


Ozford 
Application to be an Approved Carer 

For a Student Under the Age of 18
18岁以下学生监管人申请表

Please fi ll 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. 

(如果你愿意成为18岁以下学生的监管人，请填写此份表格. 监管人必须通过澳津学院的面试和家访才能正式成为学生的监管人。)

Name 姓名   .............................................................................................................................................................................................................................................................................................................................................................................  

Date of Birth 生日  ............................................................................................................................     Gender 性别 � Male � Female

Home Phone No. 电话 (宅电)  .......................................................................................    Mobile No. 手机    ..............................................................................................................................................................

Street Address  地址  .......................................................................................................................................................................................................................................................................................................................................................

Relationship with the student 与该学生的关系 ....................................................................................................................................................................................................................................................................

Student Name 姓名  .......................................................................................................................................................................................................................................................................................................................................................

Date of Birth 生日  ............................................................................................................................     Gender 性别 � Male � Female 

• I declare that I am over the age of 21 and live in Melbourne permanently;  我声明我年满21岁并且是墨尔本永住居民

• I have undertaken a Police check and provided a copy to Ozford; ; 我已经做了澳大利亚无犯罪记录， 并向澳津学院提供了复印件

• I 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;  ;  
我同意成为此学生的监管人并承担相应责任，并保证该学生会住在我的住处直到其年满18岁

• I understand that as the care-giver of the above-names student I am responsible for his/her general well-being 
and welfare while the student is under the age of 18 and studying in Australia; 
我很清楚作为该学生的监管人，在其未满18岁的读书阶段，我有责任照顾他的健康及福利

• I agree to contact Ozford if the student is not able to attend class or does not return home overnight; 
如果该学生不能来校上课或是彻夜未归，我一定会通知澳津学院

• I agree to maintain contact with the student’s parents and Ozford on a regular basis; 我会和该学生的父母以及学校一直保持联系

• 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;
我会与澳津学院合作，以保证该学生明白并遵守学校以及移民部门的有关规定和条例

• I agree for Ozford to visit my house to ensure the Ozford is satisfi ed with the arrangement; 
我同意澳津学院来我家家访，以保证家里的情况符合学校的要求

• I understand 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; ; 为了学生的福利着想，澳津学院有权利撤销这一安排，并将该学生转到当地住宿家庭

• I agree to inform Ozford within 2 working days if any of my contact details above change. 
如果我的任何个人信息有所改变，我会在2天之内通知澳津学院

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

我在此申明，以上我所提供的信息是完全真实并正确的，并且我同意遵守以上所有的条款。

All correspondence to:
Level 9, 123 Lonsdale Street
Melbourne 3000 VIC Australia

T  + 61 3 8663 7188
F + 61 3 9662 9223
E enquiries@ozford.edu.au
 www.ozford.edu.au 

Ozford English Language Centre
ABN  35 100 454 475
CRICOS Provider Code No. 02501G

Ozford College
ABN 41 102 265 225
Registered School No. 2016
CRICOS Provider Code No. 02427A

Ozford College of Business
ABN 82 106 243 378
RTO No. 2016
CRICOS Provider Code No. 02573B

� Police Check, Photo ID: originals sighted, copied and fi led

� Follow Up:

  {  .............................................................................................................................................................................................................................................................................................................................................................................................

  {  .............................................................................................................................................................................................................................................................................................................................................................................................

...........................................................................................................................................................................................

Relative/Family Friend’s Signature 亲戚或朋友的签名

.................................... /....................................  /....................................

Date 日期




