JUNIOR ENGLISH
APPLICATION FORM
2026

[ ] A
Imagine

EDUCATION AUSTRALIA

PERSONAL INFORMATION

PLEASE SELECT YOUR PREFERRED TITLE

Miss Mr Other:

First name(s)

Last name

Date of Birth: Day Month Year,

Are you: Male Female Other

E-mail address

Current age:

| do not give permission for Imagine Education Australia to contact me by e-mail or SMS for marketing purposes

Passport number Nationality (as shown on passport)
(please attach a copy of the PHOTO ID page of your passport)
YOUR ADDRESS IN AUSTRALIA

Street number Street name

Country of birth Citizenship

City State

Postcode

Home phone number
YOUR ADDRESS IN YOUR HOME COUNTRY

Street number Street name

Mobile phone number

City State

Postcode

Home phone number

Mobile phone number

ELICOS COURSE AND CAMPUS SELECTION

COURSES

Junior English Holiday Camp

START DATE WEEKS FEES $

CAMPUS SELECTION

GOLD COAST BRISBANE

BACKGROUND INFORMATION

1. OUTDOOR ACTIVITIES PARTICIPATION

Can the student participate in all outdoor activities? (e.g., sports, bushwalking,
amusement park rides, bus excursions)

Yes No

If “No”, please specify health conditions or restrictions:

2. FOOD ALLERGIES

Does the student have any food allergies? (For snack parties, cooking classes)
Yes No

If “Yes”, please provide details:

3. ENGLISH BACKGROUND
Please select the student’s English level:
Advanced

Beginner Intermediate

If the student has attended an English kindergarten or international school,
please tick here

4. OTHER SPECIAL CONSIDERATIONS

Please list any other important notes or conditions (e.g., behavioral, medical,
or personal):
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Australian Student EDUCATION AUSTRALIA
Accommodation
STUDENT DETAILS Student ID:

First Name: Family Name:

Nationality: Date of Birth: Omale Ofemale QOther

dd/mm/yyyy Please tick the gender as per your passport but

Address: notify us if you identify as any other gender.

Telephone: Email:

Native Language: English Level:

Homestay Start date: Homestay Finish date:

School Name: Campus Location:

Course session time:  QMorning QAfternoon Q Night Course name:

Are you allergic to any animal/s? OYes ONo Which animal/s:

Do you have any other allergies? OYes ONo Details:

Do you have any dietary requirements? OYes ONo Details:

Do you require regular medication? OvYes ONo Details:

Do you smoke? * OYes ONo *Most hosts do not accept smoking. Outside only if accepted. Strictly over 18’s ONLY.

Information about yourself (your personality/hobbies/interests)? Please note any pet 'fears' below.

AGENT/PARENT/GUARDIAN'S DETAILS

Company: Contact Name:
Address:
Telephone: Email:

ACCOMMODATION CATEGORY (Please tick)

OVER 18’S ONLY PACKAGES FAMILY PACKAGE UNDER 18’S ONLY PACKAGES
O Package1 | QPackage2 | QPackage3 | (O Package4 | O Family Package O Young Learner 1 | O Young Learner 2
2 meals
Room Only Breakfast & weekdays, 3 meals per Parent & child/ren 817y elar OI.d s 16-17 ly ear.o.lds
(no meals) dinner daily 3 meals day 3 meals per day (3 meals, wifi (3 meals, wifi, no
weekends transport) transport)

Do you require your host to drive you to and from school? OYes O No

AIRPORT TRANSFER  [JNot Applicable Transfer Type: Q Private transfer (Meet at Customs gate)

O Arrival only  Q Return transfer (must choose a transfer type) O Basic transfer (Go to Con-x-ion desk — Subject to availability)
Flight to BNE/OOL Flight from BNE/OOL
Arrival Airport: Departure Airport:
Arrival Date: Departure Date:
Flight Number: Flight Number
Arrival Time: Departure Time:

HOMESTAY CONTRACT (must be signed)

l, (your name) will advise Australian Student Accommodation immediately if | change any arrival
or contact details, no longer require accommodation or cancel my enrolment at my place of study. | agree to always abide by the Homestay rules
and act maturely and responsibly while living with a Homestay family. | understand that breaking Australian law, verbal or physical aggression,
repeated intoxication or inappropriate behaviour towards the Homestay family will be seen as a breach of contract and | will be asked to find
alternative accommodation immediately at my own expense, with no refund of monies already paid. Students are responsible for any and all
airport transfers booked, in accordance with the instructions provided by the transport company.

Student Signature*: Date:
(or students’ Agent/Parent/Guardian on behalf of student)
*By typing my name above, | acknowledge that this serves as my electronic signature.
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