NSW GOVERNMENT SCHOOLS

S t U d y TO UI'S cHuvEN THAM QUAN HOC TAP GNSW

OVERSEAS VISITOR PROFILE HO SO DU KHACH NUGC NGOA|

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.
Vui long dién biéu mau nay béng tiéng Anh. Yéu cadu danh may, khong duoc viét tay.

Part A: Visitor Details Phan A: Théng tin du khach

First name Tén goi ‘ ‘ Surname Tén ho

Gender Gigitinh [ Male Nam [ ] Female N

Date of birth (DD/MM/YYYY) Ngay sinh (NGAY/THANG/NAM) | AgeTuditac| |

Nationality Qudc tich ‘

Emergency contact details of parent/guardian Théng tin lién hé khan cap ctia cha me/ngudi giam hé

Full name Ho va tén ‘ Phone Number Sé dién thoai ‘

Address bia chi ‘

Email Email ‘ ‘

Education Trinh dé hoc van

School name Tén truong ‘

Current year in school Nam hoc hién tai Number of years studying English S6 nam hoc tiéng Anh

Part B: Medical Details Phan b: théng tiny té

Do you have any allergies? Ban cé bi di ttng khéng? | ] No Khong [ ] Yes C6 (please tick one)(hdy dénh déu vao mot
cau tra i) If yes, include any food, animal and drug allergies (please provide full details and medication taken): Néu cé,
néu ro bat ky di trg thirc an, dong vat va thudce nao (vui long cung cap day du thong tin chi tiét va loai thudc da dung):

Do you have any illnesses/medical conditions? Ban cé bat ky bénh tat/tinh trang y té nao khong?
|| No Khong [ Yes Cé (please tick one) (hdy ddnh ddu vao mét cau tra o)

Include asthma, diabetes, epilepsy or anaphylaxis (If yes, you must advise treatment and medication taken including
use of an adrenaline autoinjector e.g. EpiPen): Bao gém ca hen suyén, tiéu dudng, déng kinh hay séc phan vé (Néu cé, ban
phai théng bdo ché doé diéu tri va ding thudc dang dp dung bao gém viéc str dung but tiém adrenaline tu dong, vi du nhu
EpiPen):

Aus: 1300 300 229 (Option 4)
Overseas: +61 2 9244 5555 (Option 4)
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Do you have any history of violent behaviour? Ban da tirng cé hanh vi bao dong nao khong?
[ NoKhoéng [ ] YesCo (please tick one) (hdy ddnh dau vao mot cau tra 01)

If yes, you must provide full details (Néu c6, ban phai cung cap day du thong tin chi tiét):

Have you been hospitalised in the last 2 years? Trong 2 nam qua, ban cé tirng nhap vién khong?
[ ] NoKhong [ ] Yes C6 (please tick one) (hay ddnh dau vao mét cau tra i)

If yes, you must provide full details (Néu c6, ban phai cung cap day du thong tin chi tiét):

Please indicate if you have any of the following: Xin néu ra néu hoc sinh cé céac diéu nao dudi day
|| Autism Tirky

A physical disability Khuyét tat thé chat

D Behaviour disorder R6i loan hanh vi

D A vision impairment Khiém thi

W A hearing impairment Khiém thinh

D Difficulties in learning C6 kho khan trong hoc tap
D Intellectual disability Khuyét tat tri tué

[ ] A language disorder R6i loan ngén nglr

[ ] Acquired brain injury Mac phai tén thuong néao

[ ] Mental health disorder Réi loan stic khde tam than
D Other (please specify) cac diéu khac (xin néu ro)

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? Cé diéu gi khac trong tién st bénh hodc hoan canh cua du
khach chua duoc thong bdo cé thé géy rii ro cho hoc sinh hodc nhén vién trong cédc truong coéng lap tiéu bang New
South Wales (NSW) khong? [ ] No Khong [ ] Yes C6 (please tick one)(hay ddnh dau vao mét cau tra [0i)

(If yes, you must provide full details) (Néu cd, ban phai cung céap day du thong tin chi tiét):

PART C: Homestay Phan C: Luru trd tai nha dan

Only complete this section if NSW Government schools are arranging homestay

Placement preference Lua chon bé tri [ Single Bon [ ] Double Doi

Dietary requirements Yéu cdu vé ché do an uéng | | Kosher Ché dé an kosher (theo luat Do Thai)
[] Halal Ché do an halal (theo quy dinh H6i gido) [ ] Vegan An chay

[ ] Gluten Free Ché do an khong cé gluten

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 Loi nhdn guri dén gia dinh ban xu

Family members Céc thanh vién gia dinh

Relation Méi quan hé Name Tén Occupation Nghé nghiép Age E tudi tac

Interests/Hobbies/Sports S¢ thich/Thu vui/Mén thé thao

PART D: Permission to publish and consent Phan D: Cho phép céng bé va chap thuan

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. Toi/chung t6i déng y cho du khdch nude ngoai néi trén cé tén trong biéu mau nay duoc chup éanh/quay phim dé
cong bé trong pham vi cactrang web Internet, trang mang xa hoi, bao chi, an phdm bén ngoai, truyén hinh va trén céc tu liéu quang
cdo lién quan khac cua Bo Gido duc NSW. Luuy: Ban da dong y tham gia chuyén tham quan hoc tap. Chung toi c6 thé thu thap noi
dung &nh va phim dé cong bé. Néu ban chon tham gia chuyén tham quan hoc tap, chiing téi cé thé khong loai trir ban khoi bat ky
néi dung anh hodc phim nao.

[ ] YesCé [ ] No Khong (please tick one) (hay danh dau vao mot cau tra o)

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. Téi/chting t6i déng y cho du khdch nudc ngoai néi trén cé tén trong biéu mau
nay duoc tham gia vao tat ca cac chuyén tham quan hoc tap va cac hoat déng luu tri tai nha dan (ca trong va ngoai co sd cla
truong va nha dan) bao gém bat ky chuyén du ngoan va chuyén di nao do trudng sap xép va gia dinh nha dan cung cap trong
su6t chuong trinh.

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. Toi/chung téi déng y cho du khdch nudc ngoai ndi trén c6 tén trong biéu mau nay,
trong trudng hop khén cép, duoc str dung phuong tién van chuyén bang xe ctru thuong va hodc duoc diéu tri y té hodc phau
thuat néu thay can thiét. Pham vi nay cé thé bao gébm, nhung khong gidi han &, viéc dua vao bénh vién, st dung dich vu cla bac
siva van chuyén vé nudc cling nhu xét nghiém va cham séc y té lién quan dén COVID.

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. Toi/chung téi hiéu réng ngudi l6n di cling chiu tréch nhiém tra
moi khoan chi phi phat sinh trong viéc cung céap dich vu diéu tri y té va dich vu lién quan cho du khach nudc ngoai néu trén.

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. Toi/chting t6i dong y boi hoan cho gia dinh hodc nha trudng sé tai doi vai bat ky thiét hai nao ma du
khéch nudc ngoai néu trén cé tén trong biéu mau nay cé thé gay ra.

Signature of Parent (visitor under 18 years of age): Chir ky ctia Cha me (néu du khéch dudi 18 tudi):

Signature of Visitor (over 18 years of age): Chir ky cua Du khdch (néu trén 18 tuéi):

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. CLICK TO

Vui long str dung chir ky sé ctiia ban dé ky vao biéu mau nay trudc khi tra lai cho dai dién cua ban. PRINT FORM
Néu ban chua c6 chir ky sé, vui Long in biéu mau nay va ky tén tru'éc khi gtri lai cho dai dién cua ban.

92/01/L0
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