[ UNDER 18 J

SA¢
REQUEST TO CHANGE iLl’lli
WELFARE ARRANGEMENTS NSW | Education

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 familyname............cccccvvvvvviiiiiiiiiiiiii, Student giVENNAMES ........uvvvvvvvviiieeiiieereneeienneees.
Student Reference NO.........ccovveeeeeeen. Passport Number...........cccc..eee... Date of Birth.........coovvevvieiieeneenn...
StUdENt’'S NEW AAAIESS.........uiiiiiiiieei it PostCode:....................
Student personal email .........ccccoooiiiiiii Telephone NO.......ccooiviiiii e
High School (or school preferences if school not confirmed)............oovvviiiiiiiiiiiiiiiieeeee e

Please indicate if accommodationis Living with direct relative approved by DIBP

= Homestay family
=  Shared accommodation

= Parent with a guardian visa

NP2 T Age ...... M/F Name........cccovviieivni e, Age......... M/F

NaME ..o Age ...... M/F Name.........ccoovvveeeeeeeeiiee Age......... M/F

NAME ..o Age ...... M/F Name........cccoovvmveeeieeeiiieeee Age......... M/F

Carer CONtACT NAIME. .. . e e e e e e e e e e e e e e e e

Carer CoNACE AAIESS ... .o e e e e e
.............................................................. Postcode .................

Carer EMAail AQAIESS ...t e e e e e e e e e e e e e e e e e e e aaaeas
Carer Contact Telephone: Home .................. Mobile.............coooiiiiinni. Work.................
Carer SIgNatUre..........uuvvveveviruiiriiiiiiinieeireennne.

Date ..o,

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



