
New South Wales Government School Information Gathering Form 

Please refer to the table below for clarification on which documents are required. These 

documents will need to be uploaded in the supporting documents section.  

 Documents 
Original 

document 

English 

translation 

1 Student's Birth Certificate Yes Yes 

2 Student's Passport Yes No 

3 Student's Current Visa Yes No 

4 Carer's Birth Certificate or Passport Yes Yes 

5 Parent Declaration for Guardian Visa Applicants form 
https://deiisponline.det.nsw.edu.au/assets/docs/parent-declaration-for-guardian-visa-applicants.pdf 

Yes N/A 

  
 

Yes N/A 

  
 Yes N/A 

8 Homestay Information for Parents form 
https://deiisponline.det.nsw.edu.au/assets/docs/homestay-information-for-parents.pdf Yes N/A 

9 Homestay Booking form 
https://deiisponline.det.nsw.edu.au/assets/docs/homestay-booking-form.pdf Yes N/A 

10  Yes N/A 

11 Student's Academic Transcript Yes Yes 

12 Student's Examination Results Yes Yes 

13 Student's Current COE Yes N/A 

14 Student's Current CAAW Yes N/A 

15 Student's Current OSHC Membership Yes No 

16 GDPR Consent Form 
https://deiisponline.det.nsw.edu.au/assets/docs/international-student-program-consent-form.pdf Yes N/A 

     

  

Student Declaration - Terms and Conditions

https://deiisponline.det.nsw.edu.au/assets/docs/direct-relative-nomination-v2.pdf
6 Direct Relative Nomination form

https://deiisponline.det.nsw.edu.au/assets/docs/parent-nomination-for-homestay-v2.pdf
7 Parent Nomination for Homestay form

English teacher's recommendation letter (for Study Abroad)

https://deiisponline.det.nsw.edu.au/assets/docs/terms-conditions-v2.pdf
17 Yes N/A

https://deiisponline.det.nsw.edu.au/assets/docs/parent-declaration-for-guardian-visa-applicants.pdf
https://deiisponline.det.nsw.edu.au/assets/docs/direct-relative-nomination-v2.pdf
https://deiisponline.det.nsw.edu.au/assets/docs/parent-nomination-for-homestay-v2.pdf
https://deiisponline.det.nsw.edu.au/assets/docs/homestay-information-for-parents.pdf
https://deiisponline.det.nsw.edu.au/assets/docs/homestay-booking-form.pdf
https://www.deinternational.nsw.edu.au/__data/assets/pdf_file/0011/24140/Student-Declaration-Form.pdf



NSW GOVERNMENT SCHOOLS


PARENT DECLARATION FOR GUARDIAN VISA APPLICANTS


DE INTERNATIONAL


NSW Department of Education
CRICOS Provider Code: 00588M www.deinternational.nsw.edu.au 1300 300 229 (Option 2)


20170802 SSC
NSW Department of Education


CRICOS Provider Code: 00588M
www.internationalschool.edu.au   


isc@det.nsw.edu.au
1300 300 229 (Option 2)


Locked Bag 53, Darlinghurst 1300


20170815 SSC


Please print details in ENGLISH


I .........................................................................................................................................................  (name of Parent), mother / father 


(circle as correct) of  ....................................................................................................................................... (name of child) born


on  ...................................................................... (date of birth) agree that my son / daughter’s enrolment in a NSW


government school is conditional on the following:


• At least one parent will, at all times, reside with my child for the entire period of his/her 
enrolment in a NSW government school.


• I will advise the school of any changes to my address or contact details during the period  
of my child’s enrolment.


• Failure to comply with the requirement to reside with my child will lead to the termination 
of my child’s enrolment.


• Both my child and I will comply with all enrolment procedures required for enrolment in a 
NSW government school. 


• If I need to leave temporarily or make temporary welfare arrangements for my child, I 
will contact DE International and will not depart until I have written approval from DE 
International.


Signed:  ......................................................................................................................................... Date:  .............................................................


Address in Australia: (if known)  ..............................................................................................................................................................


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


Tel: (Home) ...............................................................................................   (Mobile)  ....................................................................................


Email:  ........................................................................................................................................................................................................................


PARENT DECLARATION FOR GUARDIAN VISA APPLICANTS


NSW Department of Education (the Department) requires students enrolled in K-Y4 to 
reside with a parent on a guardian visa.
Parents of international students who are applying for a guardian visa must comply with 
visa requirements and agree to follow the conditions listed below.





ACIC
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https://deiisponline.det.nsw.edu.au/assets/docs/parent-declaration-for-guardian-visa-applicants.pdf
https://deiisponline.det.nsw.edu.au/assets/docs/homestay-information-for-parents.pdf
https://deiisponline.det.nsw.edu.au/assets/docs/homestay-booking-form.pdf
https://deiisponline.det.nsw.edu.au/assets/docs/international-student-program-consent-form.pdf
https://deiisponline.det.nsw.edu.au/assets/docs/terms-conditions-v2.pdf
https://deiisponline.det.nsw.edu.au/assets/docs/parent-nomination-for-homestay-v2.pdf



NSW GOVERNMENT SCHOOLS


HOMESTAY INFORMATION FOR PARENTS


DE INTERNATIONAL


NSW Department of Education
CRICOS Provider Code: 00588M www.deinternational.nsw.edu.au 1300 300 229 (Option 2)


NSW Department of Education (the Department)
assists in the accommodation and welfare arrangements 
for students as requested by parents, who do not 
have a relative residing in NSW who meets the 
Department of Home Affairs requirements.


As requested by you, the Department will issue the 
Confirmation of Appropriate Accommodation and 
Welfare (CAAW) form to Department of Home Affairs 
for your child’s visa. As such, your child must live in 
the homestay accommodation and with the homestay 
carer arranged through the Department.


Homestay accommodation is arranged through 
independent Homestay Providers who have agreements 
with the Department to provide such service. Your 
child will be placed in accommodation that meets the 
following required standards:


1. The home must be clean and have appropriate
furnishings suitable for students up to and including
the age of 18 years;


2. The homestay hosts must reside at the homestay
premises;


3. Each student is to have as a minimum their own
room, bed, desk or if a shared room no more than two
persons per room (same gender) each of whom must
have separate bed and desk;


4. Students are not to share rooms with host family
members and sharing arrangements will only be provided
if the parents of the student(s) so request;


5. Rooms assigned to students are solely for the
student’s use and not for the use of other family
members that requires regular access ,such as storage;


6. There are to be no more than three overseas students
residing in the home;


7. Students are to be given a key to the home so that
the student can gain access to the home at any time;


8. There must be adequate lighting for study purposes;


9. There must be heating in winter and some means
of cooling in summer;


10. There must be access to bathroom, with reasonable
time allowed for showers (10 minutes);


11. There must be access to kitchen and laundry facilities
and use of shared living areas of home;


12. The homestay host is to provide three meals a day
including a self-served breakfast, food being made
available for students to make themselves a light
lunch (a sandwich and piece of fruit) and a cooked
meal for dinner to be eaten with the rest family. Students
may also have access to an after school snack. In
providing meals, the homestay host must be aware of
and take account of cultural differences and dietary
needs;


13. House rules are to be discussed and explained to
the student by the host parents, (including, but not
limited to, friends visiting, use of phone and incoming
calls, cleaning of own room or other household tasks,
meal times and rules for behaviour, such as going out
with friends and times for arriving home, manners and
courtesy);


14. Use of telephone and/or computer facilities is to
be at students’ own expense. However, charges to the
student should only cover the actual cost of phone
or internet usage. Use of homestay internet will be
restricted, including restrictions on downloads. Internet
access is not permitted between 11pm and 6am.
Personal items and their insurance to be at the student’s
own risk;


15. Students may change homestay if there is a
medical reason to do so or the placement in particular
homestay is not compatible. A written request from
the parents of the student is required. Changes to
homestay placement may incur an additional fee;


16. Overseas requests for homestay placement require
compulsory airport pickup to be organised by the
Homestay Provider arranging homestay placement.
Friends and relatives are not permitted to pick up the
student from the airport and deliver to the homestay.
There is a fee payable to the Homestay Provider for
this service.


