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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.
WHPSUIE AR, VIZFE, W5 U5,

N

PART A: VISITOR DETAILS A54): 7257k

First name % ‘ Surname ‘

Gender #£5 [ Male % [ | Female % Date of birth Hi4EH# (H/A/45 ‘ ‘ Age b |:|

Nationality E#&

Emergency contact details of parent/guardian /Wi NS 2t 2%k

Full name 44 ‘ Phone Number Hiii 544 ‘ ‘

Address btk ‘

Email FTHRFH ‘ ‘

Education #{[HE
School name 2R FK

Current year in school HeiERES S Number of years studying English 23] 54544k

PART B: MEDICAL DETAILS B[ =)l

Do you have any allergies? &S #ittdER? | | No % [] Yes /& (please tick one) (il4h—ANEIi4T/)

If yes, include any food, animal and drug allergies (please provide full details and medication taken):
AAESHT ) S RZIL e R EE 2, 1E 5 LI F TR F M2 L) -

Do you have any illnesses/medical conditions? & AL g /metk? | No % [ ] Yes & (please tick one) (% — M ETHT4)

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

ELIEENH . BRI ST e R, (USRI “RE”, 1555 i R Z BRI Z45, BAG AT EIRSRIESTE, 0: EpiPen):

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? TEVi &ML AZ JisiEi & 54 MR & AR E oL, X el n] G2 45 B a R LM AT AR AR B3 T3 %
K2 [ ] No [ ] Yes & (please tick one) (4 — kIt a)

(If yes, you must provide full details): (WHREE &, 5D H2 A HPER) -




STUDY TOURS OVERSEAS VISITOR PROFILE

PART C: HOMESTAY (i) 50hE771s
Only complete this section if DE International is arranging homestay

(R BUR EHEE S EPr A X A A IR S M)

Placement preference % B AR IER L Single #A (© Double FA
Smoking preference MRMRIR LA S 1% £« C Non-smoking AIAE (\/ No preference TGHTiE \/\/ Outside only R7EAM
Pets preference ZEMPIRGAL Jeik % [ Prefer pets Ex# (0 No pets A3jH) () outside pets only RE4h

Message to host family #42HE e S

Family members F A

OCCUPATION Il

Interests/Hobbies/Sports 2/ 5Z1T/i55)

PART D: PERMISSION TO PUBLISH AND CONSENT D47 A Airn] Al =

|/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. AN [FEMAKFTEL 1) RSN AT IS/ TAR R ATIE ST R SR N0 0 ELIR Xty #1384 AR SMBHRRY) . FIAR LA
EAREMEMEL e ViR WCRESIEAH . AT Re2 I E it h BEARSOR A T84, TRy Bl it A S HIRE &

[ Yes & [ No 75 (please tick one) (B4 —AMEIN+1/4)

|/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. 4 A\ Al AR ATE 4 1) HREI7 2 S INBTE liFF 00 H FIRIE 25 T8 5 3) CRIRTE SR MK RE S E AL , £
TR 18 R BE G FEAE T H BRI B AT AT R IR A T

|/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& ARIE AR AL 1) FREEIMTRTE S 2E0LMERRS FigikH B/BEE 52 vl sep i L B RIS MEHNEST, 1X
AT REAFE AR TR AR AR RS LS R R R A, R COVIDHTEMRaiay T FHOC ST 752K o

|/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. A< NBH 1, BEAT BN Gt ARIH N HIRg /M AR LB T RIA AR SS TP AL T B

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. AN [FIEX AR HTRA M LiRigsh 5% AT BRI AT FTHA 7 2716 SR Bl 22 A I £22 .

Signature of Parent/Guardian (if visitor under 18 years of age): FK/IMHAZTF CEVIBAIRKISS) .

Signature of Visitor (if over 18 years of age): ViR&T CEVIREN18%) :

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.
B RS RIZARNS, IR AREE T RGBTSR, WRRIEITER, BRI .

CLICK TO PRINT FORM

NHD 11S 900120



	Bookmark 1

	01 Firct name: 
	02 Surname: 
	03 Gender: Off
	04 DOB: 
	05 Age: 
	06 Nationality: 
	07 Emergency: Name: 
	08 Emergency: Phone: 
	09 Emergency: Address: 
	10 Emergency: Email: 
	11 School Name: 
	12 Current School Year: 
	13 No of Years Studying English: 
	14 Allergies Radio: Off
	15 Allergy Details: 
	16 Illnesses Radio: Off
	17 Illness Details: 
	18 Risk Radio: Off
	19 Illness Details: 
	20 Placement Preference: Off
	21 Smoking Preference: Off
	22 Pets preference: Off
	23 Message to host family: 
	24 Family: Relation 1: 
	24 Family: Name 1: 
	24 Family: Occupation 1: 
	24 Family: Age 1: 
	25 Family: Relation 2: 
	25 Family: Name 2: 
	25 Family: Occupation 2: 
	25 Family: Age 2: 
	26 Family: Relation 3: 
	26 Family: Name 3: 
	26 Family: Occupation 3: 
	26 Family: Age 3: 
	27Family: Relation 4: 
	27 Family: Name 4: 
	27 Family: Occupation 4: 
	27 Family: Age 4: 
	28 Interest - Hobbies: 
	33 Publish Radio: Off
	29 Print Form 2: 


