SPRINGVALE INDO-CHINESE ETHNIC SCHOOL Inc.
Truwong Viét Ngit SPRINGVALE - REG.No.A0047705A - ABN: 29 016 374 639

Van phong: Trung tam giang day:

15 Wardale Road, KEYSBOROUGH COLLEGE - BANKSIA CAMPUS
Springvale South, Vic 3172 8-20 Janine Springvale South, Vic

bién thoai: 0435 598 372 - Email: contacts@truongvietnguspringvale.org.au

PON GHI DANH NIEN KHOA 2027
ENROLMENT FORM 2027

Phu huynh dién chinh xac ho, tén I6t, tén va ngay sanh ctia hoc sinh gidng nhw trong don ghi danh & trwéng Uc
(Note: it is important that student details are exactly the same as those provided at the time of enrolment at the student’s mainstream school)

o Lo T TeNIOt: ... Tén: i,

(Family Name) (Middle Name) (First Name)

Victorian Student Number (VSN) (where Known)¥: ..o s

*The VSN is a nine-digit number

Ngay sanh (Date of Birth): ........... [, [oviiiennnn. Phai tinh: Nam (vale) 1 N (Female) [

Ho tén Cha (Father): ......cccoooeviiiiiiiiiiiiieeeeeeeee, Mobile phone: ..........cccccoiiiiiii

Ho tén Me (Mother): .......ccceeeeiiiiiiiiiiieieeeeeeeeee, Mobile phone: ..............ccoooiiii,

Dién thoai nha (Home phone): ............cccccccooee.

Tén ngwi can lién lac khi khan cap (Emergency contact NamMe): ..........occocueeeeeeeeeeeeeeeeee e

Dién thoai lién lac khi khan cap: ...........cocooevviiiiiiie e, Mai lién hé vé&i hoc sinh: .......................

(Emergency contact number) (Relationship to student)

Dia chi CUA hOC SINN (AdAress): .....ooooviiiiiiiiiieeeieeeeee ettt ettt e et e e e e e e e e e e e e e e eeeeeeeeeeeeees
VUNQG (SUBUD) e S6 VUNG (PoSCOTE): ..o,

Email cla Phu RUYNN: Lo eaaeaaaaaeaaesasaaassaasssssnsnsnsssnnnnnnnnnnnnns

Tén treong Uc ndm 2027: ..o, Lép & trwong Uc - 2027: ...

(Name of Mainstream School in 2027) (Year level in mainstream school 2027)

Chi nhanh/ Vung ctia treong Uc: ...........cocoooveviieieeceeeee e,

(Mainstream School’s Campus or Suburb)

Lép tiéng Viét nam 2026: ..................... -Gido Vién: ...

(Vietnamese class in 2026) (Teacher)

Ghi danh hoc I&p tiéng VIEt NAM 2027: .........ccccc. oottt

(Which year level does student want to enrol in 2027)

Hoc phi toan ndm tir I&p mau gido dén I&p 10: Hoc phi toan nam Iép VCE 11: Hoc phi toan nam Iép VCE 12:

(School fee per year from Prep to year 10) (School fee per year for year 11) (School fee per year for year 12)

+ Dong trwéic ngdy (paid before) 06/12/2026: $150 « Déng trwdc ngay (paid before) 06/12/2026: $180  Déng trwée ngay (paid before) 06/12/2026: $200

+ Dong sau ngay (paid after) ~ 06/12/2026: $170 o Dong sau ngay (paid after)  06/12/2026: $200 » DPong sau ngay (paid after)  06/12/2026: $220

* Néu quy vi ghi danh va déng hoc phi sau ngay han chét xin funding ctia chinh phii (14/03/2027), mbi em phai déng thém $100

Hoc phi toan nam cho Du Hoc Sinh tir I&p mau gido dén I&p 10: $350 | Hoc phi toan ndm cho Du Hoc Sinh I1&p VCE (11, 12): $400
(School fee per year for International student from Prep to year 10) (School fee per year for International student year 11 and 12)

Xin dién tiép trang sau (Please turn over) »

DANH RIENG CHO VAN PHONG: (For Office use only)

Ngay thu tién: ........[ecccci [eoeeee... Bién nhdn sob: ............. SOtién: .............. Ngudi nhén: ............
(Date received) (Receipt number) (Amount) (Receiver)

(T L R = OO




From 2018, DET requires all community language schools to incorporate the following items into their existing enrolment forms, effective immediately.