The present cost of homestay accommodation ranges from 
A$300 to A$330 per week, including the Homestay 
Carer role. All homestay payments must be paid 
monthly and in advance. The Department takes no 
responsibility for variations or increases from time to 
time.


Students will be placed at a homestay within reasonable 
travelling time to their high school. Parents may 
request two separate homestay placements if the 
student is also attending an intensive English course 
located farther away from the high school. This request 
must be received with payment of fees and will incur 
an additional cost. To assist students settle into life and 
study in NSW, only one placement is recommended.







NSW Department of Education
CRICOS Provider Code: 00588M www.deinternational.nsw.edu.au 1300 300 229 (Option 2)


Recognising the importance of child protection, 
Homestay Providers and hosts ensure that all adult 
individuals residing at any homestay premises will 
have passed a Working With Children Check.


Homestays are visited and inspected by Homestay 
Providers regularly to ensure that standards are being
met.


Homestay hosts take on the carer role for students 
under 18 years of age. Homestay hosts take on a 
parental role in communication between the student, 
schools, the Department and parents. They provide 
care and support for students and assist students to 
settle into life and study in school.


In the event that the Department suspends, terminates 
or cancels the enrolment of the student, it is a 


requirement that the student must remain in 
accommodation approved by the Department until 
one of the following occurs:
 
1. the student is accepted by another CRICOSregistered 
provider and that registered provider takes over 
responsibility for approving the student’s accommodation, 
support and general welfare arrangements


2. the student leaves Australia


3. other suitable arrangements are made that satisfy 
migration regulations


4. the Department reports to the Australian government 
Department of Education and Training that it can no 
longer approve of the welfare arrangements for the 
student.


I, .................................................................................., parent of the student .............................................................................................          
                        (name of parent)                                                                                              (name of student)


agree to the above conditions for my child’s accommodation and welfare.


..................................................................................................................................................                           ...................................
                                              Signature                                                                                               Date


HOMESTAY INFORMATION FOR PARENTS





ACIC
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HOMESTAY BOOKING FORM
ALL FIELDS ARE COMPULSORY AND MUST BE COMPLETED IN FULL


STUDENT PERSONAL INFORMATION
 Family name First name Preferred Name DOB: 


/ / 
  Male


  Female


Mobile  Email  


Nationality  Main Language  
WeChat/ 
WhatsApp  


Hobbies/Interests  


MEDICAL CONDITIONS AND ALLERGIES (medical certificates may be requested)


Do you have any medical conditions?   Yes      No     If YES, provide details: 


Do you take any medicine?   Yes      No     If YES, provide details: 


Are you allergic to animals/specific plants/foods? eg nuts, seafood, dairy, gluten   Yes      No     If YES, provide details: 


Do you suffer from any allergies such as hayfever, skin condition or other?   Yes      No     If YES, provide details: 


What type of reaction does your allergy cause? eg. rash, swelling, anaphylaxis 


DIETARY REQUIREMENTS


  Vegetarian      Kosher      Halal      Other (please specify)     Please provide details: 


Food(s) you do not eat  (eg. brussel sprouts) Your favourite food(s)  (eg. Chinese, Italian, Thai)


PLEASE TICK YOUR PREFERENCE (Please note, these cannot be guaranteed)


Can you live with a pet? For example: cat or a dog    Yes      No     If NO, provide details: 


Can you live with young children under 5 years of age?   Yes      No Are there any special requests you would like to make?


Can you live with older children 6 years of age or older?   Yes      No


Can you live with people who smoke outside the home?   Yes      No
ARRIVAL AND SCHOOl DETAILS (flight and arrival details may be forwarded at a later date is not known)


 Arrival Date  / / Arrival Time  :  AM   PM Flight Number  


Name of School/IEC  Course Start Date  / / 


AGENT DETAILS


Education Agent  Agent Phone  


Counsellor’s Name  Counsellor’s Email  
PARENT CONTACT DETAILS


Father’s Name  Mother’s Name  


Father Mobile  Mother Mobile  Home Phone  


Father Email  Mother Email  
TERMS, CONDITIONS AND CANCELLATION POLICY
1 Airport pickup is compulsory for all students.
2  Accommodation and airport pickup will not be confirmed 


until all fees are paid. Fees are not refundable.
3  Request for homestay accommodation must be received 


at least 2 weeks before student arrival.
4  Accommodation booking is for a minimum 4 weeks. 


Alternative arrangements will be considered under 
exceptional circumstances.


5  Full homestay fees are only refundable if cancellation 
request is received within 48 business hours of arrival.


6  A second placement fee will be incurred if additional 
requests for change of homestay are made after arrival.


7  Refunds may be subject to an administration fee.
8  Students wanting to leave/change homestay must contact 


their homestay provider or DE International (2 weeks 
notice applies).


9  If students leave homestay without giving 2 weeks notice, 2 
weeks homestay fees still apply unless otherwise agreed.


10  Single homestay refers to a single room but there may be up to 
two other students in the home.


11  All preferences are seriously considered but cannot be 
guaranteed. Matches depend on family availability & location of 
school at time of booking in that area..


12  Students are required to abide by the rules and regulations 
listed overpage.


I have fully completed the booking form, read and agree to the above terms and conditions.


Signed (Student)      Date 
/ / 


Signed (Mother/Father)      Date 
/ / 


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


NSW GOVERNMENT SCHOOLS







STUDENT EXPECTATIONS


Students must:  


• Comply with Australian laws


• Comply with student visa conditions


• Not purchase or consume alcohol, smoke cigarettes or take recreational drugs at any time


• Be courteous and respectful of their homestay family and do their best to integrate into their family
and way of life


• Adhere to homestay rules as discussed with their host family, including following curfew


• Keep their room clean and tidy and make an effort to assist their family with other small tasks around
the home such as emptying the dishwasher or taking out the garbage


• Consume food in the kitchen or dining area only and not store or eat food in their bedroom


• Advise their school, homestay host and homestay agency of any intention to travel. A ‘Travel Request’
form must be signed by parent and submitted to your school’s International Student Coordinator for
approval at least 1 month in advance; and all travel requests must be submitted, prior to making a
booking or purchasing a ticket. Once approval has been granted, flight ticket will be requested


• Remain living in the approved homestay for the duration of their stay. Staying with relatives or family
friends is only possible on some weekends or during part of school holidays. (Such requests are
subject to DE International approval)


• Seek assistance from their International Student Coordinator at school to discuss issues or concerns
that they may have.


I agree to follow the rules listed above and acknowledge that my enrolment at a NSW government 
school will be terminated if I do not follow them.


Student Name 


Student Signature


Date


/ /  


Parent Name 


Parent Signature


Date


/ /  


HOMESTAY BOOKING FORM 


CRICOS Provider Name: NSW Department of Education  |  CRICOS Provider Code: 00588M 20170630 CMP





