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~ STUDYTOURS 3t& £0f

o2l YEX =Z2H

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.
0| FAS Fo= s, xHHO| ofl Eto|E S SHFM L.

—_

PART A: VISITOR DETAILS I}lE A: BFEX}F M| SEALE

First name 0|5 ‘ ‘ Surname 75 4 ‘ ‘
Gender ¥ [ | Male HXt [ ] Female OiX} Date of birth MEHAY (Y/2/H) ‘ ‘ Age Lt0| |:|

Nationality =& ‘

Emergency contact details of parent/guardian £2/ 2 SXtO| H| A A=K

Full name 0|2 ‘ Phone Number Z3} Hs ‘

Address T2 ‘ ‘

Email 0|0 ‘

Education 1§

ojn

School name 3t 0|

k

e

Current year in school & Number of years studying English &0 35

PART B: MEDICAL DETAILS ILlE B: 2|2 &
Do you have any allergies? 2#27|7} Y&L7? [ | No OtLI2 [ ] Yes 0 (please tick one) (SFLIRE MENSIAN|R)
If yes, include any food, animal and drug allergies (please provide full details and medication taken):

HE SRo 24 5= A ofz 227] =g (o2t g 32, RSt 238 2 5822 0§ S YEFAMR):

)

i
ot

A

Do you have any illnesses/medical conditions? 2% == ZICHER2 HSHO| QUEL|TH?

[ ] No o2 Yes 0f| (please tick one) (SHLt3F MEASHA| )

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

HA, Gl 2 EE BUS Y (024D B AP, OFS L ATIFAHQ ofDHES B3| ABFY X BYI 28| 0|52 LHFHL):

T

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? NSWF S st SHME0|Lt nAAS0A ee Refg &+ s, EXC| 1 §io| CHE Y=ol St
dgo| EMELT? [ ] No OISR [ Yes Ofl (please tick one) (SHLHEH MEHSIA|R)

(If yes, you must provide full details): (0’2t &t AL, AtMs| Hs| FM Q)




STUDY TOURS OVERSEAS VISITOR PROFILE

PART C: HOMESTAY

Only complete this section if DE International is arranging homestay
(0] &2 DE Internationalo] EXH| 0] & F4 st A $ollgt ZAFA L)

Placement preference ZAH|0| HIA Al [ | Single 221 1% [ ] Double 2% #j0f (RIT SHIA|)

Smoking preference ¢ 0= [ ] Non-smoking HIZ® 7}9 [ No preference #2212 [ ] Outside only 50 A2t S
Pets preference 0252 0 & [ ] Prefer pets Mzt [ Nopets MR gk [ ] Outside pets only o M2t 7|2

Message to host family SAH|O| 7tE0|A| U= HA|X]|

Family members 7}& 748

Interests/Hobbies/Sports ZAl/F0|/AZX

PART D: PERMISSION TO PUBLISH AND CONSENT

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.
Lt=/R2l=, O SAI0M AN A E sl WEX7L NSWF 1S 20| QIHU AO|E, 24 O|C|of, ME, Q& £8E, TV W CHE 7|6t 2 32 Xtz 7

ABOR MT I SYH0| HYED + YS0| SOIBLICE XF: st 8% F0{o] Hofoh B SOIsHIGLICE Fotol AT Q4 BHAL SHS 2
Moz £TY 4 UBLICH Ut Bt S0{0) HoSl7|Z ol FR2AH TAstel AN EE Fa RHAE et R0l BIH5E & YsUIL

[ ] YesOl [ | NoOtLIR (please tick one) (SHLIEH MEHBIA| R)

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. Lt=/S2[=, 0] LA0|A 2N AZE s HEXIL T2 7|2tEet &tn 8l SAH| 0|7t FMSH= 748 = ol S Zats|
BE AHLC R0t Z2HO| &5 (&t 3 ZAH0| LHL0|A) off &ItSt= 20 S/ L Ch

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. Lt=/S2|=, O] YA 0AM M AGE e LA 715 AEj7E LM E 42, =4 0|8 D2|d/Es ERsirt AEE= o7 L= 2t
H ARE 2e Ao S2lRLICE O|A2 ZELH9 B o|& MH|A B ZITtap WY 2l oAt g, 1= 0|F0| ZeE|O 0|0 =3HE|X| &L CH

[~y

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. Lt=/22|=, ¥A AZet AN E o LEXNA HSE 92X X2 U 23 MHAZ Ol
QS DS B8 SUISH M9l 2B Xto| MAYS ofsfELICt

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. Lt=/22|= 0] FAIOM M A E e WEX7L Y27l AARE OBIE U2 SAHO| 7k K& XY S o] Hjast= 20| S|t

Signature of Parent/Guardian (if visitor under 18 years of age): &2 2/E2S Xt AH(18M| O|TF o] AH2):

Signature of Visitor (if over 18 years of age): W2} A (184 0|4 Ao H2):

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.
2 MRE oflojHEo] TEs7| M a2 HAL MBS A0 & AA0)l MY aff FAH[2. Btof HAL MBS HRotu K| o ZL, A2 ZRIES|

0f NS = olo|ME| HESIH L.

CLICK TO PRINT FORM
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