Tinh trang cw tru tai Uc cha hoc sinh (Student Australian Residency Status)
O cong dan Uc hodc Thuong trd nhan Uc (An Australian citizen/ Permanent resident)
O ou hoc sinh (A full-fee paying international student)

O «hac (other)
NEU “KhAc”, Xin ghi rd chi ti€t (If OtNEr, PIEASE SPECITY): cevouveeeeeeeeeeeeeeeeeeeeeeeeee ettt ettt st et re et et e eae st e atesaeetesreenseneenrentesreanes

Tinh trang sirc khée ctia hoc sinh (Student’s Health Condition — Medical Information):
Hoc sinh cé bj bénh suyén, bi kinh phong, bi di trng hodc bj cac bénh gi khac khong? Xin ké ra
Does the student have any medical conditions that we need to be aware of (Asthma, epilepsy, allergies, etc....)?

Khong (No) O Co (Yes) O

NEU CO (YES), XIN KE 1A (PIEASE SPECITY): ceveveeeeeeeeeeeeeeeeeeeeeee ettt et ettt ete et et ete et et et e e s e s eteete s et e ete s eteesenseteesensetestenseseerenseseesennas

Does parent provide a medical plan (e.g. asthma, anaphylaxis etc.)? Khéng (No) O Co (Yes) O

Photographing, Filming and Recording Students at SPRINGVALE INDO-CHINESE ETHNIC SCHOOL
If you do not understand any aspect of this notice, or you would like to talk about any concerns you have, please contact the
community language school.
| consent to my child being photographed or audio/visually recorded participating in class or school activities for the use and purposes
of sharing

° with other families in the school that will only be sent to school families in my child’s class.

° in the school newsletter.

° on the school website, in CLS marketing, or on CLS social media sites.
Please select one of the two options:

O | agree to the community language school using photos, videos, or recordings of my child as described above.

O . do not agree to the community language school using photos, videos, or recordings of my child as described above.
You may withdraw your consent at any time however please note that it may not be possible for the school to amend past
publications or to withdraw images that are already in the public domain.

Privacy Collection Notice — Protecting your privacy and sharing information

The information about your child and family collected through this enrolment form will only be shared with school staff who need to know to enable the
community language school to educate or support your child, or to fulfil legal obligations including duty of care, anti-discrimination law, and occupational
health and safety law. This includes using the contact information provided if there are any emergencies or medical issues. Residency status is checked
to ensure that your child is eligible for funding. Your child’s name, date of birth, and mainstream school name/s will be shared with the Department of
Education (the Department) to confirm funding eligibility. The information collected will not be disclosed beyond the community language school or the
Department without your consent unless such disclosure is lawful. For more about information-sharing and privacy, see the Department’s privacy
policy at Department of Education privacy policy | vic.gov.au

If vou have anv queries about the handling of vour information by the community language school or to correct and update your information please contact the school.

L&i xac nhdn va déng y cua Phu huynh/ Ngudi gidm hé: Parent/Guardian Privacy Consent and Declaration:

Toi xac nhan ring nhitng chi tiét trong don ghi danh nay 13 I confirm that the information provided on this enrolment form is true

dang va téi ddng y vai cac diéu kién ghi trong don ghi danh. and correct and | acknowledge and agree to the terms and conditions of

T6i bang long: enrolment accompanying this enrolment form. | consent:

e cho trudng Viét Ngit Springvale thu gitr chi tiét vé sirc khoé va cd e  the collection of my child’s health and personal information by the
nhan cla con t6i; community language school for the purposes mentioned in this

e cho trudng Viét Ngit Springvale cung cp chi tiét cd nhan cha con form;
t6i c6 trong don ghi danh nay cho B Gido Duc st dung vao muc e  the community language school disclosing my child’s personal
dich x4c nhan va cho phu cap; information contained in this enrolment form to the Department of

o cho Hiéu Trudng va gido vién (khi khong thé lién lac véi téi) dugc Education and Training for data verification and funding purposes;
phép gilp con tdi ti€p nhan moi trj liéu khi xét thay can thiét, kEcad e the Principal or teacher (where the Principal or teacher in charge is
cung cp chi tiét ca nhan cla con t6i trong trwdng hop cip ctru. Toi unable to contact me) to administer such first aid to my child as the
xin chiu hoan toan maoi chi phi cho viéc cdp clru nay. Principal or staff member may consider to be reasonably necessary

including disclosing personal and health information to professional
third parties in the event of a medical emergency. | am responsible
for all medical costs of this medical emergency.

Ho Tén cla Phu huynh/ Nguwdi gidm RO: .........cooviiiiiiiiiceceecece ettt e
(Name of Parent/Guardian)

Chir ky ctia Phu huynh/ Nguwdri Sidm hO: ......ccoooviiiiiiiiiciceccececcee ettt ettt eae s
(Signature of Parent/Guardian)

Ngay ky (Date of Signature): ................ [ s [ i
dd mm yyyy



https://www.vic.gov.au/department-of-education-privacy-policy