		20170623_CMP_Homestay Booking Form_AutoTab_p2.pdf

		_GoBack





		01 Family Name: 

		02 First Name: 

		03 Preferred Name: 

		04 Day 1: 

		04 Day 2: 

		04 Month 1: 

		04 Month 2: 

		04 Year 1: 

		04 Year 2: 

		04 Year 3: 

		04 Year 4: 

		05 Gender: Off

		06 Student Mobile: 

		07 Student Email: 

		08 Student Nationality: 

		09 Student Main Language: 

		10 WeChat-What'sApp: 

		11 Student Hobbies: 

		12 Medical Condition: Off

		12 Medical Condition Details: 

		13 Medicine: Off

		13 Medicine Details: 

		14 Allergy Plant Foods: Off

		14 Allergy Plants Foods Details: 

		15 Allergies Hayfever etc: Off

		15 Allergies Hayfever etc Details: 

		16 Allergy Reaction: 

		16 Vegetarian: Off

		Check Box 2: Off

		16 Halal: Off

		Check Box 4: Off

		16 Dietary other: 

		17 Foods do not eat: 

		18 Favourite Foods: 

		19 Live With A Pet: Off

		19 Live With A Pet Details: 

		20 Children under 5: Off

		23 Special Requests: 

		21 Children over 6: Off

		22 People Who Smoke: Off

		24 Arrival Date - D1: 

		24 Arrival Date - D2: 

		24 Arrival Date - M1: 

		24 Arrival Date - M2: 

		24 Arrival Date - Y1: 

		24 Arrival Date - Y2: 

		24 Arrival Date - Y3: 

		24 Arrival Date - Y4: 

		25 Arrival H1: 

		25 Arrival H2: 

		25 Arrival M1: 

		25 Arrival M2: 

		25 Arrival AM-PM: Off

		26 Flight Number: 

		27 Name of School/IEC: 

		28 Course Start_D1: 

		28 Course Start_D2: 

		28 Course Start_M1: 

		28 Course Start_M2: 

		28 Course Start_Y1: 

		28 Course Start_Y2: 

		28 Course Start_Y3: 

		28 Course Start_Y4: 

		29 Education Agent: 

		30 Agent Phone: 

		31 Counsellor Name: 

		32 Counsellor Email: 

		33 Father Name: 

		34 Mother Name: 

		35 Father Mobile: 

		36 Mother Mobile: 

		37 Parent Home Phone: 

		38 Father Email: 

		39 Mother Email: 

		40 Student Signed Date-D1: 

		40 Student Signed Date-D2: 

		40 Student Signed Date-M1: 

		40 Student Signed Date-M2: 

		40 Student Signed Date-Y1: 

		40 Student Signed Date-Y2: 

		40 Student Signed Date-Y3: 

		40 Student Signed Date-Y4: 

		41 Student Signed Date-D1: 

		41 Student Signed Date-D2: 

		41 Student Signed Date-M1: 

		41 Student Signed Date-M2: 

		41 Student Signed Date-Y1: 

		41 Student Signed Date-Y2: 

		41 Student Signed Date-Y3: 

		41 Student Signed Date-Y4: 

		1 Student Name (Expectations) 1: 

		3 Student Signature Date D1: 

		3 Student Signature Date D2: 

		3 Student Signature Date M1: 

		3 Student Signature Date M2: 

		3 Student Signature Date Y1: 

		3 Student Signature Date Y2: 

		3 Student Signature Date Y3: 

		3 Student Signature Date Y4: 

		4 Parent Name (Expectations) 1: 

		6 Parent Signature Date D1: 

		6 Parent Signature Date D2: 

		6 Parent Signature Date M1: 

		6 Parent Signature Date M2: 

		6 Parent Signature Date Y1: 

		6 Parent Signature Date Y2: 

		6 Parent Signature Date Y3: 

		6 Parent Signature Date Y4: 
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https://deiisponline.det.nsw.edu.au/assets/docs/english-recommendation.pdf



NSW GOVERNMENT SCHOOLS


DE INTERNATIONAL


NSW Department of Education
CRICOS Provider Code: 00588M


www.deinternational.nsw.edu.au
isc@det.nsw.edu.au 1300 300 229 (Option 2)


 
Page 1 of 4


DIRECT RELATIVE NOMINATION


Parents of international students are encouraged to nominate direct relatives as carers for their children 
This person must either be a relative 25 years of age or over, and nominated by the parents (a brother, 
sister, step-parent, step-brother, step-sister, grandparent, aunt, uncle, niece or nephew, step-grandparent, 
step-aunt, step-uncle, step-niece or step-nephew).


Primary school students in Years 5 and 6 as well as, high school students in Years 7 and 8 must live with
the relative nominated by the parents.


The carer undertakes to perform the following:


• Maintain regular contact with the student and liaise with the school, and parents


• Ensure that the student attends regularly and punctually. Student visas require a minimum of 80% 
attendance and failure to meet attendance requirements can lead to the cancellation of student visas


• Approval must be obtained from Immigartion or DE International if the carer is unable to look after the 
student temporarily. They must not make alternative arrangements without seeking approval prior to 
departure.


• Notify the school and DE International of any changes to the student’s address or living arrangements 
within seven days. This notification must be in writing and provide full details of the new arrangements, 
and must comply with NSW Department of Education and Department of Home Affairs requirements


• Contact the parents and school in case of accident/serious illness or medical emergency


• Assist the student to seek any necessary medical attention and ensure proper medical certification is 
obtained in case of absence


• Inform the parents promptly in the event of any problems, discuss solutions with parents and act 
promptly on their advice


• Write to or telephone the school to ask for leave for the student for medical/ dental or any 
appointments, specifying the dates and times of the absence


• Liaise with the school concerning behaviour, conduct or any issues which may affect the student’s 
progress 


• Attend school meetings such as parent/teacher interviews, subject selection meetings and other school 
or Institute meetings deemed necessary by the Principal on behalf of the parents


• Assist the student to understand school and visa requirements and abide by them.


NOTE: The Direct Relative Nomination Form must be signed by both a parent of the student applicant 
and the nominated direct relative. The Statutory Declaration is required to be signed by the direct 
relative only and must be counter-signed by an authorised witness.


For a list of authorised witnesses please refer to:


http://www.ag.gov.au/Publications/Pages/Statutorydeclarationsignatorylist.aspx


* Parents and carers, please make a copy for your reference.



http://www.ag.gov.au/Publications/Pages/Statutorydeclarationsignatorylist.aspx
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This form is to be completed and signed by the student’s parent and returned to DE International at the
address below or by email on isc@det.nsw.edu.au.


Please complete the form in ENGLISH


Note: If the nominated carer is in Australia on a visa, please provide a copy of the passport and current visa.


Only use this form when nominating direct relatives to be approved by
Department of Home Affairs


NSW Department of Education
CRICOS Provider Code: 00588M www.deinternational.nsw.edu.au 1300 300 229 (Option 2)


This form is to be completed and signed by the student’s parent and returned to DE International at the
address below or by email on isc@det.nsw.edu.au.


Please print Carer details in ENGLISH


DIRECT RELATIVE NOMINATION FORM


Only use this form when nominating direct relatives to be approved by
Department of Home Affairs


20170802 SSC
NSW Department of Education


CRICOS Provider Code: 00588M
www.internationalschool.edu.au


isc@det.nsw.edu.au
1300 300 229 (Option 2)


Locked Bag 53, Darlinghurst 1300


20170814 SSC 20170814 SSC


This form is to be completed and signed by the student’s parent and returned to DE International at the 
address below or by email on isc@det.nsw.edu.au.


Please print Carer details in ENGLISH


A. PARENT DECLARATION


I,  ........................................................................................................  appoint .......................................................................................................
(Name of parent in full) (Carer given name)                (Carer family name)


as Carer of my child:  ........................................................................................................................................................................................
(Student given name)                                         (Student family name)


My relationship to the student is:   Mother   Father


Address: .....................................................................................................................................................................................................................


Suburb/town: ......................................................................................................................................  Postcode: ..............................................


Telephone no (Home): ...............................................  (Work): ........................................   (Mobile): .......................................................


Email: ...........................................................................................................................................................................................................................


.................................................................................................................................................. ..................................
Signature Date


B. CARER DECLARATION


I,   ................................................................................................................................................... accept the responsibility as the Carer
 (Name of nominated carer)


for:  ................................................................................................................................................................................................................................  
 (Name of student)


Carer’s Name: ................................................................................................................................ Date of Birth:  ..............................................


My relationship to the student:  ......................................................................................................................................................................


Address:  .....................................................................................................................................................................................................................


Suburb/town: ......................................................................................................................................  Postcode:  ..............................................


Telephone no (Home):  ...............................................  (Work):  ........................................   (Mobile):  .......................................................


Email:  ...........................................................................................................................................................................................................................


.................................................................................................................................................. ..................................
Signature Date


Note: If the nominated carer is in Australia on a visa, please provide a copy of the passport and current visa.


