australian farm tourism

PHONE: 61 7 4041 7990
FAX: 61 7 4041 7994
PO BOX 2827 Cairns 4870

E-mail: operations@austfarmtourism.com

FARMSTAY APPLICATION FORM

(Office  use)

Program Code:

Location:

Photograph

Duration:
/ ~ / (

) days/weeks

Customer Information

Mr / Mrs / Ms | Miss

Full Name

Family Name First Name

Sex: Date of Birth: / /

[IMale [JFemale

(Day) Month) (Year) Age: years old

Current Address:

Telephone No:

Post Code: Mobile No:

Email Address:

% To assist us with matching, please complete.

eEnglish Speaking Ability
o Very Good o Good
o Fair o Poor

@Interests & Hobbies

@School / Major or Occupation

Year in School if applicable

@ Other Information
% Do you like pets? [lYes [INo
| like: [JDogs/ [Cats/ [1Other

* Dislikes
*Food

@Allergies :g?r']r:r""l
[ Allergic Rhinitis:
L] Atopic Dermatitis: : :
[ Asthma: % Please feel free to write a message to your Farmstay family.
] Hay Fever: Please advise if there is something in particular you would like to
[] Foods: do.
(] Plants:
] Animals:

@® Are you taking any medication?
[JYes [INo
If Yes, please list
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@Health Records: It is essential that all former childhood and current health issues are listed below. This must include
medical, physical and psychological conditions and disabilities.

% Do you have any current medical conditions: i.e heart, kidneys, bladder, bowel etc?
If yes please explain and attach any medical information & copies of records that may be useful to a Doctor or medical
staff. Please remember this information may help you in an emergency.

1. 2. 3.

Further Comments:
% Do you have any former childhood ilinesses that should be listed? :
Even if you no longer suffer from these diseases or ilinesses it is preferred you have supplied this information in the case

of an emergency to Doctors and medical staff.

1. 2. 3.

Further Comments:

cocoococo  [AEE: |/ Agreement 00000000
ZOT T AER LIATRICH oo T, FAUTEM, KOREEERITORNE, 77 —L AT A HA4 N, ZOMBMRICEICRHE STV D 15, FHHAIL
FRTIE, FheE, IRiE, ROZTATEBEOZFHIE > FaRLET, ZL T, ZZICERM LT ATOBRRIBYIEHY A, L, BYVEDH
S TG A ANEBIETH I WBOREAM TEY OV E L, HRBOHERZ 5.2 5 2 & % Z ZIZ&F L £ 37, (In applying to your program, | agree to abide by the
policies, rules and regulations, agreements, procedures and directions of the sending and host organisations and that all information provided is accurate and true if | have not
provided this correct information the Director has the right to cancel my Visa and have me returned home immediately at my parents expense.)

£l Date: / /
(B4 L7-Bff) H(Day) H(Month) TVEE(Year)

SN %4 (Signature)

<BINE N 18 R NDBES | If applicant is under 18 years of age>

P OFEHI S L ABSBIAMRFER 1T D | BEEET HER(FIREZZ0)NCEANELER S Z &< RET N E 5252 L2 Z ZITKRLE
T, ZFLTHERT BT LSNP 2 0155 2 COEMLE, Afiie 28850, £OMOBFE, FERE, ZRICOWT, JRE, RO A L Zo%k
R, WNCZAFFEORBIIK LAEORIEA 5 ET., £z, FE2ET 27T 20 AANCEDE, b LERK LZGE . ROFELEO FICAZIRE S
THHEICHFEEZ R LEF A, (I hereby accept that the assigned host organisations may act as responsible guardians for my son/daughter and may decide on emergency
medical treatment including surgery, without personal liability. | hereby release the sending and receiving organisations & any of their staff and any of the host family members, of
all manner of actions and financial or other responsibilities, and of claims and demands which | may have arising out of participation in your programs.)

FADFRENR T 1 7T L DT XTON—/L EHANZHE S | EFED WSS ITROREAROIC, KET L5 2 L 2@DE T, (I agree that my son/daughter must comply with all of
the rules and regulations of your programs or he/she will be returned home immediately under my financial responsibility.)

ZOERNCIRBE L72A— A R T U T TOLZELPE S OO DT X TOHERITHE Y B2 & 2B £ T, (I agree we have provided all true & correct information to the host
organisations for the safety and well being of my child while living in Australia.)

Ell Date: / /
H(Month) T5/&(Year)

R34 5 4 (Signature of Parent/Guardian) (E4 LIZHA)  H(Day)

Farmstay Application Form - English Copyright©Banora Int’1 P/L 04/01/05



