2 ICL
A
EDUCATION GROUP

U18 Application to Enrol at ICL Education Group
18 A% N34T ICL HE LRI FHER STUDENT DETAILS Z4AE R

Given/First Name %

Family/Last Name %
Preferred Name 5 & & A A e[ FREE H & Student ID Number Z4E{ES
12 51 mg: 4 Date of Birth HH4= H#H

PARENT DETAILS FKEE

Mother's Name £}251: 44

Father's Name 2 3E1E4

Address in New Zealand 41 /4 % #h i

NZ Home Telephone 47 44T hk Hi%

NZ Mobile Number 4174 %FH 55

NZ Work Telephone 475>~ T./FHi%

Email HR%5

Address in Home Country [E {34

Home Country Telephone [E A H1 1 5L

Home Country Mobile Number[E Py FAH155

Home Country Work Number [E P TA{EH1iF

Email [E P HEFE

DETAILS OF NZ EMERGENCY CONTACT 4Aifi 2 Z &t a AE 5

Name #£:4

Relationship to Student 522/E 2 % &

Address in New Zealand 4174 2% {F 1l

NZ Home Telephone 4175 >4 {3 bt Hi i NZ Mobile Number 4175 % FH1 565

NZ Work Telephone 4174 % T.AF B 1 54 Email HB4E
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INDEMNITY {42k

1. Government regulations require we have contact addresses for all overseas students. Auckland English

Academy, ICL Graduate Business School and Bridge International College (‘the Schools’) will communicate
regularly with students who are under 18 years old. BUR HLUE B R FATH B TG o2 AE R R At .

(BN TR “BeH ™ )2 W15 18 % LA R 2 A3

Parent/Guardian (Overseas) 328}/ (¥#4h) W#' A\ Please choose one option i iE#—Ii

[ IMy son/daughter will stay in the Schools’ homestay

LT 12 )L ATAERE T I3 18 X it

LIMy son/daughter will stay with Parent(s)/ or Designated Caregiver

(close family friend) in New Zealand 1)L T/ )L 5B (BXEE) 8 SEMAE =R EEN N CGRIEN
FIEBWK AAE—H#E.

2. Parent/Designated Caregiver’s* details in New Zealand:

(*Please note that ‘Designated Caregiver’ means a relative or close family friend designated in writing by the

parents of an international student as the caregiver and accommodation provider)
REHREB P ANEATZZHBARGEE: “HER “fEdP N7 2 E e A 2 SRR i e i € HOvE
N ISR BEAAE 0 — 44 5% 8 BRI 5 & I AO

w4

Address (same address as the student in NZ)

k. (5 AR AV 22 AR [FD

Phone Number Hi§% 5 Hg

Occupation B Email HE4H

Relationship to student 524 )5 &
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3. The designated caregiver will be subject to approval by the Schools and that the Schools are not

responsible for the student’s care when the student is in the custody of the designated caregiver, appointed
by the student’s parents. The Schools will visit the above accommodation to ensure it is compliant with the
Education (Pastoral Care of International Students) Code of Practice 2016. (‘The Code’) {8 €& N FH 4 ITKR

FriteiE, B4R QB Ea AR € BT ALY IR AS i SR 2E A . B S TRV IR A3 1 3t DUR R L
FFE20164EHE (EERAERZHS) AT, CRURRAR “ATIERm 7

*Please tick to agree *i#§ 47/ [F] &

[IMy son/daughter is allowed to go on trips/activities organized by the Schools.

LT 12 L] LS B T 2 1) AT & 3 o

LIThe Schools may publicly disclose my child’s name in cases of emergencies or a serious breach of school
policies and procedures. 7& 5 SUE L N B™ B iE R HR M E ST G TR Al LUE IR T 14 .

L1 certify that the information provided on this form is true and correct.

AL SEAEIX AR F % _E TR B 5 B S -

Responsibilities of residential caregivers (Homestay or Designated Careqiver);
ERTE Y NI 5T (318 KE SR € &3 N):

[IThe residential caregivers must contact the School if the student will not be attending because of iliness.