Only use this form when nominating direct relatives to be approved by 
Department of Immigration and Border Protection (DIBP)


DIRECT RELATIVE NOMINATION DIRECT RELATIVE NOMINATION FORM


20170802 SSC
NSW Department of Education


CRICOS Provider Code: 00588M
www.internationalschool.edu.au


isc@det.nsw.edu.au
1300 300 229 (Option 2)


Locked Bag 53, Darlinghurst 1300


20170814 SSC 20170814 SSC


This form is to be completed and signed by the student’s parent and returned to DE International at the 
address below or by email on isc@det.nsw.edu.au.


Please print Carer details in ENGLISH


A. PARENT DECLARATION


I,  ...................................................................................................................... ............................................................................................................
(Parent family name)


am  the Mother  Father


Address: .....................................................................................................................................................................................................................


Suburb/town: .................................................................. Postcode: .....................................  Country: ......................................................


Telephone no (Home): ...............................................  (Work): ........................................   (Mobile): .......................................................


Email: ...........................................................................................................................................................................................................................


.................................................................................................................................................. ..................................
Signature Date


B. CARER DECLARATION


I,  ................................................................................................................................................... accept the responsibility as the Carer
(Name of nominated carer)


for: ................................................................................................................................................................................................................................
(Name of student)


Carer’s Name:................................................................................................................................ Date of Birth: ..............................................


My relationship to the carer: ............................................................................................................................................................................


Address: .....................................................................................................................................................................................................................


Suburb/town: ......................................................................................................................................  Postcode: ..............................................


Telephone no (Home): ...............................................  (Work): ........................................   (Mobile): .......................................................


Email: ...........................................................................................................................................................................................................................


.................................................................................................................................................. ..................................
Signature Date


Note: If the nominated carer is in Australia on a visa, please provide a copy of the passport and current visa.


Only use this form when nominating direct relatives to be approved by 
Department of Immigration and Border Protection (DIBP)


DIRECT RELATIVE NOMINATION DIRECT RELATIVE NOMINATION FORM


A. PARENT DECLARATION


B. CARER DECLARATION


I give consent for the NSW Department of Education to obtain the Entitlement Verification Online (VEVO) 
information on my visa (if applicable) from the Department of Home Affairs.


Other: ............................... of ..........................................................  ......................................................


(Parent given name)


(Student given name) (Student family name)


and nominate the person in Section B of this form as Carer of my child. 


NSW Department of Education
CRICOS Provider Code: 00588M www.deinternational.nsw.edu.au 1300 300 229 (Option 2)


This form is to be completed and signed by the student’s parent and returned to DE International at the
address below or by email on isc@det.nsw.edu.au.


Please print Carer details in ENGLISH


DIRECT RELATIVE NOMINATION FORM


Only use this form when nominating direct relatives to be approved by
Department of Home Affairs


20170802 SSC
NSW Department of Education


CRICOS Provider Code: 00588M
www.internationalschool.edu.au


isc@det.nsw.edu.au
1300 300 229 (Option 2)


Locked Bag 53, Darlinghurst 1300


20170814 SSC 20170814 SSC


This form is to be completed and signed by the student’s parent and returned to DE International at the 
address below or by email on isc@det.nsw.edu.au.


Please print Carer details in ENGLISH


A. PARENT DECLARATION


I,  ........................................................................................................  appoint .......................................................................................................
(Name of parent in full) (Carer given name)                (Carer family name)


as Carer of my child:  ........................................................................................................................................................................................
(Student given name)                                         (Student family name)


My relationship to the student is:   Mother   Father


Address: .....................................................................................................................................................................................................................


Suburb/town: ......................................................................................................................................  Postcode: ..............................................


Telephone no (Home): ...............................................  (Work): ........................................   (Mobile): .......................................................


Email: ...........................................................................................................................................................................................................................


.................................................................................................................................................. ..................................
Signature Date


B. CARER DECLARATION


I,   ................................................................................................................................................... accept the responsibility as the Carer
(Name of nominated carer)


for:  ................................................................................................................................................................................................................................
(Name of student)


Carer’s Name:................................................................................................................................ Date of Birth: ..............................................


My relationship to the student: ......................................................................................................................................................................


Address: .....................................................................................................................................................................................................................


Suburb/town: ......................................................................................................................................  Postcode: ..............................................


Telephone no (Home): ...............................................  (Work): ........................................   (Mobile): .......................................................


Email:  ...........................................................................................................................................................................................................................


.................................................................................................................................................. ..................................
Signature Date


Note: If the nominated carer is in Australia on a visa, please provide a copy of the passport and current visa.


Only use this form when nominating direct relatives to be approved by 
Department of Immigration and Border Protection (DIBP)


DIRECT RELATIVE NOMINATION DIRECT RELATIVE NOMINATION FORM


20170802 SSC
NSW Department of Education


CRICOS Provider Code: 00588M
www.internationalschool.edu.au


isc@det.nsw.edu.au
1300 300 229 (Option 2)


Locked Bag 53, Darlinghurst 1300


20170814 SSC 20170814 SSC


This form is to be completed and signed by the student’s parent and returned to DE International at the 
address below or by email on isc@det.nsw.edu.au.


Please print Carer details in ENGLISH


A. PARENT DECLARATION


I,   ...................................................................................................................... ............................................................................................................
    (Parent family name)


am  the  Mother  Father


Address:  .....................................................................................................................................................................................................................


Suburb/town: .................................................................. Postcode:  .....................................  Country: ......................................................


Telephone no (Home):  ...............................................  (Work):  ........................................   (Mobile):  .......................................................


Email:  ...........................................................................................................................................................................................................................


..................................................................................................................................................  ..................................
Signature Date


B. CARER DECLARATION


I,  ................................................................................................................................................... accept the responsibility as the Carer
(Name of nominated carer)


for: ................................................................................................................................................................................................................................
(Name of student)


Carer’s Name:................................................................................................................................ Date of Birth: ..............................................


My relationship to the carer: ............................................................................................................................................................................


Address: .....................................................................................................................................................................................................................


Suburb/town: ......................................................................................................................................  Postcode: ..............................................


Telephone no (Home): ...............................................  (Work): ........................................   (Mobile): .......................................................


Email: ...........................................................................................................................................................................................................................


.................................................................................................................................................. ..................................
Signature Date


Note: If the nominated carer is in Australia on a visa, please provide a copy of the passport and current visa.


Only use this form when nominating direct relatives to be approved by 
Department of Immigration and Border Protection (DIBP)


DIRECT RELATIVE NOMINATION DIRECT RELATIVE NOMINATION FORM


A. PARENT DECLARATION


B. CARER DECLARATION


I give consent for the NSW Department of Education to obtain the Entitlement Verification Online (VEVO) 
information on my visa (if applicable) from the Department of Home Affairs.


 Other: ............................... of ..........................................................  ......................................................


(Parent given name)


(Student given name) (Student family name)


and nominate the person in Section B of this form as Carer of my child. 


A. PARENT DECLARATION


B. CARER DECLARATION


..................................................................................................................................................  ..................................
Signature Date
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Statutory Declaration under the Oaths Act 1900 (NSW)
Under section 40A of the Child Protection (Working with Children) Act 2012


First name:   .....................................................................................Surname:  ...................................................................................................


Previous names: ......................................................................................................................................................................................................


Date of Birth:  ..........................................................................      Male     Female


Place of birth:  ..........................................................................................................................................................................................................


Address:  .....................................................................................................................................................................................................................


Suburb:  ..........................................................................................................  State:  ................................... Postcode: ...................................


Occupation:  .............................................................................................................................................................................................................


I do solemnly and sincerely declare that:


1. I am in child-related work or applying to be in child- (g) installing a device, or constructing or adapting the
related work within the meaning of the NSW Child fabric of a building, for the purpose of facilitating the
Protection (Working with Children) Act 2012, but am observation or filming of a child, with the intention of
exempt from the requirement to hold a working with enabling any person to commit an o�ence referred
children check clearance under the Child Protection to at (d)-(e) above;
(Working with Children) Regulation 2013 at the time (h) murder of a child;
of the making of this declaration. (i) manslaughter of a child (other than as a result of


a motor vehicle accident);2. I have not been refused a working with children check
(j) intentional wounding or causing grievous bodilyclearance under the Child Protection (Working with


harm to a child who was three or more yearsChildren) Act 2012 (this declaration may be made if a
younger than me;clearance was subsequently granted to you).


