
INTERNATIONAL STUDENT 
 

GUARDIAN AND ACCOMMODATION ARRANGEMENTS 
 
Student Information 
 
Family name: (block letters)…………………………… ……………………….Given names: ……………………………………………………….. 
 
Date of birth:…………………………………………………………………………………………………………………. Age in years now:           
 
Applying for entry to academic year ………………………………………….in calendar year ………………………………………………….. 
 

Guardian Information 
Please supply the following information about the person in Melbourne appointed to be your child’s guardian whilst 
at the school: 
 
Name of guardian: ……………………………………………………………………………………………………………………………………………….. 
 
Address:………………………………………………………………………………………………………………………………..Postcode:………………... 
 
Occupation:………………………………………………………Employer’s name:………………………………………………………………………… 
 
Business/Employer’s address:…………………………………………………….……………………………………………..Postcode:…………….… 
 
Contact details: Business/Employer: Tel.:…………………………………………………………Fax.:……………………………………………….. 
 
                         Business/Employer: E-mail:……………………………………………………………………………………………………………. 
 
                         Residence:              Tel.:………………………………………………………...Fax.:……………………………………………….. 
 
                         Residence:              E-mail:……………………………………………………………………………………………………………. 
 
Relationship of this person to your child:………………………………………………………………………………………………………………... 
 
Have you discussed the School’s expectations of a guardian with this person?       YES                               NO 
 

Accommodation Information 
Please supply the following information with whom your child will be living in Melbourne and about the 
accommodation that will be provided by that person. 
 
Name of homestay provider:………………………………………………………………………………………………………………………………….. 
 
Address:………………………………………………………………………………………………………………………..Postcode:………………………... 
 
Occupation:………………………………………………………………………………………………………………………………………………………….. 
 
Contact details: Business/Employer: Tel.:…………………………………………………………Fax.:……………………………………………….. 
 
                         Business/Employer: E-mail:……………………………………………………………………………………………………………. 
 
                         Residence:              Tel.:………………………………………………………...Fax.:……………………………………………….. 
 
                         Residence:              E-mail:……………………………………………………………………………………………………………. 
 
Marital status of homestay provider:…………………………………………………….How many persons in the household? 
 
Please state here the nature of the accommodation arranged (eg own room or shared room/study facilities/meals 
provided/arrangements for washing and ironing of clothes) and the cost per week:…………………………………………………... 
……………………………………………………………………………………………………………………………………………………………………………
…………………………………………………………………………………………………………………………Cost $…………………………...per week 
 
We believe the above guardianship and accommodation arrangements that we have made for the care of our child 
whilst a student at Alphington Grammar School will ensure his/her wellbeing and satisfy the School’s requirements 
regarding these matters, as stated in its Business Regulations for International Students. 
 
Signature of father:……………………………………………………………………………………………………Date:………………………………….. 
 
Signature of mother:………………………………………………………………………………………………….Date:………………………………….. 


