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Homestay Temporary Leave Form 

Student Name: ____________________________ Student ID: __________________ 

Homestay Address: _____________________________________________________ 

Dates requested to take Temporary Leave from Homestay: ____________________ 

Address student will be residing:  __________________________________________ 

Suburb: __________________________ Postcode: ________ 

Main contact person: ______________________________ 

Main contact number for family member at this address: _______________________ 

Email of main contact person: _____________________________________________ 

Drivers Licence or Passport No.: ____________________________________________ 

Please attach a copy of the above proof of I.D. 

List all people residing at this address: 

Name (Main contact first) Date of birth Gender 

   

   

   

   

   

   

   

 

Please ensure you have provided a copy of the Working with Children Checks (WWC) for ALL people 

living in the home that are over 18 years of age.  A copy of their WWC must be attached to this 

application. 

Accompanied with this form MUST be the signed Parent Consent Letter. 

I, ____________________________ the main contact person, confirm the above information and 

attached documentation I have provided is accurate to the best of my knowledge and belief as of:  

Date: _________________ 

Signature of main contact: ________________________________  


