
 

 

Exchange Student Registration Form 
 
PLEASE PRINT CLEARLY. USE ONE FORM PER STUDENT 

STUDENT 

Surname: Given Names: 

Preferred Name: Sex:    Female      Male 

Date of Birth: Passport Number: 

Medical and Travel Insurance Details: (OVERSEAS STUDENTS) Language Spoken at Home: 
 

 

Start Date: Leaving Date: 

Address in Home Country:  

 Postcode: 

Year of Entry:  Level of Entry:  PLEASE CIRCLE    7    8    9   10   11   12 

Present School: Year Level: 

FATHER  

Surname: Given Names: 

Preferred Name: Title: 

Telephone - Home: Work: 

Mobile: Email: 

MOTHER  

Surname: Given Names: 

Preferred Name: Title: 

Telephone - Home: Work: 

Mobile: Email: 

HOST PARENTS’ FAMILY DETAILS  

HOST MOTHER - Surname: Given Names:                                      Title: 

HOST FATHER - Surname: Given Names:                                      Title: 

Address:  

 Postcode: 

Telephone - Home: Work: 

Mobile: Email: 
 