Notification should take place as soon as possible (e.g. on the morning of the first day that the student will not
be able to attend) #nR ZARRARE Lk, FEET NDLIERRT, HNRPRER @M. EEA R
WA —H L)

[1Residential caregivers should communicate student travel details to and from caregiver residences.
A AP N R IK S AT SR B N Ak 8] B B G 45

LIIf a student requires non-urgent medical attention, the residential caregiver should take the student to their
general practitioner, to the caregiver’'s own GP if the student does not have one or refer the student to the on-
site Student Health Centre if the signatory has one. Wil 224E T EAE R S BITH B, (FERTEY AR 22 BRI 4
BHEAMR S, R ERASREAENNEEFANE CREREAEZ: SR GRS RN AR T
Ay, WIS AR 2 R 2R

[In the event of a medical emergency involving the student the residential caregiver should obtain medical

assistance immediately and notify the accommodation or pastoral care person as soon as
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possible. It is the School’s responsibility to notify the parents. 7£ &k 4= 1 fiZ 2 'S B BETF H4N, FIET
NRISERIFAFEEST$R B, R PUB AT B R 1E 5t AR SR S N 5. BO7 TR B ARNZ A SRR T
[ JResidential caregivers should advise the School of family and student travel plans, and other student
absences from the residence.

TR RS R TT R BERAT TR 2R RAT TR, BARAER 4 AT FAb i L

[IResidential caregivers must adhere at all relevant transport safety legislation, including those relating to the
use of car restraints and bike helmets, and not overloading passenger vehicles. 1T & # A\ 08 57 Fi G A%
AE I 22 VA ERUE , AFA RS R BT 4k %, DR EA BB RLE .

HEALTH AND MEDICAL DISCLOSURE {25 EJF R

1. Please tick if you have any of the following: 15 45 £ LA 9 1518 20 % -
CMigraine fii 3<% CEpilepsy i [JAsthma B [IDiabetes # /%% [Travel sickness Jtigix & R4/
Hl) [IChronic nose bleeds &4 &1l [IHeart condition MR il [JADHD £ &l

2. Is your child currently taking medication? %% H A7 IE/ERZ S ? CYes [INo & 5
If YES, please state: health condition/s: 1152, 1510 : {85 A 8.

Name of medication/s: Zj%:

Dosage and time/s to be taken: fii 7 & 5 k%L

Other treatment: J:At 577

3. Is your child allergic to any of the following? % 1% 172 75 %+ LA AR — T i 4 2

Prescription medication 4t75%45 [(JYes [ONo /& 15

Food & [1Yes [INo& 7

Insect bites/stings EHITIE CYes CINo 22 15

Other allergies H. & id #lf i CYes CINo & &

If yes to any of the allergies, what treatment is required? 174 LL_EARAIS B SN, 55 BTG FEL?
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4. Is there any information the staff should know to ensure the physical and emotional safety of your child? (For
example, cultural practices; anxiety; heights/darkness/small spaces; behavioural or emotional problems. IF
YES, please state or attach the information.) ARG 1) & 022 i, A BA WL E BRBATM AR 7 T
BiiZ TR (i, oAy FREs s MR RIRPONEIE) . AT NEIE R, IR RTE, 1R T ) B
EHER. O

5. Please tick to agree &7 A A&

[l agree that if prescribed medication needs to be administered, a designated adult will be assigned to do this.
WEEMFEIFHAETTTNE R, K eIk — 24858 K RUE N E .

L1 will ensure that prescribed medication is clearly labelled, securely fastened and handed to the designated
adult with correct administration instructions.

PN ORAL T 29 HR 2 RN, [ 78 7 [ HLO%E [F) IR 08 BRAR M 28 4 1 48 8 B AE N

L1 will inform the school as soon as possible of any changes in the medical or other circumstances between
now and the commencement of the event.

FRoRE S BRI 1274 NIAE B R ARG R ) B2 7 s AR S T2 AR AT 321k

LIl agree to my child receiving any emergency medical, dental, or surgical treatment, including anaesthetic or
blood transfusion, as considered necessary by the medical authorities present.

KR B EZ TS T N N B E R RBRST . FRESMENGYT, ELFE RIE i.

LJAny medical costs not covered by ACC (Accident Compensation Corporation) or my insurance company will
be paid by me. ACC (F {2 B PRES 2 7 AR AR AAEAT B2 7 2% FLRs 32 AT

LIIf my child is involved in a serious disciplinary problem, including the use of illegal substances and/or
alcohol, or actions that threaten the safety of others, he/she will be sent home at my expense.
WIS B R, B R R R ERS, BRI N 2 ATy, At sk i 2k ]
x, —UI IR,

[1In the event of any emergency, | agree to the Schools sharing medical information that | have provided
above with emergency services, Police, Doctors and hospitals as required. 415 &K AT 'S 2N, RF =R
FAZEORIE R EIR M IR R BT BEIT RGN, E5, BEAMBER.
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STUDENT CODE OF CONDUCT 22447 9|

I am under 18 years old and | understand that | have to abide by the school rules and procedures of the
Schools. FAFRANFL8IE %, FH] B I ZUE R IT FIRFIFE T -

[J1. | will attend all my classes and | will come to school on time every day. F4x 4= %) F iR H A R4
[12. If | am late to school, | will call/text 021-780-793 before 9:00 am.

