
 Living with direct relative approved by DIBP 
Homestay family 
Shared accommodation 

Parent with a guardian visa 

REQUEST TO CHANGE 

UNDER 18 

WELFARE ARRANGEMENTS  
_____________________________________________________________________________ 

DE International 

Mail: DE International 
Locked Bag 53, Darlinghurst NSW 1300 
Australia 

Telephone: (612) 1300 300 229                FAX (612) 8293 6928             Email: isc@det.nsw.edu.au         
_____________________________________________________________________________ 

Student family name ..................................................Student given names .......................................... 

Student Reference No ......................... Passport Number....................... Date of Birth................................ 

Student’s new address ........................................................................................ Post Code:…….…………. 

Student personal email  ............................................................   Telephone No................................................. 

High School (or school preferences if school not confirmed)....................................................................... 

Please indicate if accommodation is 

Reason for changing address ................................................................................................................ 

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

Name, age and sex of people residing at the same address 

Name ...................................... Age ...... M/F   Name....................................... Age .........M/F 

Name ...................................... Age ...... M/F   Name....................................... Age .........M/F 

Name ...................................... Age ...... M/F   Name....................................... Age .........M/F 

__________________________________________________________________________________ 

Carer Contact Name………………………………………………………………………......................... 

Carer Contact Address ......................................................... …………………………………………... 

…………………………………………………….. Postcode …………….. 

Carer Email Address ……………………………………………………………………………....................... 

Carer Contact Telephone:   Home ……………… Mobile……………………….Work……………….. 

Carer Signature.....................................................   

Date   ....................... 

CRICOS Provider Name: NSW Department of Education  I  CRICOS Provider  Code: 00588M 


