I\It}jj Shine Chinese Community Language School LI X 5 /R B 30 2R 4k

Shine Chinese Community School INC A.B.N: 94392901990
Class Level:  Preschool Kindergarten Primary School Junior High  Senior High  Adult Class Time _ i [H]
EER:  SRIPEC ) ERIEC ) AEC ) WP C ) mh () ( ) ( )
Student Name: School Location: Name(s) of sibbling(s) also attending the school:
SRR E X [E AR Il o AR R 2 44
Surname: It Age T4 Date of Birth: Name of Parent K K4 .
Given Name: JE 47 Sex PEJ: HAEHB: H/ H /& |Mobile of Parent REHif:
M5O F40O
Home AddressZR EH it :
English School Name Grade attended at English |Emergency Contact E=BAZEA :
GRS =Y il School Name (1) Relationship to Student:
WS PSR ] W4 S MRERR:
Contact No.
I
Name (2) Relationship to Student:
School Address W4 52N REE R R
(If attending Private School) Contact No.
I

Main Language of the Child At Home:

Did your child learn Mandarin before?

Does your child need help when teachers speak Mandarin in class?

CONSENT---Special Permission

Note: For education’s purposes your child will be photograph, video recorded or audio recording to demonstrate
their progression of learning.

I give permission for teachers to use the photograph.~vedio of my child/ren within language school and to promote
the class.

AV B AR A% T 1 B BB B A N AR E B S . FVF / ARV

Does your child suffer from any medical condition?/ Fodd allergies? Yes/ No

TR Z T REA LRI / Sy e /&G

If the answer is Yes, Please give the detials:

WA, EPRBE IRATHEABUR

| agree to accept responsibility for costs incurred on my behalf in securing medical treatment and associated services for the above-
mentioned child requiring medical treatment or in the case of a medical emergency.

| also consent to the school to provide first aid.

I understand that the school does not provide automatic personal injury or liability insurance for student accidents
which are inflicted by the students themselves.

TEZT R ER IR MBI T, RIFDZFRRMEETEYT, R BRIEET I — A (BRI RSO T & Z R 2208
WD o BRI TR TR LR A NN A 2524 512 10 52405 ORI SRS o

Signiture (s) of Parent(s) / Guardian(s): S BFER Wi N 2542

Date HH#H:
Teachers are advised to keep this form in ordr to keep in contact with the parents when needed.
ZNNG R R Z B R, DME RN SR KRR R School #ZX:

Teacher Name ZJifiltk 44

Privacy Statement: The primary purpose of collecting this information is to enable to the language school to
adequately care for your child. All information regarding children is sensitive information within the terms of the
national privacy principles under the Privacy Act.The information collected is used by the school for the
aforementioned purpose and from time to time it may be given to the pastoral team at the Shine Chinese
Community School the purpose of providing care.

Please return back the signed application form to the teacher or email: admin@chinesecommunityschool.org.au






