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Guardianship Application Form

Personal Information

First Name : Family Name :

Nickname /

Preferred Name : Gender : [] Male [ ] Female
Date of Birth : Email Address :

Home Phone : Mobile Phone :

Passport No : Passport Expiry Date :

Family Details

Father Name :

Phone No : Email Address :

Mother Name :

Phone No : Email Address :

Emergency Contact :

Phone No : Email Address :

Address :

Course information

Education Institution : Year Level:

Commencement : Boarding or Homestay :

Do you have to attend ELICOS? [ ] Yes [ ] No

Language Institution : Number of weeks :

Course start date : Course end date :
Guardianship Service Start Date :

Arrival information

Do you require an airport pickup? [ ] Yes [ ] No *ifyes, please give details below.
Flight Number : Airlines :

Arrival date : Arrival Time :

Destination :
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Health Declarations
Allergies: [ ]Yes [ ]No If yes, please give details

Regular Medication : [ ] Yes [ ] No If yes, please give details

Please indicate if you suffer from any of the following and provide details of medical conditions.

[ ] Diabetes / TaaLLnmanu [ ] Visuakhearing disorder / tfoymniauasuaznisie [ ] Migraine / luinsu

[ ] Heart Diseases / lsavinla [ ] Bones-Joint problems / Tsanszan dasie [] Asthma/waviin

[ ] Sleep Disorders /ifeymnisuaw [ ] Travel sickness / s e wiveadiu [] Autistic - ASD / aafia#n
[ ] Allergies / s [] ADHD / i3dis [ ] Dizzy - Blackouts / witkiln
[ ] Bedwetting / Tagnnzsativen [ ] Asperger Syndrome/ fitfyvndunisiesns uaynsdindsas

[

others (Please specify) /%w] (Wsmazy)

If you have any of above health conditions, please clearly provide details of required medication /
treatment (i.e. prescription, dosage, frequency, etc)

By signing this application, | confirm the following
® Allinformation submitted is factually true and honestly presented.
® | have advised you of any medicines currently being taken, or any on-going medical condition.

(Student’s Signature) (Parent’s Signature)

Date: Date:
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