


Ozford
Application to be an Approved Carer

For a Student Under the Age of 18
18F U T 2L KEE AHIE

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.

(MRMREERA1BTUTEENUREA , FEERGRE. BEAMSTBEYRZERNERMRIGIEEXNRAZENEE A, )
Name %%

Date of Birth £ H Gender #8 ( Male ( Female
Home Phone No. ®£iF () Mobile No. F#1

Street Address ith i

Relationship with the student 5iZ#£#x %

Student Name %%

Date of Birth £ H Gender #8 (1 Male [ Female

| declare that | am over the age of 21 and live in Melbourne permanently; BEBEREFH21S5 HERBREAKEER
« I'have undertaken a Police check and provided a copy to Ozford; ; REZ M TREAFLTLIBRIERK , HEBEEHEREMET SN

| 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; ;

BEBENEFENEEAHREENRE  ARIZFEXFERNELERHFH18S

+ 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;

BRBEBENZFENEEA  EERFIBTHWERHNE , RERERBIENRBEREF

- lagree to contact Ozford if the student is not able to attend class or does not return home overnight;

MRZFETERRLBRZHNRARE , B—ELBARERR
- lagree to maintain contact with the student’s parents and Ozford on a regular basis; R MZFEN X FURER—BERFHRR

I 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;
RaEREZRAE , ARIEZZEHEHEFERURBRBIINBEXAENZS
+ lagree for Ozford to visit my house to ensure the Ozford is satisfied with the arrangement;
BEZERZERERRY , MRIERENERFEZRNER
+ 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;; 1 7 ZEMBERER | REFRERABHX -8 , AN ZFERI L IBERE

+ lagree to inform Ozford within 2 working days if any of my contact details above change.

MREBRNWEAMNAGEERRE , BLE2R 2 NEHBEZE

| declare that the information provided on this form is true and correct, and | agree to abide by all the conditions listed above

BELPH , LERFREHNEERETEENAERBY , H AREZETU LFANSEK.

Relative/Family Friend’s Signature ZH = R K ZH Date B

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

O Follow Up:
All correspondence to: T +61 38663 7188 Ozford English Language Centre Ozford College Ozford College of Business
Level 9, 123 Lonsdale Street F +6139662 9223 ABN 35100454 475 ABN 41102 265 225 ABN 82106243 378
Melbourne 3000 VIC Australia E enquiries@ozford.edu.au CRICOS Provider Code No. 02501G Registered School No. 2016 RTO No. 2016

www.ozford.edu.au CRICOS Provider Code No. 02427A CRICOS Provider Code No. 025738





