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AIC International Under 18 Student Agreement

All sections of this document constitute the written agreement between the student and Australian Ideal College Pty Ltd

STUDENT INFORMATION

Family Name Address in Home Country

Given Name(s Tel
Sex M Iil F Date of Birth /DD /MM YYYY Address in Australia

Nationality Passport No. Tel E-mail:

PARENT OR LEGALGUARDIAN INFORMATION

FATHER / LEGAL GUARDIAN

Family Name Address in Home Country

Given Name(s Tel
Sex M Iﬁ F Date of Birth /DD /MM IYYYY Address in Australia

Nationality Passport No. Tel E-mail:

MOTHER / LEGAL GUARDIAN

Family Name Address in Home Country

Given Name(s) Tel
Sex I:l M D F Date of Birth /DD /MM IYYYY Address in Australia

Nationality Passport No. Tel E-mail:

| ACCOMMODATION / WELFARE ARRANGEMENTS

Tick (v ) ONE option only NOTE: For options 1 and 2 AIC will not accept responsibility for the care and welfare of the student.

1 I:l My child will be living with me in Australia. Name of Parent/Legal Guardian:

2 D My child will be living in Australia near AIC with a DIAC approved relative over 21 years. (www.immi.gov.au/students/student_guardians/)

Name of Relative: Work/Business Phone

Relationship to Student: Email:

Address in Australia

Comments:
Home Phone Mobile

3 I:l My child will be living with a AIC approved Homestay Provider. | have confirmed this homestay arrangement and attached the AIC Homestay
confirmation document.

Note: For option 3 the student must be over 16 years of age for AIC to accept responsibility for their accommodation, support and general welfare. If the
student is below 16 years of age, option 1 or 2 must be selected.

Parent/Guardian signature: Date:

STUDENT DECLARATION

| declare that information provided in this form is true and correct. If AIC is accepting responsibility for my care and welfare until | turn 18 years of age
Option 3 above selected) | understand that until | turn 18 years of age:
I will meet with my AIC Student Welfare Officer in the first week after my arrival in Australia and every two weeks.
11 will meet with my AIC Student Welfare Officer at the end of the semester to discuss my academic progress.
1 will update my contact details (including mobile number and email address) within 7 days of a change.
[t will only be living in AIC Homestay and | will not move from that homestay without first getting approval from my AIC Student Welfare Officer.
If I am living in AIC Homestay | will seek prior permission to travel or stay overnight with another guardian.
1 give permission for AIC to contact my parents/guardian should there be any matters of concern.
|:|I will abide by the above conditions until | reach 18 years of age or | may have my student enrolment and visa cancelled.

Student signature: Date:

PARENT / LEGAL GARDIAN DECLARATION

| declare that the information provided in this form is true and correct. | understand that if | have selected Option 3 above, | am asking AIC to accept
responsibility for my child’s care and welfare until they turn 18 years of age. | understand and agree that if my child does not comply with the conditions
set out in the Student Agreement section, | will take responsibility for transport costs for my child to return home.

Parent/Legal Gardian signature: Date:
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