(k) a child prostitution o�ence;
3. I have not had a working with children check (l) an o�ence involving an act of indecency with or


clearance cancelled under the Child Protection towards a child;
(Working with Children) Act 2012 (this declaration (m) procuring or grooming a child under 16 years of
may be made if the clearance was surrendered by you, age for unlawful sexual activity;
a clearance was subsequently granted to you, or the (n) using a child for the production of child abuse
cancellation was overturned on review). material, or producing, disseminating, possessing


4. I am not currently subject to an interim bar on or importing child abuse material;
engaging in child-related work under the Child (o) possessing or importing child pornography;
Protection (Working With Children) Act 2012. (p) o�ences relating to the use of a postal or similar


5. I have not been convicted of an o�ence, or subject to service for child pornography material or child
a finding of guilt for an o�ence or a finding that the abuse material;
charge for an o�ence is proven, where the o�ence (q) o�ences relating to the use of a postal or similar
was committed as an adult in New South Wales or service involving sexual activity with a child under
elsewhere and was an o�ence of the following kind: 16;


(r) publishing indecent articles;(a) a sexual assault or intercourse o�ence;
(s) an o�ence of kidnapping a child, unless a parent(b) the common law o�ence of rape or attempted


or carer of the child at the time of the o�ence;rape;
(t) a forced labour or deceptive recruiting for labour(c) an indecent assault o�ence;


or services o�ence, where the victim was a child;(d) a sexual servitude o�ence;
(u) intentional or reckless infliction of grievous(e) observing a person engaged in a private act, for


bodily harm on a child, during or after the deliverythe purpose of obtaining sexual arousal or sexual
of the child;gratification (voyeurism);


(v) intentionally abandoning or exposing a child(f) filming another person engaged in a private act
under the age of seven;or filming another person’s private parts, for the


(w) bestiality;purpose of obtaining, or enabling another person
(x) an o�ence an element of which is an intention toto obtain, sexual arousal or sexual gratification;


commit one of the above o�ences; or
(y) an o�ence of attempting, or of conspiracy or


incitement, to commit one of the above o�ences.


And I make this solemn declaration conscientiously believing the same to be true, and by virtue of the provisions of 
the Oaths Act 1900.


Signature [of declarant] ..................................................................................................................... Date  ...................................................


Declared at: [place]  .............................................................................................................................................................................................


NSW Department of Education
CRICOS Provider Code: 00588M 1300 300 229 (Option 2)


www.deinternational.nsw.edu.au
isc@det.nsw.edu.au


To be completed and signed by Carer
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Statutory Declaration under the Oaths Act 1900 (NSW)
Under section 40A of the Child Protection (Working with Children) Act 2012


This declaration was signed in the presence of an authorised witness, who states:


I, [name of authorised witness]  ..................................................................................................................................................................


Position: [qualification of authorised witness]  ............................................................................................................................


Certify the following matters concerning the making of this statutory declaration by the person who made it: 
[please tick the box that applies]


 I saw the face of the person OR *I did not see the face of the person because the person was wearing a
face covering, but I am satisfied that the person had a special justification for not removing the covering,
and


 I have known the person for at least 12 months OR *I have confirmed the person’s identity using an
identification document and the document I relied on was:


Describe identification document relied  .............................................................................................................................................


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


...................................................................................................................................................................   .......................................
Signature of authorised witness Date


...................................................................................................................................................................
Position of authorised witness


Note:
To complete the statutory declaration process the applicant must also complete the 
Consent and Undertaking to the statutory declaration.


NSW Department of Education
CRICOS Provider Code: 00588M 1300 300 229 (Option 2)
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A Parent Nominated Homestay is a homestay arrangement requested by a parent in circumstances 
where the carer responsible for the student’s welfare and accommodation will be a distant relative or 
close family friend approved by DE International.  
 
WHO SHOULD COMPLETE THIS FORM? 
 
This form is to be completed and signed by a parent wishing to nominate a distant relative or close family 
friend (Nominated Carer) as the carer in a Parent Nominated Homestay. The form should also be signed 
by the Nominated Carer. 
 


WHAT ARE THE CONDITIONS FOR APPROVAL OF A NOMINATED CARER? 
 
Nominated Carers must: 


1. be well known to both the student and their parents  
2. meet all DE International requirements and responsibilities outlined in this document for the 


duration of the student’s stay in the home 
3. successfully complete a home inspection by a homestay provider registered with DE 


International. 
 


WHAT ARE THE CARER’S RESPONSIBILITIES? 
 
Nominated Carers approved by DE International must: 


• maintain a paid employment Working With Children Check (WWCC) clearance and ensure that all 
adult individuals residing in or visiting the home for a week or longer, and adult individuals that 
have regular contact with the student must have a current volunteer WWCC clearance and 
submit evidence to the Homestay Provider within 7 days. 


• welcome the student into the home and include the student in family activities 


• treat the student in the same manner as all other family members regarding access to food and 
provide a minimum of three meals per day 


• familiarise the student with the local area 


• provide the student with keys and any passcodes required to have free access to the home 


• ensure the student is cared for and supervised at all times by the approved Nominated Carer, 
including holiday periods if the student does not return to their home country 


• continue to provide care to the student in the event that the department suspends, terminates or 
cancels the student’s enrolment until one of the following occurs: 


o the student is accepted by another CRICOS-registered education provider 
o the student leaves Australia 
o the student changes to a different type of visa 
o DE International advises that the Nominated Carer is no longer responsible for the student 


• attend school meetings, including enrolment interviews, parent/teacher interviews, subject 
selection meetings and other compulsory school meetings 


NSW GOVERNMENT SCHOOLS


PARENT NOMINATION FOR HOMESTAY
APPLICATION FOR APPROVAL
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• assist the student to settle into their school and understand and follow school rules, including 
meeting attendance and course progress requirements 


• assist the student to seek any necessary medical attention and ensure proper medical certification 
is provided to the school 


• inform the Homestay Provider in the event of any problems or issues, including:  
o student misbehaviour 
o students not settling into their new environment or adjusting to life in Australia 
o illness or medical emergency involving the student or Nominated Carer 
o breaches of agreed house rules such as failure to meet curfew  
o student absence from the home 
o student plans for unsupervised travel or holidays that occur during school term 


• provide two weeks’ notice to the Homestay Provider if the Nominated Carer is temporarily or 
permanently unable to care for the student, so that alternative living arrangements can be made 
for the student by the homestay provider 


• notify the Homestay Provider and the school of any: 
o change in people living in the home, including visitors who may be regular or staying for 


longer than a week 
o renovations affecting the number of rooms in the home or disrupting daily life 
o intention to change address or contact details, such as phone and email address 
o change to the family arrangements, for example, marriage breakdown or if additional people 


move into the home 
o event or incident that would potentially impact on the Nominated Carer’s ability to meet all of 


DE International’s requirements 


• attend compulsory training provided by the Homestay Provider. 


 


WHAT ARE THE MINIMUM STANDARDS THAT THE HOME MUST MEET? 
 
The home of an approved Nominated Carer must: 


• be clean, with appropriate living and dining areas, kitchen, bathroom and laundry facilities for the 
student’s use 


• provide a safe and secure bedroom for the student’s sole use, providing their own: 


○ bed    ○      adequate lighting for study 


○ desk    ○      wardrobe  


○ chair    ○      heating in winter and cooling in summer 


• have facilities and appliances that comply with government regulations regarding safety 
standards 


• provide internet access for study purposes at no additional cost to the student 


• be available for school interviews, as required by the school 


• be available for home inspections on an annual basis or at any time, as required by DE 
International, to ensure that the home continues to meet DE International requirements 


• not have more than one international student of any age (with the exception of relatives) in the 
home at the same time 


• not have more than two persons in the student’s room (same gender and only at the parents’ 
request); each person in this room must have a separate bed, desk, chair and wardrobe. 
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WHO CAN BE APPROVED? 


