are arranging homestay (DE Internationalh\Zi—AX 71 %
FEI2HBEDHF_DTIIaEERALTIETLY)
Placement preference j& T4 DFH L [] Single >>%/JL [ ] Double Z7)L
Dietary requirements B (CEEd 2 E - HE [] Kosher: 1—>+ [ ] Halal: /\5—JL
[ ] Vegan: £—7> [ ] Gluten Free: ZI)L7>7!)—

Aus: 1300 300 229 (Option 4)

studytours@det.nsw.edu.au www.deinternational.nsw.edu.au .
Overseas: +61 2 9244 5555 (Option 4)
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Message to host family "X ST 7 — DXyt —T

Family members ik
Relation il Name %1 Occupation B Age Fih

Interests/Hobbies/Sports B8/0y/ilk/ 2R —Y

PART D: Permission to publish and consent /X— kD: HARSFR] LA E

I/'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. # /FA7z Bld. Za—T DX =)L XMNEEE D1 > A —F v bR V=%
AT 7 BN 7L ES KU DMOEES I HEROEHE AN TOIBE B & L. ABR TR BN 5
ENEE/FERTDOMNREBRDCCIFRLETE MERITAOSMICAR LELCOTBHERAC L TEE/EE I
TIUVEINET B EHH D T HMERITANOENNZER LISENSEE IS BEE/FHE VT VOUNETRHISFRAT
ERVGEDHDET,

[]Yes|dLy [ No WLWX (please tick one) (K BE5MIFIZDIFTLIETLY)

I/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. & Fh 7= B ld. AR TRHADBNSBEN T OT T LRBEHICF
ROFETZEECRITELSMERINEZR—LRATAEZFUINRNT DARTAVT—ER—LRATADEE (ERB LUK
— L RATRERDBIANOEAICEWVWO) ICBIT 2 CICRRLET

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.. A/ #h7c BIF A TR D BN GHEE D R 2HFICIFTK
BEHTOWMESLV/B LLINBEARINBIEEFHIIINEEEZR T2 CIZBER LET, Ui AP ERMD
H—EXOF B HEANDOHE. COVIDEEDEERES SUBRENZ ENZ3HZEHNHDET,

I/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. i/ Fh 7= B 1d BT 2 AN IE HIRD EE DB
BEICHITIEBRFUCEED U —ERETRET I IR TCOERICERZR O CZ BB L F T

I/we agree to reimburse the host family or the local school for any damage the aforementioned overseas visitor
named in this form may cause. i/ FA7= Bl A CRIRDBNFBIEDNELS D VWD RIEZEICH L THRAN T 72
—% LI OFERICEESESEZE S CICERLET,

Signature of Parent (visitor under 18 years of age): ¥/IR:&& DEXL (18mAHBDIHE):

Signature of Visitor (over 18 years of age): sHiIE DE& (18U L DIHE):

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.

CLICKTO
FAEERIBEICREY 3010, T ORI BLTHEICER LTSV T RILERD BVES 3. BEZEIRIL PRINT FORM
TER LI RBEISEZELTESL,

Aus: 1300 300 229 (Option 4)
Overseas: +61 2 9244 5555 (Option 4)

92/0L/L

studytours@det.nsw.edu.au www.deinternational.nsw.edu.au
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