NSW GOVERNMENT SCHOOLS

NSW
Study Tours sszs NSW

OVERSEAS VISITOR PROFILE ;g5 & @B AIES

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.

RREEIRRENRE. FERERERITF, MIEFR.

Part A: AZES: IRZEAEE
First name &= ‘ ‘ Surname ‘

Gender 48] [ |Male® [ | Female &

Date of birth (DD/MM/YYYY) 4 BI85 B/B /% | | AgemEt| |

Nationality E£& ‘ ‘

Emergency contact details of parent/guardian 2248 A (R, E=EA)

Full name &% ‘ ‘ Phone Number E:E55HE ‘
Address it ‘
Email &

Education #&

School name 21X 778 ‘ ‘

Current year in school FL:EELR E Number of years studying English 228 BRI E 2] E

Part B: Medical Details BZ§4>: Bl

Do you have any allergies? 2EHEBE? [ ] No& [ | Yes 2 (please tick one) G54)iE— I8)
If yes, include any food, animal and drug allergies (please provide full details and medlcation taken):

MAEBHEYEE, S HERRY), B REYB GRR A EMMFRARARIZY):

Do you have any illnesses/medical conditions? & B {EEIERK, Hin?
[ ] No% [ Yes 2 (please tick one) ((54)iE—IH)

Include asthma, diabetes, epilepsy or anaphylaxis (If yes, you must advise treatment and medication taken including
use of an adrenaline autoinjector e.g. EpiPen): B3& %%, #ERF, BESESIM AT (B EMER, BRO S S EE
HZEEM R aRE, BIaERE LIRE B8 E5183EpiPen):

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? &% BB X EE L E R NI1T4?
[ NoZ& []Yes=E (please tick one) (FBAE—IH)
If yes, you must provide full details (BEIE ] BTSN IR TR EREA):

Have you been hospitalised in the last 2 years? &Zih BT IBEMERNEE S 1Et?
] No& [ Yes:E (please tick one) sEAE—IH
If yes, you must provide full details HEIEZ 1 AR T REA:

Please indicate if you have any of the following: 5tz BB E B U TIER:
|| Autism EE8fE

A physical disability A B2 FE kR

|| Behaviour disorder 17 &5

[ 1A vision impairment 18 & FE

A hearing impairment 52 & &5z

| Difficulties in learning 237 F

| lintellectual disability Z38EREHE

LA language disorder &= [EHE

[ ] Acquired brain injury B X484

| | Mental health disorder B2 RERISE
__lother (please specify) HE (;5EE:RRA)

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? &Zik BB E EALERIE R ARERE, Br] SeEH R
TMIIBRMETES TEREMRZF? [ NoD [ ] Yes 2 (please tick one) (5A#EE—1H) (If yes, you must provide
full details) (NRA, FHHVIREFME):

PART C: Homestay C2f%y: SEXEE

Only complete this section if NSW Government schools are arranging homestay

EHERBE S LHEFERE, 4 BERE—85

Placement preference ZEC{RYF [ | Single B A [ ] Double &

Dietary requirements BXEBZEXR [ | Kosher AZE [ Halal ;BEBM [ | Vegan &8 [ | Gluten Free EEEHE

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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P

Message to host family 445 & X EAEFLE

=111

Family members KERKE

Relation %51,% Name ﬁ&"% Occupation Hﬁt% Age ﬂfﬁ’%

Interests/Hobbies/Sports Bl FELF /S

PART D: Permission to publish and consent DE}4%3: A1 FIE R E XM E5R

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. X A[BIR ARSI Z _EMUEINAFIRER R K& 3i5 MR S EE AR
R B HT N S S AL+ BRE RS IR E T BN B R BRAE ERRAEEER P AR EERE2MERIER - K
AREERAEERREERA I EGENAREE MEERBRPAREEEIENHEHARHB S

[ YesZ [ | No % (please tick one) (FEA)IE—IR)

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. 2~ A EAFRFAYIZ Lt/ IR EFAITIFE Z iR FEXK
FERYEE) (BiAERARIIMRFBEREAIINYES)) SIFEAHEBR AT EXET RN E P ZHRIB 5 K iRkiZo

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. 28 A\BEAKFY| 2 EilliBINIT  EREERZZBE R &
ERAKMEEN, FEZHRELERESVENEER TR B IR ERERNER BEES ERIFE KCOVIDH
Rl e BRI B R K

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. Zx A BB TR A BE S X M4 L itiBINARIRMH
B BRI EEIFFE &R

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. 2~ A B 28 E _FHUSINAR A REER 2 EEATIEE T HBER R FBEXRESEHREE
EEE-

Signature of Parent (visitor under 18 years of age): KEZE R (NzhERml8HK):

Signature of Visitor (over 18 years of age): shi& 552 WFHE Eiml85%):

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

AERAEFEREENR IR EXTESNIR- MR EAERAEFER RIENAREREFEZR FEZHEBHIE PRINT FORM

92/0L/L

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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