
   STUDENT INFORMATION

Family Name (block letters)_____________________________ Given Names  __________________________ Western Name (if used)   ____________________

Date of Birth _________________________________________  Age in years now ________________________ Applying for entry to Year_______  in 200 _____

Nationality ________________________________

If currently studying in Australia, at which institution? _________________________________________________________________________________________

   GUARDIAN INFORMATION        

Please supply the following information about the person in Melbourne appointed by you to be your child’s guardian whilst at the School.

Name of Guardian _____________________________________________________________________________________________

Address______________________________________________________________________________________________________        Postcode ____________

Occupation ___________________________________________________________________________________________________  

Contact Details  RESIDENCE                         Phone____________________Fax  ____________________Email   _________________________________________

                              BUSINESS                           Phone____________________Fax  ____________________Email   _________________________________________

Relationship of this person to your child _________________________________________________

If not related, for how long have you known this person? ___________________________________

Have you discussed the School’s expectations of a guardian with this person? _________________

   ACCOMMODATION INFORMATION        

Please supply the following information about the person with whom your child will live in Melbourne and about the accommodation which will be provided by that 

person.

Name of Provider ______________________________________________________________________________________________

Address______________________________________________________________________________________________________        Postcode ____________

Occupation ___________________________________________________________________________________________________  

Contact Details  RESIDENCE                         Phone____________________Fax  ____________________Email   _________________________________________

                              BUSINESS                           Phone____________________Fax  ____________________Email   _________________________________________

Marital status of the Provider  _________________________________________________________    How many persons in the household? ________________

Please state here the nature of the accommodation arranged  (e.g.  Own room or shared room?  Study facilities?  Meals provided?  Arrangements for washing 
and ironing of clothes?) and the cost per week of same.

______________________________________________________________________________________________________________________________________

______________________________________________________________________________________________________________________________________

_____________________________________________________________________________________________________________      Cost $  ______   per week

We believe the above guardianship and accommodation arrangements which we have made for the care of our child whilst a student of Ivanhoe Grammar 

School will ensure his/her wellbeing and satisfy the School’s requirements regarding these matters, as stated in its Business Notice: International Students 

and amplified in its publication, Admission of International Students.

               Signature of Father_____________________________________________     Date________________________ 

               Signature of Mother____________________________________________     Date________________________

International Student       

GUARDIAN AND ACCOMMODATION ARRANGEMENTS

ABN 69 004 083 247   ACN 004 083 247
CRICOS Provider Code 00147C


