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TAFE International Western Australia manages the placement and fee collection of overseas students into public schools and TAFE Colleges.  
Public School placement is in line with the Department of Education’s Enrolment of Overseas Students Schedule.

INTERNATIONAL STUDENT
> REQUEST TO VARY WELFARE ARRANGEMENT FORM

This form should be completed and signed by a parent or a guardian when a student that is under the age of 18 seeks approval for a temporary 
stay out of homestay.

Please note that the term ‘guardian’ refers to an adult legally appointed where no parent exists.

STUDENT DETAILS

Please print the your name as it appears in your passport. All fields requiring date/s to be filled in DD/MM/YY format unless specified.

File reference number: ...............................................................................................  Title (Mrs, Miss, Ms, Mr etc): ..............................  Date of birth: .........................................

Family name: .................................................................................................................  Given name(s): ..............................................................................................................................

TEMPORARY STAY (OUT OF HOMESTAY)

Please enter contact details during stay in Australia

Name of responsible adult carer: ................................................................................................................  Relationship to student: ......................................................................

Address where staying: ............................................................................................................................................................................................................................................................

Telephone number: .............................................................................................................  Mobile number: ..................................................................................................................

Dates child will be living outside of homestay from ...........................................  To ...........................................

Date of departure from homestay: ...........................................    Time of departure from homestay: 

Date of arrival at homestay: ...........................................    Time of arrival at homestay: 

By signing this approval I give permission for my child to live temporarily out of homestay in the care of .................................................................................  
who will assume responsibility for the period stated above.

Parent / Guardian name:  ………………………………………………….................................  Signature: …………………………………………………..................... Date: …………………………................
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