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NEW STUDENT ARRIVAL FORM

Austrasia College needs to know when, where and how you will be arriving at Austrasia College Campus for
orientation. Please complete this form 5 days prior your scheduled orientation date.

PART A: STUDENT INFORMATION

Family name: I Given name:

Title: Mr O Mrs O Ms O Miss OI Gender: Male:00 Female: 0  Unspecified: O Date of birth:
Australian Residential address:

Telephone (including area code): | Mobile:

Email:

Overseas address:

Emergency contact name:

Contact No: Email:

Relationship to Student:

PART B: Your Arrival in Australia
Date of entry (dd/mm/yyyy): Place of entry:

How will you get to Austrasia College from the airport?

When (approximately) will you arrive at Austrasia College if you are NOT [
requesting pick up from Sydney International Airport? * (dd/mm/yyyy) *

PART C: For Arrival and Pick-Up at Sydney International Airport
Airline: Flight Number:

Departure Date: Departure Time:

City from which flight to Sydney Airport departs:

Arrival Date at Sydney International Airport: Arrival time at Sydney International Airport:

STUDENT DECLARATION

Declaration: | declare all information | have given in this form is true and correct.

Student Name: Student Signature: Date:
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