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➤ All temporary visa holders who wish to enrol in a NSW government school
must complete Sections A and B and the payment section of this form.
Dependants of international students must also complete Sections C and D
of this form.

➤ Please complete all questions in English.

➤ A separate form must be completed for each applicant.

➤ Enrolment will only be authorised when an Authority to enrol in a NSW
government school form is issued and presented to the NSW government
school in which the student is enrolling.

➤ For counter enquiries and information on enrolment and fees for
temporary visa holders and dependants of overseas students contact:

International Students Centre
NSW Department of Education and Training
Ground Floor, 827–839 George Street, Broadway NSW 2007
Email:  TEMPVISA@det.nsw.edu.au
Phone:  (61) (2) 1300 300 229 (local call)

➤ For lodgement of applications and all correspondence post to:

Temporary Visa Holders Unit, NSW Department of Education and Training
Locked Bag 4, Wollongong NSW 2520 — Fax:  (61) (2) 4224 9074

Temporary Visa Holders
Applying to Enrol in a NSW Government School

APPLICATION FORM
Please attach

photograph here

SECTION A TO BE COMPLETED FOR ALL STUDENTS HOLDING TEMPORARY VISAS

PERSONAL DETAILS OF STUDENT

Student family name __________________________________ Given names __________________________________________

Date of birth ____ / _____/ _____ Sex: ❐   M   ❐   F Nationality _______________________________________________

Language(s) spoken at home _________________________________________________________________________________

Parent or caregiver family name _________________________ Given name ___________________________________________

Relationship to student ______________________________________________________________________________________

Are any brothers or sisters applying for enrolment in a NSW government school?    ❐   Yes    ❐   No

If YES, how many? ___________________________

Address in NSW ___________________________________________________________________________________________

_________________________________________________________________________________________________________

Phone (home) ______________________ (work) _____________________________ (mobile) ____________________________

Fax ________________________________________________ Email ________________________________________________

Address in home country ____________________________________________________________________________________

_________________________________________________________________________________________________________

If the student is under 18 years of age, is the above adult the one who will be responsible for the student during
their stay in Australia?   ❐   Yes   ❐   No.

If no, further details of the adult responsible for the student during their stay in Australia must be provided.

TRAVEL DOCUMENTS

Passport/Identity document number ______________________ Visa Subclass _____________ Visa expiry date ______________

PLEASE READ CAREFULLY

FOR OFFICE USE ONLY

REFERENCE NO.

DATE ENTERED

DATE RECEIVED

day month year
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(please stamp with school stamp)

Name of school/IEC ________________________________________________________________________________________

District _______________________________________________________________________ School code _________________

Address ______________________________________________________________________ Phone ______________________

_____________________________________________________________________________ Fax ________________________

The student will be enrolled in:

School Year __________ Date enrolling from _______________________________ to __________________________________

I have sighted the original passport and visa documentation. ❐  Yes     ❐   No

I have sighted immunisation documentation. ❐   Yes     ❐  No

According to the visa, the student is: ❐   Fee exempt ❐   Liable to pay fees

Is the student likely to need ESL support? ❐   Yes     ❐   No

Principal’s signature ____________________________________________________________ Date _______________________

Principal’s name ___________________________________________________________________________________________

DECLARATION BY PARENT OR CAREGIVER

I declare that the information on this form and the accompanying documents is true and correct. I understand that as a temporary
visa holder I am obliged to pay the Temporary Visa Holders Education Fee in advance and an administration fee unless the
student is in an exempt category.

Parent / caregiver’s signature _____________________________________________________ Date _______________________

Parent / caregiver’s name (please print)_____________________________________________ ❐   Mother   ❐   Father

❐   Other _________________________________________________________________

REFUND

In the case of withdrawal from a NSW government school, a refund may be due. (Seven days notice in writing must be provided.)

Please indicate where the refund should be sent. ❐   Parent/caregiver         ❐   Student         ❐   Nominated person

Name ____________________________________________________________________________________________________

Address __________________________________________________________________________________________________

EDUCATION

Highest level of study completed in home country _________________________________________________________________

Number of years of schooling completed ________________________________________________________________________

Has English been the medium of instruction? ❐   Yes   ❐   No. If yes, for how many years? ____________________

Has English been taken as a school subject? ❐  Yes    ❐   No. If yes, for how many years? ____________________

For students whose first language is not English, is an English test result (such as IELTS, TOEFL) available?