IR AR R] T, A B R BT HLTE Bk R 5 $1021-780-793.

[13. If I will be absent from school for being sick or any other reasons, | will call/text 021-780-793 before
9:00am.

A SR PR AR B A AT IR R e v oy, A BP9 R BT AT R UL B 46 47 $1)021-780-793.

[14. | will be home by 6:00 p.m. every day from Mon to Fri.

T W — B A TR NP6 R LTI K .

LI15. If | wish to stay out late during weekends, | will get permission from the school and my parents. My
parents are required to confirm this via email: accommodation@icl.ac.nz

U SR IAT B ORAE ML B AR, TR Se AR AR A BRIV AT o FR SRR 2L i 7 BB AR A At
accommodation@icl.ac.nz

[J6. | will not smoke. | will not drink alcohol. FRANAH . NEE T .

[J7. 1 will not use bad language or bad sign language. F& A2 A BiE 5 B8R R TiE.

[18. I will concentrate on the lesson. | will not touch my mobile phone in class.
LBk BIR, WRE AR

[19. 1 will not bully, assault, fight with other students or staff members.

TASIA B, 5 HAR A TAE N TS

[J10. 1 will not be in possession or use knives or other weapons. F /N2 #i43 844 1 7] H s HAh s .
[]11. I will not engage in any activity of sending messages or images that may offend or harass another
person by means of mobile phone/Facebook or social media including WeChat. I A4:% 5@ FH1. Kok
EFEAEE A B AL ASAAR AIE B LB PAT N 015 B BB AR 3

[112. I will not download or distribute offensive or copyrighted materials via the Internet or through social

media and/or through digital devices such as mobile phones and computers etc.

AN Z I LI B A A AN B B AL FRUNGSE T Bt 1 B AR B AR OR Y B N 2
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[113. I understand that | will be given a first warning letter for: (1) violating school rules or unacceptable
behaviour or low attendance (2) unacceptable behaviour at homestay.

WIMA L T BRSNS —BESE: (D SROPRIUE A A2 AT N EdR L 8% (2) EFH1E
FKEEA AT N .

[114. If my behaviour does not improve, | will receive a second and then a third and a final warning letter, |
may be withdrawn from the school and | will not be able to attend class any more. | will not be entitled

to a refund. WRKATHEA BGE, BIGSWEE —HENE, Ra2E=8MRjE—HENE. RTaeR
FRORYE, BIARER EIR. REA FRIRK

[115. I understand the school also has the right to withdraw me without warning at the discretion of the
Principal, in the event of any withdrawal, Immigration NZ will be informed of my conduct. This may lead to the
cancellation of my visa. IHMFARAERL KRG RE G, TFERALES IR, EMREEES, TN
KRB AV =R R . X AT BE 2 P BRI BRI .

[116. | understand that | have the right to have a person of my choosing to support and help me at meetings

with school staff regarding my behaviour or attendance.

IFNTE A BOEFE— D NRSCFF I I3 SR TAR N G B AAT vl o Bl ) FLdE AT 2 K

Signed (Student): &7 (224:)
Date H ]

MODEL RELEASE 448 F#2 4L

For valuable consideration received, | grant the Schools the irrevocable and unrestricted right to use and
publish photographs or videos of my child, or in which my child may be included, for editorial, trade, advertising
and any other purpose and in any manner and medium; and to alter and composite the same without
restriction and without my inspection or approval. | hereby release the Schools’ legal representatives and
assigns from all claims and liability relating to said photographs. #&T 78 2» Xt #hz, FoF% TR Al flds AR
52 PR B4 P A A AT etz 3 IR R . ARIE R AT B AR IR T AE N IR L RBTHORCR], T OCE. 2 H . T
T AT, DMERT 5 SO 7T B ] LA IR G R KB G, Ll Rka i eitse. &
R I S BR AR T R AARER B AR IR AN DG T Lok B Ry P R AR HH ) i A7 R ks 5 BT«

LIl agree to the Schools using photographs or videos of my child for any of the said purposes above.

