CAIRNS COLLEGE OF
ENGLISH & BUSINESS

i Under 18 Students

Student Details

@CCEB Accommodation and Welfare for

Family NAMIE: oot Date of Birth: ......cccoovviiiiiiie e
FIPST NAIMIE: ottt Age when arriving in Australia: ...............
EMails ot Phone Number: ..o,

Accommodation Option

Parents/uardians of students who are under 18 will need to choose one of the two options below to confirm the
appropriate accommodation and welfare arrangement for the student. Please tick the appropriate box and ensure
you fill in the relevant details:

1 Option 1: | agree for CCEB to organise a Homestay for my child.

Please fill in the homestay section on our Enrolment Form and make a payment as per invoice.

[0 Option 2: | agree for my child to live with a relative/family friend over the age of 21 and nominate the person

to act as the primary care-giver for my child. This person is living in Cairns permanently and can be
proven of good character.

Name of Relative/Family FIrENG: ..........ccooiiiii i s st
Relationship to student: ... Gender: Male / Female

Date of Birth: ...........cc....... Telephone:(Home) ......cccccoovvvvieieicnn (Mobile) ..o
AGAIESS: ..o ettt et et ettt ettt ettt

Declaration

Before the student’s commencement at CCEB, it is the parent’s/guardian’s and student’s responsibility to inform
CCEB of any changes to the above arrangement.

After the student’s commencement at CCEB, students must seek approval from CCEB to have any changes made to
the above arrangement. Student’s risk being reported to The Department of Home Affairs — Immigration and
citizenship if they make alternative arrangement without approval from CCEB.

Parent/ Guardian #1 Details Parent/ Guardian #1 Details

First Name: .o First Name: .o
Family Name: ... Family Name: ...
Relationship to Student: ..., Relationship to Student: ...,
AAresS: ..o AArESS: .o
SUBUIB/CItY: oo SUbUIb/City: oo
State & POStCOdE: .....coooviiiiiiii e State & POStCOde: .......oooviviiiiiiiiiiiiii
COUNEIY: e COUNEIY: e
Phone NUMDber: .......coiii i Phone NUMDber: ... ...
Email Address: .......ccooviiiiiiiii i Email Address: .......ccooviiiiiiiii it
Signature: ... Date: ..o Signature: ... Date: ....coooeiiinen.
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