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PLEASE COMPLETE IN BLOCK LETTERS &l E#1EE

The names on this form must be the same as the names the student uses at the mainstream school B FEE/NF/RZE

il op

STUDENT DETAILS & &%

Student Name (Engllsh)
ZHEMER (X)) s e

Student Name (Chinese)
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Date of Birth '_.g‘uage/s spoken at home
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5Bl Male BB / Female &

Primary/ Secondary School Class Level

PERIRZETR e B (G

OO0O

PARENT / GUARDIAN DETAILS R &/ A& E

Father / Guardian 1 Mother / Guardian 2
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Name
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Address
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Suburb & Postcode
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Telephone (Home)
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Tele hone (Mobile)
TE (TBIEBAE) oottt ettt ettt s et etesies | seeaetessa et et a et st e s s et es et e s st et es s e et enaetesn et en et st taras

Email address
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MEDICAL DECLARATION E¥7 7 B85

In the event of illness or injury to my child while at school, or travelling to or from school, | authorize the senior staff member in
charge, if/ where it is impossible to contact me, to consent to emergency medical treatment as is necessary by a qualified
medical practitioner.
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NSW COMMUNITY LANGUAGES PROGRAM HINZE S XIES 1+ %I(CLP)

I have been advised by the Sutherland Shire Chinese Language School that the information about my child provided on the NSW
Community Languages Program (CLP) Funding Application is used for the purpose of applying for and monitoring funding under
the CLP. It will be used by the Department of Education and Training (DET) for assessment of eligibility and monitoring of
program implementation. | have been advised that DET will be granted access to the information, that provision of this
information is voluntary and that it will be stored securely. | am aware that if | do not provide all or any of this information my
child will not be funded.
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SCHOOL PUBLICATIONS FRE T

By signing below, | agree that my child’s name and photograph may be used for school publicity purposes (for example website,
newspapers, newsletters and others). | will notify the school in writing if | decide to withdraw this consent. F [E & F &l
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DECLARATION 7= B

I, the undersigned, apply to have the abovementioned student enrolled at the School and agree to accept responsibility for the
payment of fees and charges and to be bound by the regulations of the School. | have read and agree to all conditions of
enrolment as outlined on all forms and policies supplied by the School. & H1FE FAL A7t » [AIERF

ITHE > HFRAVIMESIELI R, HBREHEETANIREFE A SRR BCRSRE, 4T,
Signed ..o Father / Mother / Guardian (please specify) KNI NE B

FOR SCHOOL USE ONLY A X #RIEE
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Date Amount Paid Amount Outstanding Received By: Banked by & date:

Name of student

Amount Received: By:

Date:

Name of student

Amount Received: By:

Date:




APPLICATION FOR ENROLMENT 2012
S

FEES ¥ %%
1. If your child / children are currently enrolled in the school, please note the following NIRRT FIMEMIEFRK |, 15
AEEUTILA
a. Enrolment forms should be returned as soon as possible. I8 & RZER IR E,

b. Fees for current students will be $250 per annum (including all materials). W& B F $250 ( BIEFTEMHL )

o

2. Fees for new students will be $280 per annum (including all materials) ¥7 2 W E2 RHE B = 5 $280 ( SEmMEME )

o

3. Fees are payable by cash or cheque only. XFiFEATWERZE,
4. If 2 or more children from the same family are enrolled, fees may be paid in 2 instalments, at the beginning of Term 1
and Term 3. 1R 2 MNF U LR BRI —REFHNFLZAF , ZATESE 1 FHNE 3 FHOF KRS 2 B,
REFUND OF FEES POLICY JB[E 2 XK

Refund of fees will be available for each term not attended. However, fees paid for textbooks and materials are not

refundable. JREZFFEF2WIUTE. BR , HRBNMBANFHNRATFIRE,
NSW COMMUNITY LANGUAGE SCHOOL PROGRAM

The NSW Community Language Schools Program provides funding that supplements the fees that you pay. To receive
the grant each year, we need to provide them with your child’s details. If you choose not to allow us to provide the
information, we will not receive the funding. This means that we will need to charge higher fees.
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SCHOOL PUBLICATIONS

We seek your written notification for not taking any photographs of your child during school activities and/or to publish
any photographs and/or work on the Newsletter and Website of the Sutherland Shire Chinese Language School.
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ENQUIRIES & if

Please contact the school or either of the committee members listed below for further details: IEBR T IZERER &

R T it — SRRt

Mr. Philip Lo & 5c4 9521 8548 (after hours)



