T CASEY shxesik

CASEY FOUNDATION CHINESE SCHOOL

CFCs

Enrolment Form CFCS ID:

Student Details F4£{ER
Note: it is important that student details are exactly the same as those provided at the time of enrolment at the
student's mainstream school. Please write in CAPITAL LETTERS. ;& FAMFAE R XM S FEE T TP I Mt 24t

HEET LR, BRERXEEXFEEE,

Family name (i K):

First name(s) (& F):

Middle name(s) (F /& £ ):

Other chosen name(s) (31%5):

Other name in Chinese (FXX#&): Date of birth (£ 8): / /
dd mm Vyyy

Home Language (K E A1g):

Gender (T4 351):

Student's mainstream school name, campus

(ERBRABM. ERE):

Student's mainstream year level (B E4):

Victorian Student Number (VSN) (where known) (4152 4 S 13)*:

*The VSN is a nine-digit number, for school-age students. (VSN 7 9 fiIF RS, 1-12 FRFEFEEE VSN S18)

Has your child ever been enrolled at another community language school to learn the same language?
(FRFEELARHMPXERFEILPX?)
[Yeso [NoO | ifves, which school? (g%, E#S ZEHEH)

Student Australian Residency Status JERZIFE 5]

[0 Australian citizen / Permanent resident (24 R/ E)
O Full-fee paying international student (£ R ERFE)
O Other. If Other, please specify (R ERIEXS; HFIAXILHS):

Medical Information 2E{ER

Does your child suffer from any medical condition? (e.g. asthma, epilepsy, allergies etc.)?

REBHEIAER 7 (e, |A, 38F) 2

Yes O No O Yes, please specify (&£"2", #&:T8):

If Yes, please specify and provide a medical plan (e.g. asthma, anaphylaxis etc.)
"B, BREEEFTEMRALESE (R, 38%E) .

Is your child currently on any medication (B 2E EERBEAEY?)?

| Yes O | No O |Yes, please specify ("2", &)




Family Details REER

Home Address ({£1it):

Suburb (E): Postcode (HB4):

Parent/Guardian Contact (¥ ZEK & A X)

Name of Parent/Guardian (E&E/%
PAHR):

Relationship to student (E 5% 4%
ZXR):

Mobile phone (BX &5 8Bi%): Email (EBEBHbE):

Parent/Guardian/Emergency Contact
(if different from parent/guardian details above) (RE/E2BRAR)

Name of Parent/Guardian (EB/%
PAER):

Relationship to student (5% 4%
ZXRR)

Mobile phone (Bk4& 881%): Email (B #BHbit):

Privacy Collection Notice — Protecting your privacy and sharing information
R ERN—RPEHRAFRZEER

The information about your child and family collected through this enrolment form will only be shared with school staff who need
to know in order to enable the community language school and the Department of Education and Training (Department) to
educate or support your child, or to fulfil legal obligations including duty of care, anti-discrimination law and occupational health
and safety law. The information collected will not be disclosed beyond the Department without your consent, unless such
disclosure is lawful. For more about information-sharing and privacy, see the Department's privacy policy at:

hitp://www.education.vic.gov.au/Pages/privacy.aspx

BEARARKEINEXECHFEXARENER RESTETRILEEFERNFRIFARAE LEHRESFEAAFTEE (LT
A BEEEH") EBRERXHFENFR, AETERENLS, AEBNRE. RENZNRLEES R L%, REENFEE, KENE
BFAEHER VB ZNMEE RESHBERESEN. AXERAENRANESZER. BSAHTFHHBAMEE:

http://iwww.education.vic.gov.au/Pages/privacy.aspx

Parent/Guardian Privacy Consent and Declaration
R/ ARALREFER
I confirm that the information provided on this enrolment form is true and correct and | acknowledge and agree to the terms and
conditions of enrolment accompanying this enrolment form. | consent to:
- the collection of my child's health and personal information by the community language school;

- the community language school disclosing my child's personal information contained in this enrolment form to the
Department of Education and Training for data verification and funding purposes;

+ the Principal or teacher (where the Principal or teacher in charge is unable to contact me) to administer such first aid to
my child as the Principal or staff member may consider to be reasonably necessary, including disclosing personal and
health information to professional third parties in the event of a medical emergency.

BHARRAR LARENERRRIR, TRAFREEREERAMOEEEXNESE. ZRAE:
s HRBEFRUKERFHEENTAER:
c HEEEFRAZEFSHIBEEEARBRPIENERZFUITAGCRE, LATREZSNENEM;



s BRESEBM(ERKIAARIPEZERAARSERUELT) EEUANSELEMNER THENZFHITENR AFEHE
REETRARANMTLE=ZAEET ANRRER,

Annual Photography Consent
EEREARES

During the school year there are many occasions and events where staff may photograph, film or record students participating in
school activities and events. We do this for many reasons including to celebrate student participation and achievement, or to
communicate with our parents and school community.

This notice applies to photographs, video or recordings of students that are collected, used and disclosed by the school. We ask
that any parents/carers or other members of our school community photographing, filming or recording students at school
events (e.g. concerts, sports events etc.) do so in a respectful and safe manner and that any photos, video or recordings
("images") of students are not publicly posted (e.g. to a social media account) without the permission of the relevant
parent/carer.

If you do not understand any aspect of this notice, or you would like to talk about any concerns you have, please contact the
community language school.

| consent to my child being photographed or audio/visually recorded participating in class or school activities for the use and
purposes of sharing:

» with other families in the school — these photos or recordings will only be sent to school families in my child's class.

* in the school newsletter.

* on the school website, in CFCS marketing or CFCS social media sites.

EXZEHFTLHENED P, HRAITESHNPESNERFINFRRTAE. REARTE, BNXFEERERRE SERKNE
£HMS 5L, XAEREKNPRARDE,

FAEMERATERIKE. FRAMBESMNFERRF. ZBEFRE, BNEREARKEF ARFRERMEME A EEEED (NBEFE. &
BEREE) e RToR. B FEN, EUEENRLSMNARHT. REHXRK/EF ANTTE, FEAFEHTLENTABE.
mfﬁﬁﬁ("ﬁﬁ") (NEFRIHZEEEKS ) . MEEFTERAFNNEARNE, SEFEAFLRCNIAEEHTITE, EHRRIHERES
PR,
ERENEEF AR ERESNPHNB R RS/ R EATUTEN:

s SEREMEESE XEBABERS/FERRAEABBRTFHRENAMERTE,

- EEBOERS,

» EEBME, CFCS Efsl CFCS #t 38 Amis £,

Please select one of the two options EME N ETAPIERE—:

O agree to the community language school using photos, videos or recordings of my child as described above.
ERBEHRBEFREREEFHLRRE  FEHFT

(] 1 do not agree to the community language school using photos, videos or recordings of my child as described above.
ETRABHEEERRERERFULARE, REHFRE.

You may withdraw your consent at any time; however please note that it may not be possible for the school to amend past
publications or to withdraw images that are already in the public domain.

ERILIFERHRERE, BFEE, FRAETREREEZMNHRYERMBEER A HAEMNE R,

Name of Parent/Guardian (FE/EHP AR ):
Signature of Parent/Guardian (EB/ & AELR):

Date (HEj): / /
dd mm Yyyy