Nominated Carers must: 


• be 25 years of age or older


• have an Australian residency status that will cover the duration of the student’s studies or until
the student turns 18 – whichever comes first


• be able to be at home to prepare dinner and provide supervision and support to the student at
night


• be able to provide a supportive, family environment


• not be on a student visa


• not be on a guardian visa.


WHAT IS THE PROCESS FOR APPROVAL? 


1. The student's parents and Nominated Carer complete and both sign this form and submit to DE 


International isc@det.nsw.edu.au for review


2. DE International assesses the request against program requirements
3. If the request meets the requirements, it is then forwarded to a Homestay Provider
4. The Homestay Provider arranges a home inspection, including a detailed interview and training 


session to further assess the Nominated Carer’s suitability
5. All adult residents and visitors over 18 (regular, overseas or those staying for more than one week) 


apply to the Office of the Children’s Guardian for a WWCC
a. the Nominated Carer must apply for a Paid WWCC ($80 – valid for 5 years)
b. all other adults must apply for a Volunteer WWCC (free)


6. WWCC clearance numbers for all household members must be provided to the Homestay Provider 
for verification


7. The Homestay Provider notifies DE International after it has determined that the Nominated Carer 
and home meets DE International requirements and all WWCC clearances have been verified


8. DE International conducts a final review before giving approval
9. Continued approval requires:


a. the home to be inspected by the Homestay Provider on an annual basis, or at any time, as 


required by DE International to ensure the home continues to meet DE International 
requirements


b. the Nominated Carer to fulfil their responsibilities and obligations.


DE International reserves the right to remove students from the Parent Nominated Homestay if there are 
any breaches of DE International requirements or concerns regarding the welfare or safety of a student.  



mailto:isc%40det.nsw.edu.au%0D?subject=
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STUDENT DETAILS  Please print in ENGLISH 


I,………………………............................................................................................................................................ father  mother      of 


Student Family Name: ................................................................................................................................................................................. 


Given Name: ................................................................................................................................................................................................….. 


Date of Birth: ........../........../..........  Gender:   M   /   F Student No: S................................................................................. 


Family Name: .................................................................................................................................................................................................... 


Given Name: ......................................................................................................................................................        Gender: M    F 


Phone: .............................................................................      Email: .....................................…………………………………………………….………….. 


PARENT NOMINATED CARER DETAILS  Please print in ENGLISH 


Family Name: .................................................................................................................................................................................................... 


Given Name: ...................................................................................................................................................................................................... 


Date of Birth: ........../.......... /..........      Gender:   M   /   F   WWCC Number: …………….…………………….……………..… 


Residency Status (attach evidence or passport and visa). Please tick the correct one: 


 Australian Citizen   Permanent Resident  Other Visa  ...................................................................................... 


Address:  ……………………………………………………………………………………………………………………………………………………………………………………….. 


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


Suburb/town: .....................................................................................................................       Postcode: ................................................ 


Telephone (Home): ..........................................      (Work): .......................................     (Mobile): ................................................... 


Email: ..................................................................................................................................................................................................................... 


 Please print in ENGLISH PARENT DETAILS  
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In no less than 50 words please provide a ddeettaaiilleedd  ddeessccrriippttiioonn  ooff  tthhee  rreellaattiioonnsshhiipp between nominated 
carer and both the student and parents. You mmuusstt  iinncclluuddee: 


1. the length of time the parents and student have been known the Nominated Carer 


2. evidence of genuine relationship with parents and student  


 
 
DDeettaaiillss  ooff  ppeeooppllee living at the same address: Coonnttaacctt  ddeettaaiillss  aanndd  WWWWCCCC  ooff  ppeeooppllee  1188  aanndd  oovveerr 
 
1. Name: ........................................ DOB:.................. M    F WWCC No: …………………….……  Contact No: …………..……….…… 


Relationship to Carer ……………………………...…….. 


2. Name: ........................................ DOB:.................. M    F WWCC No: …………………….……  Contact No: ……..……..……….… 


Relationship to Carer ……………………………...…….. 


3. Name: ........................................ DOB:.................. M    F WWCC No: …………………….……  Contact No: ………….……….…… 


Relationship to Carer ……………………………...…….. 


4. Name: ........................................ DOB:.................. M    F WWCC No: …………………….……  Contact No: ……..……..….……… 


Relationship to Carer ……………………………...…….. 


5. Name: ........................................ DOB:.................. M    F WWCC No: …………………….……  Contact No: ………….…….……… 


Relationship to Carer ……………………………...…….. 


6. Name: ........................................ DOB:.................. M    F WWCC No: …………………….……  Contact No: ……..………………… 


Relationship to Carer ……………………………...…….. 


Total number of bedrooms in the home ...........    


 


Please indicate below the names of the occupants in each bedroom. 


Bedrooms Name of Occupant 1 Name of Occupant 2 Name of Occupant 3 


Bedroom 1     


Bedroom 2     


Bedroom 3     


Bedroom 4     


Bedroom 5     
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CARER DECLARATION 


I have read this document and understand the requirements and responsibilities of a Parent Nominated 
Homestay and the conditions for approval.  


I agree to notify DE International in the event of any proposed changes to the approved living 
arrangements, including if I need to be absent, change residences or contact details, make renovations 
affecting the number of rooms in my home, or if there are changes to the people living in the home. 


I will make myself available for school meetings and home inspections by the Homestay Provider, as 
required by DE International, to ensure that my home continues to meet DE International requirements. If 
I am not confidant in English I will ensure that I have an interpreter present. 


I agree to comply with all DE International and Homestay Provider policies, as advised from time to time. 


I understand that DE International recommends I take out appropriate insurance and if I choose not to 
take out insurance then any costs from damage to property or non-payment of homestay fees will be 
borne entirely by me and neither DE International nor the homestay provider bear any responsibility.  


I agree to comply with all of the requirements and should I fail to comply, then, in compliance with child 
protection legislation, DE International will immediately withdraw its approval and relocate the student to 
an approved homestay. 


 


 
…………………………….………………………………………………...…… (signature)   


……………….………..…………………………………………………….…… (full name)      Date ………………………………….…… 


 
PARENT DECLARATION 


I have read this document and understand the requirements and responsibilities of a Parent Nominated 
Homestay and the conditions for approval. I agree to support DE International in ensuring that the 
Nominated Carer continues to meet all of the requirements for the duration that the Nominated Carer is 
approved by DE International to care for my child. This includes the upfront payment of annual approval 
fees for the duration of my child’s stay. 


I also agree to notify DE International in the event I become aware of any proposed changes to the 
approved living arrangements, including Nominated Carer absence and changes to the people living in 
the home. 


I understand that if the Nominated Carer fails to comply with these requirements, then, in compliance 
with child protection regulations, the approval will be withdrawn by DE International. This will result in DE 
International immediately placing my child in alternative accommodation and welfare arrangements at my 
own cost. I understand that failure to move into the alternative accommodation arrangement may result 
in DE International cancelling its Confirmation of Appropriate Accommodation and Welfare (CAAW) 
form, which may affect my child’s student visa.  


 
   


…………………….……………………..………………………..… (signature) ……………………………………………..……….………………….… (signature) 


Parent 1 …………………………………………………………(full name) Parent 2 ………………………………………………………..…. (full name) 


Date ……………………………..……  Date …………………………………………. 
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STUDENT DECLARATION
I/We declare that all information provided with this application 
form is correct and that I/we have read and understood and 
agree to be bound by the terms and conditions on this form.
I/We agree that the terms and conditions on this form, 
together with any offer letter constitute a written agreement 
between the parents/student (over 18) and NSW Department 
of Education (DoE) for the purpose of the ESOS Act and 
National Code.


I/We agree to pay the applicable tuition fees set out in this 
form prior to the commencement of the nominated studies.


I/We agree that in the event that false, inaccurate or 
misleading information is provided, NSW DoE reserves the 
right to cancel the enrolment.


