Melbourne
Intercultural
Learning
Centre

MILC BOARDING HOUSE APPLICATION FORM | ZEHi5 &

Please fill the form in English i5FH# XIEE

STUDENT INFORMATION | & {ER
Full Name (#£:4): , English Name (943 44):

Date of Birth (DD/MM/YYYY) (H4E B (H /A /4)):

Gender (Male/Female/Other) (MBI (55 /% / HAth):

Nationality ([E/%&):

Primary Language (F15):

Passport Number (378 -5-43):

Visa Type (Student/Other, specify) (8FZEM (248 /2, FiI)):

PARENT/GUARDIAN INFORMATION | Ri/MIFAER
Parent/Guardian 1 Name (F{</IP A 1 #£:44):

Relationship to Student (5-2745 %R ):

Phone (Home) (ZEEEIR): (Mobile) (FHL):

Email (B8 1-Hp/4):

Residential Address (f£1k):

Parent/Guardian 2 Name (F{</1&P A 2 #E:44):

Relationship to Student (554 R):

Phone (Home) (BBiF (f£%) ): (Mobile) (FHL):

Email (B8-1-#BfH):

Residential Address (f£1k):

Add: 6 Spink Street Brighton 3186
info@mymilc.com

www.mymilc.com
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BOARDING DETAILS | ZFi¥tE

Preferred Boarding Option (J%#% %15 287):
o Full-time (7 days) %75 (7 X) o Casual (less than 1 week) %% 5 (0T 1 J&)

Proposed Check-in Date ()L A {3 H #):

Proposed Check-out Date (3 L1R/E A 1#):

Does the student require airport pickup? (=4 & 5 i B AIZH1£7$230 one way HLAEHI%
$230) o Yes /& o No &

Does the student require a welfare service? (“F4= /& 75 75 Z 4 FIlIRSS?) o Yes & o No 75

(If the parents are not accompany, welfare service becomes compulsory at $90 pw)

CuRZEEARER, Tl R 35 40 B 32 9$90 /)

What is your destination school (1] H 12245 4&)

Do you have an agent assisting you for your study G A H/A-HBEIMR) o Yes &,

Agent name H /47 ;o0No &

MEDICAL INFORMATION | EfF{ER
Does the student have any medical conditions? (%4 &G A L%9%?) 0 Yes /& o No 75

If yes, please specify (40, i&WtHH):

Does the student have any allergies? (#4525 A (LTI HEIE UL?) o Yes j& o No 5

If yes, please specify (41, i&utHH):

Does the student take any regular medication? ("= & & A E MR IZAY)?7) o Yes & o
No &

If yes, please specify (214, i5HH):

EMERGENCY CONTACT (Other than Parent/Guardian) | £2 R A (BRFRIK/

P A
Name (#£4):

Add: 6 Spink Street Brighton 3186
info@mymilc.com
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Relationship (5&5%):

Phone (BBi%):

SPECIAL REQUIREMENTS | $F 7K E R
Does the student have any special dietary requirements? (“#/E /&6 A FrRIX & 2K ?) o Yes

& oNo &

If yes, please specify (214, i5kH):

Any additional requests or concerns (H:ft % 3R sl 5k o< 1 S IR):

DECLARATION | F=EH

[/We declare that the information provided in this application is accurate and complete.
[/We understand that submission of this form does not guarantee a place at MILC Boarding
House. If accepted, [/We agree to abide by MILC Boarding House policies and procedures.

Fo/FATFH, ARRIEEPERANE BB, /Bl B R AR T A IESRS
MILC FHEZFIEMIAER, Mg EEgn, Fk /AR E ST MILC 7718 ZIEMBOR FIRLE,

Parent/Guardian 1 Signature (F1 /18P A\ 1 &44): Date (H #):

Parent/Guardian 2 Signature (F1< /18P A 2 &44): Date (H #):

OFFICE USE ONLY | N&BEH#%{E

Application Received (Hig4E H #1):

Approved (#it#£): o Yes /& o No 77

Remarks (£&%):

Processed by (&£73 \): Date (H #):
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