


 

ACCOMMODATION ARRANGEMENTS 

The following sections are to be completed only if the Student is required to stay at accommodation other than his or her normal place of 
residence for the purpose of this Arrangement. 

ACCOMMODATION DETAILS 

Who will the Student be staying with? 

� Parent/guardian 

� Other family member/s (e.g. grandparent, older sibling) – please specify __________________________________ 

� Friends of the family 

� Employer 

 

Name of person responsible for supervising student at accommodation _________________________________________  

Accommodation address __________________________________________________________________________ Postcode ___________  

Telephone:  Business Hours ____________________________ After hours ___________________________ Length of stay _______________ 

Travel arrangements to and from the workplace ________________________________________________________________________________ 

PARENT/GUARDIAN CONSENT (if the Student is aged under 18 years) 

I, _______________________________________________, 

• consent to my child staying at accommodation other than his or her normal place of residence for the purposes of this Arrangement; 

• confirm that the accommodation arrangements as outlined above are suitable; and 

• 


