
学生注册登记表
STUDENT ENROLMENT FORM 

学生情况Student information

	中文名字Chinese Name:_________________ 英文名字English Name:__________________ Surname:___________

	性别Sex:   男Male/女Female (please circle)

	出生日期Date of Birth:  日Date:________月Month:_____ 年Year:________ ___ 

	报读年级Grade for enrolment:  年级Level:__________________

	家庭住址Address:___________________      ___             州State:________          邮政编码Postcode:________

电话Ph: (  )_________________

	就读英文学校Mainstream day school attending :___________________________ 
年级Year:_________________


家庭情况Family  information

	父母或监护人Parents  or  Guardians:

姓Surname:____________________ 名Given  name:____________________

电话Ph:___________________                  传真Fax:___________________ 
手机Mobile:_____________________
电子邮件Email :_____________________________________

	近亲紧急联络人Authorised  Contact  person  Emergency:_______________________________
电话Phone:______________________________


Accident declaration

In the event of illness or injury to my child whilst at school, or on an excursion, or traveling to or from school, I authorize the Principal or senior staff member in charge of my child, where it is impracticable to communicate with me, to consent to emergency medical arrangements on my behalf as are deemed necessary by a qualified medical practitioner. Such consent includes anesthetics, blood transfusions and/or operations. (Strike out if consent is not given for any of these procedures). 

Signature of parent/guardian: ______________________________
昆比亚社区中文学校


ABN: 58 671 620 302


Registration No. ORCLP38615631


IBNID No. 538-1174





Queanbeyan Community Chinese Language School 


Member of the Association of Illawarra Community Language Schools 


Mailing Address: Queanbeyan Community Chinese Language School, Queanbeyan Multicultural Centre, 12 Ruthedge Street, PO Box 520, Queanbeyan, NSW 2620


Phone: 6297 6110 (Multiculture Centre). 


Email : Qbnchinese@hotmail.com