HF BRI H R Z TR . U T DA EAR I BTR & .

T0-14 Lorne Street, Auckiand CBD Tel ¥649 368 4343 Fax 649 3684949
www.icl.ac.nz | www.english.co.nz | www.bridge.ac.nz | www.nhce.ac.nz



tel:+64%209-368%204343
http://www.icl.ac.nz/
http://www.english.co.nz/
http://www.bridge.ac.nz/
http://www.nhce.ac.nz/

2 [CL

EDUCATION GROUP

PRIVACY ACT Bafh 45k
* The Schools shall comply with the Privacy Act 1993 during the enrolment process and during the student is
enroled at the Schools. *BJ7 7E N 51 F8 J A R 12k 3 (] B8 55 (19934F B A )

HANDOVER PLAN #52it4l

The Handover Plan is compulsory for all international students under the age of 18 by the Code.

A CATRNY , Fra 188 %5 LT E Bt B AR A0EAE (Al .

The Handover Plan is an agreed plan between the parent/legal guardian and the school to safely give the care

of a child back to the parent or legal guardian at the end of their study.

(BAZHHRID Rl (B BidE 9 NS5 Z 181k B — TR W R, fE T WIS R e 24
B THERIESG A (B 8Lz A
An example of the Handover Plan: At the completion of the course on the 25 June, 2017, | will collect my child
(name) from the school reception at 10-14 Lorne St at 3pm.

(Feazitkl) —l: #E201759 N H25 HIRFES R 2, 3 T F 3 Bl #E10-14 Lorne Stif=AK AT & 21K
% (A

The Handover Date #%¢ H #:

At the end of the course, the handover plan for my son/daughter is:

WAL R Ja, LT LI A iRl 2 -

1By signing this document, | understand and agree to the handover plan.

pliIBUIEGE 0 NS SIS 1 A DS R EATEE S il

LIl understand that a handover plan is required by the Code for all students under the age of eighteen and is
required to complete enrolment at the Schools. FEAFFEZ TR CATIEIUD X5 BT A 18)8 2 BT 2% 4k i) %
R, HESRIUE R AZ 777 7 576 AR T I 7 T8

[l understand that the Schools will not be responsible for my son/daughter once he/she has been handed
over according to the plan stated above. FILfEFR 1) LT/ L& EiRiH I —& L2 5, BITHA XK
LTI )L 53
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PARENT/LEGAL GUARDIAN DECLARATION & () i AFEH

By signing this declaration, | (full name of Parent or Legal Guardian) g2 B A F= B, & (RXBFEEE WA
(11444 declare that | have read, understand and agree to the conditions provided above. The information that |
have provided is true and accurate to the best of my knowledge. Furthermore, by signing this document, |
declare that: B B O & B 1. BEARIT [ DL BRI 9%k PRI RIS B scuins, Hoem R atiise
T AN, BRAh, B E XA S, WA

LIl have read and explained the Student Code of Conduct to my child and that he/she has signed the Student
Agreement. kL2 B BRI A AT AHENI R RRZE FR#% 1, B (i) CRBE T CHERID .

[Jl agree to the conditions of the Indemnity Form. 3 [A] & (A0 A 4K,

[Jl have put the Handover Plan in place. F.CU¥ (B52iK1) 58 limtiés .

LIl have disclosed all medical information to the Schools to the best of my knowledge.

T e g R A BT E B IR AR .

LIl understand that my child must have appropriate medical insurance to study at the Schools.
IR 2 T DA 1 2 I R ST OR IS A BEAERSTT 7 > .

LIl understand that my child must have a valid visa to study at the Schools.

IR TR 2 1 AHFAT A7 R AR A REAERE T 2 )

LIl understand that any breaches of the conditions above or provision of false information, may result in
disciplinary action being taken as per the Schools’ policy including breaches being reported to Immigration
New Zealand which may result in the loss of my child’s eligibility to study at the Schools.

PR AR S IR R BAR (AR AE B, R AT B BURYE AR BURCK BORH it AIEKE 2047 it 24100
ZRIR, AR RIS TR RAEBTT ST A%

(]I agree to photographs or videos of my child being used for all said purposes by the Schools. & [7] &3 1%
THIR R AR TP bk 2 & .

Signed by Parent or Legal Guardian
R (8 BiAE B ANET

Date HHf
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