Confirmation of Appropriate Accommodation and

Welfare for Students Who Are Under 18
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OZFORD

Parents of students who are under 18 will need to choose one of the two options below to confirm the appropriate
accommodation and welfare arrangement for the students.
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Student Name (%4:#4) :

D.0.B. (#H) : Gender (#5)) : Male / Female

Please tick the appropriate box and ensure you fill in the relevant section.
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Option 1: | agree for Ozford to organise a homestay for my child.

*Please fill in the Homestay Application form and make a payment of AUD$1310 which includes airport
pick up AUDS$130, the homestay application fee AUDS200 and first 4 weeks homestay of AUD $245 per
week)
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Option 2: | agree for my child to live with a relative/family friend over the age 21 and nominate the
person to act as the primary care-giver for my child. A payment of $200 is required by Ozford as
administration fee.

This person needs to fill in an Approved Carer Application form and provide Ozford with a photo ID and
police clearance report. This person also needs to be living in Melbourne permanently and can be
proven of good character.
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Name of Relative/Family Friend 3 sl il A& ik 44

Address il :
Telephone Hiifi: (Home %H) (Mobile T-#1)
Date of Birth 4= H: Gender #4451 : Male / Female

Before the student’s commencement at Ozford, it is parents and student’s responsibility to inform Ozford of any
changes to the above arrangement. ({E22EFF AR S B LART, KA ST SAEA K UL 2 AT 28 5.

After the student’s commencement at Ozford, students must seek approval from Ozford to have any changes to the
above arrangement. Students risk being reported to the Department of Immigration and Citizenship (DIAC) if they
make alternative arrangement without approval from Ozford. ({c2¢/4: siissE 24 e e, 24 L AF0E A0 4R o< L b e H AT AT
). WEREAE LR E PRI I 2, A AR AR H AR S 45 R A BRI KU )

Father’s Signature 4354 44: Mother’s Signature 554542

Father’'s Name 4254 Mother’s Name B0t 44:

Date Hi: Date H#jl:
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Ozford College of Business (CRICOS No. 02573B) Melbourne VIC 3000 Australia F:+6139662 9223

Ozford English Language Centre (CRICOS No. 02501G) www.ozford.edu.au E: enquiries@ozford.edu.au



v Application to be an Approved Carer For a Student Under the Age of 18
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OZFORD

Please fill in this form if you agree to act as the primary care giver for a student under the age of 18. Approval will be
granted by Ozford based on a successful interview and house inspection by Ozford. (f SRR ER A 18 % LT 224 1 M
N, TEHT I A% W A A W 2 B T T RV A B IE B Z MR E . D

Name #:4:

Date of Birth 2= H: Gender E5): Male / Female
Address Hutit:

Telephone Hiifi: (Home 1) (Mobile T-#1)

Relationship with the student 5%/ L %&:

Student Name 24: k4

Date of Birth 2= H: Gender t:5: Male / Female

e ldeclare that | am over the age of 21 and live in Melbourne permanently; %75 B Fe4E i 21 % IF H & 88 /R AUk AE JE ]
e | have undertaken a Police check and provided a copy to Ozford; I B &4 TR KW ILALIRIC %,  IE 1A a2~ e s it 7 = et

e | agree to accept the responsibility to act as the primary care-giver for the above student and ensure student resides with me until he/she
turns 18; RSN M2 A IR B N FEARIIAH N 5 4F, I ORUE IR AR s AR AR R I A 40 T BIIL A0 18 %
e lunderstand that as the care-giver of the above-names student | am responsible for his/her general well-being and welfare while the

student is under the age of 18 and studying in Australia;
PARGE AR N ZA A AN, EILRNE 18 5 B BB B, A ST It 1) £ e A 4
e | agree to contact Ozford if the student is not able to attend class or does not return home overnight
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e lagree to maintain contact with the student’s parents and Ozford on a regular basis; 34> FliZ% 2% 245 A BE DL K 48— EARFFIE R

e | will liaise with Ozford as required to ensure the student understand and abide the rules and regulations of Ozford and the Department
of Immigration and Citizenship; J & 52L& 1E, DURUE XS AW F 308 57 22458 LR RS RO 11 1A D0 e Rl 446

e |agree for Ozford to visit my house to ensure the Ozford is satisfied with the arrangement;
PRI PR K KUy, DMRIER B DA & 2R K

e |lunderstand Ozford has the right to cancel the arrangement and transfer the student to a homestay at any time for the best interest of
the student; 24 T 22 ZEROARAIZE AL, W22 e A BORIUR X — 2e 4k, IPRZ AR 8 3 A AR X e

e |agree to inform Ozford within 2 working days if any of my contact details above change.

MR TR AR T AR BAT TR, e 2 R A AR 27 [

I declare that the information provided on this form is true and correct, and I agree to abide by all the
conditions listed above. A HH], LA ERFHEALIE B G2 R IIFEMIK, JF B R R LB 4K,

Relative/Family Friend’s Signature sl i & (1% 4
Date Hi:

Office Use Only:

O Police Check, Photo ID: originals sighted, copied and filed

O Follow Up:
e)
o
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