❐  Yes   ❐   No.  If yes, name of test _________________________ Score _____________________________________________

Does the student have a disability?  ❐   Yes     ❐   No

NSW GOVERNMENT SCHOOL – TO BE COMPLETED BY THE SCHOOL PRINCIPALSECTION B
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(please stamp with institution stamp)

Name of institution _________________________________________________________________________________________

Address __________________________________________________________________________________________________

Phone ___________________________________ Fax _______________________________________

Course _______________________________________________________________________ Fees paid $ _________________

Confirmation of Enrolment of Overseas Student (CEOS) number _____________

Has the international student been awarded a full scholarship?   ❐   Yes     ❐   No

Scholarship awarded by _______________________________ Name of scholarship ____________________________________

Course start date _____________________________________ Course completion date _________________________________

Signature _____________________________________________________________________ Date _______________________

Name ______________________________________________ Position ______________________________________________

PERSONAL DETAILS OF INTERNATIONAL STUDENT (VISA 560P, 570P, 572P, 573P, 574P, 575P, 576P)

Family name ________________________________________ Given names __________________________________________

Date of birth ____ / _____/ _____ Sex: ❐   M   ❐   F Nationality _______________________________________________

Address in NSW ___________________________________________________________________________________________

Phone (home) _________________________________ (work) _________________________________________

Fax __________________________________________ Email __________________________________________

Address in home country ____________________________________________________________________________________

_________________________________________________________________________________________________________

day month year

DECLARATION BY INTERNATIONAL STUDENT

I declare that the information on this form and accompanying documents is true and correct. I understand that I have to pay
tuition fees for the full period of my dependant(s) enrolment in advance if I am not in an exempt category. I also understand that
I must notify the NSW Department of Education and Training if I change my address, wish to change my child’s enrolment or
terminate my studies.

Signature _____________________________________________________________________ Date _______________________

TO BE COMPLETED FOR DEPENDANTS OF INTERNATIONAL STUDENTS

SCHOOL-AGED DEPENDANT STUDENTS

Family name ________________________________________ Given name _____________________________ ❐   M   ❐   F

Family name ________________________________________ Given name _____________________________ ❐   M   ❐   F

Family name ________________________________________ Given name _____________________________ ❐   M   ❐   F

Family name ________________________________________ Given name _____________________________ ❐   M   ❐   F

Note:  A separate application must be filled in for each school-aged dependant enrolling in a NSW government school.

DOCUMENTS

Passport/Identity document number ______________________________________ Visa expiry date _______________________

Certified copy of international student’s CEOS form provided?     ❐   Yes     ❐   No

TO BE COMPLETED BY INSTITUTION ATTENDED BY INTERNATIONAL STUDENT

SECTION C

SECTION D

SEX
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Enclosed is:

$A _____________  being Temporary Visa Holders Education Fee and administration fee for student(s):

1. ________________________________________________________________________________________

2. ________________________________________________________________________________________

3. ________________________________________________________________________________________

4. ________________________________________________________________________________________

(A) Attached is my

❐ Bank cheque or

❐ Money order or

❐ Bank draft

OR

(B) I wish to pay by credit card

Type of card:     ❐  Visa     ❐  Bankcard     ❐  Mastercard

Card number ….…………/……………/……………/……………

Expiry date ….…………/……………

Signature ______________________________________________________________

Make bank cheques, money orders and bank drafts payable to:

NSW Department of Education and Training

(Personal and Company cheques are not accepted)

(Family name and given names)

(Family name and given names)

(Family name and given names)

(Family name and given names)

Mr / Mrs / Ms Family name ____________________________________________________________

Given name ___________________________________________  Initial ___________

Address ________________________________________________________________

_____________________________________________________ Postcode ________

Phone _____________________________  Fax _______________________________

Please note:  Payment may be made on this form for more than one student from the same family.

Temporary Visa Holders Education Fee

PAYMENT FORM


