SPRINGVALE INDO-CHINESE ETHNIC SCHOOL Inc.
Truong Viét Ngit SPRINGVALE

REG.N0.A0047705A - ABN: 29 016 374 639
Van phong: Trung tam giang day:

15 Wardale Road, Springvale South, Vic 3172 KEYSBOROUGH COLLEGE - BANKSIA CAMPUS
Postal Address: PO Box 429 Springvale, Vic 3171 8-20 Janine Road, Springvale South, Vic 3172

bién thoai: 0421 821 901
Email: maithanhlapvngs@hotmail.com

DON GHI DANH NIEN KHOA 2019 - DU HOC SINH

HO: oo TEN IOt: oo TN i

(Family Name) (Middle Name) (First Name)

Ngay sanh (Date of Birth): .......... [ [, Phai tinh: Nam (Male) (I NG (Female) O

Ho tén Cha (Father): ......cccooeeeeeiiviiiiiiiiiieeeeeeeeennns Mobile phone: ...

Ho tén Me (Mother): ......cceeeeeeeeeeieeiiiiiieeeeeeeeeeenns Mobile phone: ...

Dién thoai nha (Home phone): .....ccovvvvvvvvvveennnnnn. Emergency contact number: .........cccccooiiiiiiinnnis

Dia Chi CUA NOC SINN (AGArESS): .eiieiiiiiiiii ettt e e e e e e ettt e e e e e e e e e e es b b e eeeeeeeeessssaaanaes
VUNQ (SUDUID): ..eveeeiiiiiiiiiiiiieanenesseanennannnnennnnnnnnne SO VUNG (POSICOUE): .vvvevrvriveierieeeerieeseeieenen,

Email cha phu NUYNN: e e e e e e e e e s eeeeaeas

Ten trrdng Uc NAM 2019 .....ooooviiiieeceeeeeee e Lé&p nam 2019: ......

(Mainstream School 2019) (Year level 2019)

CampPus CUA LIPONG UC: ..o

(Mainstream School’s Campus)

Lép tiéng Viét ndm 2018: .............. SANG /CHIEU - GI&0 VIBN: ..ovooeieeieeeeeeeeeeeeee e

Ghi danh hoc Ié&p tiéng Viét nam 2019: ............. SANG / CHIEU - GI&0 VIBN: ..ocvoveeeieeeeeee,

Dé tién viéc sép xép cho nién khda mai, xin Quy vi vui ldng déng hoc phi va nép don nay lai cho ching toi:
Hoc phi toan nam tir |&p mau giao dén |&p 10:

Hoc phi toan nam Iép VCE (11, 12):

*  Hoc phi s& khéng dwoc hoan tra lai sau 2 tuan ké t&r ngay quy vi ghi danh va déng hoc phi.

(Refund will not be accepted after the 2 weeks of enrolment)

PHAN UY QUYEN TRONG TRUONG HQP CO TAI NAN:

Trong trwdng hop con téi bi bénh hay bi thwong lic hoc & trwdng hodc dang tham gia mét cudc du ngoan cla trwong
ho&c dang dén trudng hay tir tredng vé nha, va nha trwdng khéng cé cach gi thong bao cho toi biét, tdi bang long cho
phép Hiéu Truwdng hay nhan vién phu trach cla trwdng thu xép véi Bac ST hoi da tiéu chuan dé cép ctu con t6i. Sw cho
phép nay bao gbm ca viéc gy mé, gidi phau va tiép mau. Téi xin chiu hoan toan moi chi phi cho viéc cép ctru nay.

Chir ky cha phu huynh: ...,

DANH RIENG CHO VAN PHONG:

Ngay thu tién: ........[......./....... Bién nhén sé: ............. SO tién: ............... Ngudinhén...................




From 2018, DET requires all community language schools to incorporate the following items into their existing enrolment
forms, effective immediately.

Is your child:
An Australian citizen/ Permanent resident Yes D No D
A full-fee paying international student Yes D No D

Other D

1o d o T=T g o LT RS o T=T ol 1 YU

Is your child currently enrolled at another community language school to learn the same language?

Yes D
No D

LY 2TV YTl o Il o To o | EA TR

Has your child ever been enrolled at another community language school to learn the same language?

Yes D
No D

LTIV YT o Il o To Lo EA PSPPSR

Privacy Collection Notice — Protecting your privacy and sharing information

The information about your child and family collected through this enrolment form will only be shared with school staff who
need to know to enable the community language school and 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:
http://www.education.vic.gov.au/Pages/privacy.aspx

Student’s Health Condition — Medical condition:
Does the student have any medical conditions that we need to be aware of (Asthma, allergies, etc...)?

PlEASE SPECITY: eiiiiiiiieeeiiie ettt ee e e e et e e e et e e e e taeeeabaeeeaatreeeaa——aeaatbbeaeaattaeeeatbaaeeatbeeeaaataeeaaaaeeeatbeeeaanraeeeabaeeeatreeeanes

Parent/Guardian Privacy Consent and Declaration:

I confirm that the information provided on this enronment form is true and correct and | acknowlegde and agree to the terms

and conditions of enrolment accompanying this enrolment form. | consent to:

e the collection of my child’s health and personal information by the community language school;

e 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;

e 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

Name of Parent/Guardian:

Signature of
Parent/Guardian:

Date: / /
dd mm yyyy




