Rec:

STUDENT INFORMATION CHURCH INFORMATION
NAIME: oo Church attended: ... . ..t e e
Family Name Given Names English Name (if any)
AQATESS: ettt e e e
AQATESS: ettt e e e
(In Home Country) SeNiOr MINISEr: .. ..evvveeiiiiieeeeiiie e e e Telephone: ........coevvvveeeiiiiiiiieeeein,
Telephone: .........cccoevvveinnnenee. Email: ... [] Male Father: Christian? Yes/No Mother: Christian? Yes/No
(In Home Country) |:| Female
Has student ever made a profession of faith in Christ? Yes / No
Birthdate: ........................ Country of Birth/Citizenship: ..................... Lo
Languages SPOKEI: ......u et ettt et e e e e e e e
underline main language FAMILY INFORMATION
Last SChool Attended: .......ouiiiiit e e
Father’s Name: .................ccooeiinnin Country of Birth/Citizenship: .................... Lo
AQATESS: ettt e e
EMPIOYeI: ..ot Tel: oo
Entry required in the year 20 ....... at YearLevel: ...oooooviiiiiiiiiiiiniiini
(indicate Prep — Year 12) POSIHON: .o\ Emaili. ..o
At time of application: |:| student is living in Australia with guardian Mother’s Name: ...........ccocoviiiiiinnnn, Country of Birth/Citizenship: .................... Lol
|:| expected date of arrival in Australia: ................o.oo... EMPIOYCI: .ot e Tel: oo
SCHOOL INFORMATION
POSIHON: .ot e Email:i oo
Has the student ever been expelled, dismissed, suspended or refused admission to a school?
I'80, EXPIAIN L..uvtiiiiiii i A T g L] BN ¥ 111 T PR
Has the child ever had any disciplinary difficulties? ..................oooociiiiiiii
IS0, @XPLaI: ..ottt ACCOMMODATION ARRANGEMENTS
if student will not be living with parents
Has the child ever been in trouble with the law, €tc.? ...........ccooiiiiiiiiii i,
LT 1 4 1T
Or used tobacco or drugs of any Kind? ............ooiiiiiiiiiii
NG 1 T
MEDICAL INFORMATION Tel: oo MODBILE: ...
Does the student have any physical disability or allergy? .............cocoveiiviiiiiiinneennnnn. Relationship to Student: ....................... Church: ...
EXPIAIN: oot e
FEE-PAYING ARRANGEMENTS
Other medical information: ............c..oiiiiieiiiii e e

7004

Please supply on separate sheet any further information regarding student care, fee payment, etc.



WAVERLEY CHRISTIAN COLLEGE

CRICOS Provider Code: 01958D
Reason for selecting this SChOOL: ..........cccoiiiiiiiiii ABN: 48847 193 961 Reg. No: A0018722X

How you heard about this school: ...

AGREEMENT OVERSEAS STUDENT

I/we have read and fully understand the enrolment conditions and the information supplied in the
Overseas Student Information Handbook and agree to the following:

u u
1. That I/we will support the College in the application of its policies and procedures E n ro I m e nt A p p I I catl O n

2. That my/our child will comply with all the requirements of the policies, rules, and regulations
of the College

3. That the responsibility for payment of fees will remain with the person/s who sign the
Agreement on this Application for Enrolment

4. That fees will be paid by the due date as detailed in the Fee Schedule This application must be filled in completely before it can be processed.
5. That a Term’s notice is required in writing when my/our child leaves the College It should be accompanied by:

6. That if I/we fail to comply with the requirements of paragraph 5, the College reserves the right

L e . * photocopy of most recent school report
to invoice me/us for a Term’s fees in lieu of notice P Py P

* pastoral letter of recommendation

* photocopy of student’s Passport and Visa if available

* two (2) passport size photographs with student’s full
name on the back

Signature of Father/Guardian: ..................c..ooi Date: ...coovveveiiiinann « Application fee ($100.00)

Both signatures required:

Parents will be billed for testing and Registration Fees as applicable.

An interview with parents and student will be required before final acceptance.

It is the policy of Waverley Christian College to comply with the National Privacy Principles as

contained in the Privacy Amendment (Private Sector) Act 2000. Please refer to the Overseas

Student Handbook for the Standard Collection Notice WhICh details hOW the College uses and ............... R LR LR LRRLLEE R L LI LR AR R REE LR R SRR ARAREAALILL
. . . . Family Name Given Names English Name (if any)

manages personal information provided to and collected by it.

Student’s Passport NO: .........ccccviviiiiiiiiiiiiiiiiiiies VisaNo: ...

OFFICE USE ONLY
Is the student applying for:

Received: .....ovvveviiiiiiinne, Interview Date: ...........cocviviininnnnn
Dfirst Student Visa from a Diplomatic Mission outside Australia?
Student’s Present age: ................ Student’s Present Year Level: ............. D extension of Temporary Entry Permit to continue in the current course of study?
extension of Temporary Entry Permit to transfer into a new course at another
Yearof Entry: ...l At Expected Year Level: ................... stitution?

If this application is being submitted by a relative or friend in Melbourne:

NAME: Lo Relationship: ........ccccccooiiiiii
AAAEESS ..ottt ettt
Tl Email: .o