I/We agree that when I/the student am/is accepted for 
enrolment in a NSW government school  
 
I/We must comply with and ensure the student complies with 
the terms and conditions of enrolment. I/We understand and 
consent that personal information provided by the student 
to NSW DoE may be made available to the health insurance 
provider, Commonwealth and State agencies, pursuant to 
obligations under the ESOS Act and the National Code of 
Practice and to any contractors engaged by NSW DoE to 
provide advice or services in connection with any aspect of 
NSW DoE’s international student program or operation.


I/We hereby consent to being contacted in connection with 
this application and any subsequent enrolment by text 
message, email or other electronic means and note that I/
we may at any time opt out of being contacted by any such 
electronic means by contacting DE International and so 
advising.


I/We consent to the student named in this application form 
attending and participating in school activities, including 
excursions and trips arranged by the school.


In the event of an emergency I/we consent to:
• the student named in this application using ambulance 


transportation and/or receiving such medical or surgical 
treatment as may be deemed necessary


• medical and hospital staff providing medical information 
to the NSW Department of Education staff regarding the 
student named in this application.


I/We give consent for the NSW Department of Education 
to obtain the student’s Visa Entitlement Verification Online 
(VEVO) information from the Department of Home Affairs. 


I/We are responsible for costs incurred in providing medical 
treatment and associated services for the student.


Student signature (in native language)


Name (in English)


Date (DD/MM/YYYY) 


Parent 1 Signature (in native language)


Name (in English)       


Parent 2 Signature (in native language)


Name (in English)       


Date (DD/MM/YYYY)


NSW DoE Declaration


Personal information you supply and consent to being 
contacted is to be used by NSW DoE in connection with 
an application for a student to study in NSW. Provision 
of information is voluntary but, if not provided, that 
application may be hindered. 


NSW DoE will not disclose personal information to outside 
parties other than as provided in this form unless required 
by law, you consent or it is needed to prevent serious 
threat to a person’s health or safety. You can access and 
correct personal information by contacting  
DE International.


Information is collected on this form and during your 
enrolment in order to meet our obligations under the ESOS 
Act and the National Code. Information collected about you 
on this form and during your enrolment can be provided, 
in certain circumstances, to the Australian Government 
and designated authorities and, if relevant, the Tuition 
Assurance Scheme and the ESOS Assurance Fund Manager. 
In other instances information collected on this form or 
during your enrolment can be disclosed without your 
consent where authorised or required by law.
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TERMS AND CONDITIONS 


NSW Department of Education defines a study period as one 
semester (2 terms and up to 22 weeks). 


REVIEW OF TUITION FEES 
NSW Department of Education reserves the right to review its 
fees. If tuition fees are increased you will be required to pay 
the new fees as they are introduced. If you defer your course, 
you will be required to pay the fees which apply at your new 
commencement date.


SCHOOL FEE PAYMENT 
Students applying to complete senior secondary (Year 11 
and 12) must pay the tuition fees for the 2 year program in 3 
instalments as indicated in the DE International invoice by the 
due date. 


New Students must pay:


• Application fee – regardless of application outcome
• Fees specified in the DE International invoice will be no 


more than 50% of the total tuition fees for the course. 
Students, or the person responsible for paying their 
tuition fees, have the choice to pay more than 50 per cent 
of their tuition fees before starting their course. However, 
students who enrol for one semester or less must pay the 
amount shown on the invoice.


Continuing Students must pay:
• Fees specified in the DE International invoice by the due 


date. 


REFUND POLICY 


Application fees, airport pick-up fee and accommodation 
placement fee are not refundable. 


Tuition fees are not refundable if:
• The student fails to comply with the conditions 


of enrolment at the school or Intensive English Centre
• The student breaches the visa requirements 


of his or her visa as imposed by the Australian government
• The student/parent provides false, inaccurate or 


misleading information. 


Part or whole of the fees are refundable for NSW 
Government Schools under the following circumstances:


• If the student is refused a visa before commencing the 
course a refund fee will be deducted from any refund 
issued, consisting of 5% of the total pre-paid tuition and 
non-tuition fees or A$500, whichever is the lesser of the 
two amounts


• If the student commences study at a NSW government 
school before the student visa application has been 
processed and it is subsequently rejected, a pro rata 
refund of tuition fees paid will be made


• A fee of 20% of the fees paid will be charged to cover 
administration costs and charges if the student is 
withdrawn by the parent or legal guardian* for any reason 
prior to the proposed commencement at the school


• If the student enrolled in primary and junior secondary 
courses is to be withdrawn by the parent/legal guardian 
for any reason on or after the student’s proposed 
commencement date at a school, the parent or legal 
guardian* must give notice of at least one school term 
duration in advance. A refund of fees will only apply 
to a term that has not commenced and only after the 
expiration of one term’s written notice. (For example, if a 
current term has commenced, the following term will be 
considered as the notice period and fees paid for it will 
not be refunded, only fees paid for a term beyond the 
first two terms will be refunded). Additionally, a fee equal 
to 20% of the fees paid for up to one study period will be 
charged to cover administrative costs and expenses


• Students enrolled in the senior secondary course are not 
entitled to a refund of the instalment fees, once they 
have commenced the period of study covered by the 
instalment.


• If the student is to be enrolled becomes an Australian 
permanent resident, the student will be entitled to a full 
refund of the remaining fees from the date the student 
became an Australian permanent resident


• If the student becomes an Australian temporary resident, 
the student will be subject to fees under the Temporary 
Residents Program. Any remaining tuition fees will be 
transferred to the Temporary Residents Program.


Refund Procedures
• Requests for refunds must be made in writing by the 


parent or legal guardian* to DE International
• Refunds will be processed within four (4) weeks from 


receipt of the written request if it includes all required 
information


• A written statement will be provided to the student to 
explain how the refund is calculated. 


* Legal guardian does not include the guardian/carer approved 
by the Department of Home Affairs or NSW Department of 
Education as required for a student visa.
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Provider Default 


In the unlikely event that NSW Department of Education is 
unable to deliver the intended course, you will be offered 
a refund of the unused portion of prepaid course fees. The 
refund will be paid to you within 2 weeks of the day on which 
the course ceased being provided. Students who are unable 
to study their preferred subjects will be offered placement at 
another NSW government school. 


EXPECTATIONS  


NSW government schools will: 


• Provide the student with the same level of instruction 
and educational services as normally provided to other 
students of the schools enrolled at the same year level


• Provide an orientation program for the student
• Monitor the welfare of the student and provide 


counselling and ongoing support while the student is 
enrolled at the school


• Provide a minimum of two written school reports a year 
(sent to the parents and carer)


• Appoint one or more staff member(s) to act as point 
of contact for students, who have access to up-to-date 
details of support services for students


• Provide English as a Second Language support for the 
student at school, if required


• Approve accommodation and welfare arrangements 
for students under 18 years, if requested, and paid for 
by parents and assist in the arrangement of homestay 
and airport pick up through DE International registered 
homestay providers


• Pay commission to an agent registered with DE 
International


• Receive commission from health insurance providers for 
the processing of overseas students health cover fees.


The student:


• Must commence school enrolment on the date stated on 
the Confirmation of Enrolment and if this is not possible 
notify DE International in writing within two working days 
prior to the start date on the Confirmation of Enrolment


• Is subject to the requirements of the ESOS 
Act and National Code and must comply with the school 
enrolment conditions and requirements in respect of 
international students


• Must comply with student visa requirements and 
Australian laws


• Must reside at approved accommodation while under 18 
years and comply with homestay requirements


• Must meet attendance and course requirements


• Must not engage in any activity that may endanger the 
safety of themselves or any other persons


• Must return books and materials which are the property 
of the school when they complete the course or withdraw.


 
The parent:


• Must ensure the student obtains the appropriate student 
visa


• Must ensure requirements are met and maintained for 
accommodation and welfare arrangements for students 
under 18 years


• Must notify DE International and the school immediately 
if the student’s studies are terminated, or there are any 
changes to the student’s visa status


• Must ensure any change to the student’s address (unless 
arranged through DE International) is advised in writing to 
the school within 7 days


• Must ensure that at least one parent or a 
relative who is able to provide parental care and 
supervision is living with the student (if the student is 
enrolled in Years 5 to 8)


• Must ensure that at least one parent lives with the 
student (if the student is enrolled in Kindergarten to Year 
4)


• Must pay the required fees. Payment of an application fee 
is required, regardless of application outcome.


