
SHORT TERM VISITING STUDENT 
Applica'on Form 

 

STUDENT INFORMATION 
First Name  Surname  
Date of Birth  Gender  Male    Female    Other________ 
Na5onality  Religion  
Passport Number  Expiry Date  
Email  

Home Address 
 
 

English Language Skills  No English skills      Limited English      Simple sentences       Fluent in English 

SCHOOL INFORMATION 

Name of School  
Current School Year  
Principal’s Name  
School Email  

PARENT/GUARDIAN INFORMATION 

PARENT/GUARDIAN 1 PARENT/GUARDIAN 2 
Full Name  Full Name  
Title  Mr    Ms    Mx    ___________ Title  Mr    Ms    Mx    ___________ 
Email  Email  
Mobile  Mobile  
Work Phone  Work Phone  
English 
Language 
Skills 

 No English skills  Limited English 
 Simple sentences  Fluent in English 

English 
Language 
Skills 

 No English skills  Limited English 
 Simple sentences  Fluent in English 

Preferred 
Contact 

 Parent 1      Parent 2       Other, please provide name & email: 
 

PROGRAM DETAILS 

Program Length  1 weeks      2 weeks      3 weeks      4 weeks      5 weeks 
 6 weeks      7 weeks      8 weeks      9 weeks      10 weeks 

Preferred Year of Visit (i.e., 2024)  
Preferred Month to arrive  

Preferred Class for visit Primary  Class 4  Class 5  Class 6  Class 7 
High school  Class 8  Class 9  Class 10  Class 11  Class 12 

Do you know any present or past 
Lorien Novalis students or staff? 
If yes, please list here 

Name/s RelaOve / Friend? Year of aSendance 
   
   

Australian Accommoda5on 
 
Please note Lorien Novalis 
School does not organise 
Homestay arrangements 

 Family Op5on 1 (living with one or both parents) 
 Family Op5on 2 (living with a close relaOve aged 21 or over) 
 Homestay Op5on 1 (living with a close personal friend of one or both parents) 
 Homestay Op5on 2 (I would like to be given contact details of a Lorien Novalis 

Family to discuss homestay possibiliOes) 
Name of Host Family  
Address of Host Family  
Email Address  
Mobile Number  
Children at Lorien?  



SHORT TERM VISITING STUDENT 
Applica'on Form 

 

STUDENT PROFILE 
 

The student is requested to provide a 1-page profile about themself.  Please include the following informaOon, plus 
anything else you feel is important for the school and your host family to know about you.  Please include a couple of 
photos. 
 

• Your name 
• Your age 
• Tell us a little about your family. 
• Tell us a little about the school 

you attend. 
• Tell us a little about the country 

and town/city you live in. 

• What are your personal 
interests & hobbies? 

• Do you like pets/animals and do 
you have any at home? 

• Do you have any allergies or 
fears of animals? 

• Why have you picked Australia 
to visit? 

• Why have you chosen Lorien 
Novalis School? 

• What are you most excited to 
see/experience in Australia? 

• Is there anything else you would 
like us to know about you for 
your application?

 

STATEMENTS 
 

Please Ock to indicate that you understand each of the following: 
 

 I/We desire to arrange a short-term visit for my/our child [Student’s name as listed above], as a student of 
Lorien Novalis School (“the School”). 

 I/We understand that this applicaOon is made without any assurance that it will be accepted by the School. 
 I/We are aware that the short term visit in the School would be condiOonal upon the School: 

a. offering the Student a short term position at the School by letter of offer; 
b. me/us accepting the offer by signing the Short Term Visiting Student Enrolment Contract and other 

documents required by the School and by paying the fees in total (refer to Short Term Visiting Student 
Fee Schedule). 

 I/We understand that an applicaOon for Short Term Visit is interpreted by the School as an undertaking on the 
part of the Parent(s) or guardian(s) that the Student will conform to the rules and customs of the School, if 
enroled.  

 I/We have read and understood the policies on the Overseas Student Visitors page of the School website. 
 I/We understand that I/we are required to noOfy Lorien Novalis School of any change of address, phone number 

and email address, and that this includes contact details within Australia, in our home country and is for both 
home and work/business contact details.  I/We agree to noOfy Lorien Novalis School immediately of any such 
change. 

 I/We understand that a parent or close relaOve must live with the student at all Omes while the Student is living 
in Australia or a suitable Homestay arrangement must be organised by us. 

 

ENCLOSED DOCUMENTS 
 

The following documents are to be enclosed with this Form; these documents are to assist the School in assessing 
your applicaOon for enrolment.  Where any documents are not in English, a verified translaOon copy is to be provided 
at the expense of the family.  
 

Please Ock to indicate that each of the following documents is aSached: 
 

 1 page student profile 
 Photocopy/scan of student’s passport 
 Medical Form (if applicable) 
 Non-refundable ApplicaOon Fee ($352) 

 

COMPLETED BY / STUDENT 

Full Name  Signature  Date  

APPROVED BY / PARENTS (must be signed by parents if student is under 18) 

Parent 1 Name  Signature  Date  

Parent 2 Name  Signature  Date  
 