No Obligation  


The NSW Department of Education will not provide course 
credit for primary, junior secondary and senior secondary 
studies. 


The NSW Department of Education does not represent or 
guarantee that the student will:


• Be accepted for enrolment at a specific school
• Successfully complete studies undertaken
• Successfully complete the NSW Higher School Certificate 


(Year 12)
• Gain entry into a tertiary institution.
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Complaints Procedure 


If the student or parent has any complaint(s) about the 
services provided by the school or the relevant fees, attempts 
should be made to resolve the problem with the relevant staff 
before lodging the complaint. 


Full details of the complaints procedure is available from DE 
International or at www.deinternational.nsw.edu.au. So far as 
relevant, complaints will be handled upon the same basis as a 
complaint from a student or parent ordinarily resident in NSW.


This agreement, and the availability of complaints and appeals 
processes, does not remove the rights of the student to take 
action under Australia’s consumer protection laws. 


Breach of Terms and Conditions 


Any breach of these terms and conditions may result in the 
termination of the student’s enrolment. 
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Student Details 

The student attended a NSW Government School.  Yes  No 

 If yes, please provide Student Number  

Given name  

Family name  

Preferred name  

Has only one name as per passport or birth certificate?  Yes  No 

Date of birth  Gender  

Country of Birth  Nationality  

Country of Residence  

Do you have a current valid Passport?  Yes  No 

Passport Number  Expiry Date  

Email Address  

 

Parent Details 

Currently has only one parent / legal Custodian  Yes  No 

Relationship to the Student (Parent 1)  

 Given Name  

 Family Name  

 Only one name as per passport or birth certificate  Yes  No 

Relationship to the Student (Parent 2)  

 Given Name  

 Family Name  

 Only one name as per passport or birth certificate  Yes  No 

 

Phone Number 
 Country Code Phone Number 

Mobile   

Home   

Please provide at least one telephone number including the corresponding country code. 

  



Overseas Address 

Address Line 1  

Address Line 2  

Suburb/Town/City  

State/Province/Region  

Postcode/Zipcode  

Country   

This is the student’s Current Address  Yes  No 

 

Australian Address 

Address Line 1  

Address Line 2  

Suburb  State  Postcode  

This is the student’s Current Address  Yes  No 

 

Onshore Residency Status 

Is the student currently enrolled in a course in Australia?  Yes  No 

Who is the Student living with? 
 Parent  Direct Relative: ______________ 

 Homestay  Other: _____________________ 

Please note: Direct relative is one of the following relationships: Brother, Sister, Step-Parent, Step-Brother, 

Step-Sister, Grandparent, Uncle, Aunt, Niece, Nephew, Step-Grandparent, Step-Aunt, Step-Uncle. 

 

English Proficiency 

Have you taken a recognized English language test?  Yes  No 

Test Name  IELTS  AEAS  STEP Eiken 

  TOEFL iBT  CEFR  Other: ___________________ 

Test Date  Average Score  

Reading  Listening  Speaking  Writing  

 

English at School / Home 

Are all subjects at your school taught in English?  Yes  No 

Is English your native language?  Yes  No 

  



Program 

Please select from the below options to indicate which grade the student will commence their course in. 

(Please note the available grades have been enabled or disabled based on the students age at the intended 

course start date or the program they wish to enter. Please contact DE International for more information.) 

Primary 
 Kindergarten  Year 1  Year 2  Year 3 

 Year 4  Year 5  Year 6   

Important: Please note students entering Primary School are only eligible for an enrolment duration of up to 

2.5 years. 

Secondary  Year 7  Year 8  Year 9  Year 10  Year 11 & 12 

Preferred Start Term of your program 

Please select start term of your chosen program Start Year 

 Term 1 January  Term 2 April  Term 3 July  Term 4 October  

 

Subject Selection 
Compulsory Subjects - Please list the subjects that you must study in order to receive accrediation for your 

studies in your home country e.g, Mathematics, Science, Foreign Languages, Economics, Business Studies, 

Music, History etc. 

Subject 1  Subject 5  

Subject 2  Subject 6  

Subject 3  Subject 7  

Subject 4    

 

School Selection 
Please select preferred school for enrolment in order of preference. Placement cannot be guaranteed at any 

of these schools. Suitability is determined by the school capacity and nominated welfare arrangement. 

Preferred School 1  

Preferred School 2  

Preferred School 3  

 

Sibling Information 

Will a sibling of this student be applying for an enrollment beginning 

at the same time? 
 Yes  No 

Do you currently have a sibling enrolled at a NSW government school?  Yes  No 

Sibling Given Name  

Sibling Family Name  

Sibling Preferred Name  

Sibling Date of Birth  

Sibling Student Number  



Sibling School Name  

Comments  

 

Carer 

Is the Student currently in the care of Parent(s) or Legal Custodian? 

  Parent(s)  Legal Custodian 

Legal Custodian Info 

Relationship to the Student  

Given name  

Family name  

Only one name as per passport or birth certificate  Yes  No 

Has this person had an Australia visa application refused previously?  Yes  No 

If yes, please provide 

details of the visa refusal: 
 

Date of birth  Gender  

Country of Birth  Nationality  

Passport Number   

Email Address  

Mobile Phone  Home Phone   

  

Current Address

  

 

Parent Info 

The student currently has only one Parent  Yes  No 

Parent 1: 

Relationship to the Student  

This person is deceased  Yes  No 

Given name  

Family name  

Only one name as per passport or birth certificate  Yes  No 

Has this person had an Australia visa application refused previously?  Yes  No 

If yes, please provide 

details of the visa refusal: 
 



Date of birth  Gender  

Country of Birth  Nationality  

Passport Number   

Email Address  

Mobile Phone  Home Phone   

Current Address  

Parent 2:  

Relationship to the Student  

This person is deceased  Yes  No 

Given name  

Family name  

Only one name as per passport or birth certificate  Yes  No 

Has this person had an Australia visa application refused previously?  Yes  No 

If yes, please provide 

details of the visa refusal: 
 

Date of birth  Gender  

Country of Birth  Nationality  

Passport Number   

Email Address  

Mobile Phone  Home Phone   

Current Address  

 
 

Visa Details 

Where will the student be when they lodge their student visa?  

Do you hold a current Australian visa?  Yes  No 

What is your Visa Subclass? Visa Expiry Date Visa Number 

   

 

OSHC Details 

Do you already have Overseas Student Health Cover?  Yes  No 

Current OSHC Provider  OSHC Expiry Date  

Would you like to get Health Cover from DE International (Medibank)?  Yes  No 



 

Special Circumstances 

Do you have any disabilities or medical conditions?  Yes  No 
 

Please specify and provide details 

including ongoing treatments and 

medications. This includes allergies 

to pets, food or other allergies 

 

Have you been hospitalised in the last two years?  Yes  No 

 Please specify and provide details 

including ongoing treatments and 

medications. This includes allergies 

to pets, food or other allergies 

 

To your knowledge, is there anything in your history or circumstances 

(including medical history) which might pose a risk of any type to you, 

other students, or staff at the school? 

 Yes  No 

 Please specify and provide details of 

your medical or other history  

Have you any past history of violent behavior?  Yes  No 

 Please specify and provide details 

 

Have you been suspended or expelled from any previous school?  Yes  No 

 

 Actual violence to any person 

 Illegal drugs 

 Possession of a weapon or any item that may cause injury 

 Threats of violence or intimidation of staff, students, or others at school 

 Other 

Have you been involved in any other incidents of the kind listed above 

outside the school setting? 
 Yes  No 

 

Please specify and provide details  

 

Application Fee Payment: 

Card Type  Visa  Mastercard   

Card Number  Expiry Date  

Card Holder Name  CVV  

 

JCB/UnionPay
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