Overseas Optional Extra Trip Application Form
(Please complete this form in BLOCK CAPITALS in blue or black pen)
Name:_____________________________________________________________________
[bookmark: _GoBack]Name exactly as it appears on passport:_________________________________________
Class:______________________________________________________________________
Male: ___________ Female: __________ (please tick)
Parent/ Guardian Email Address:________________________________________________
Parent/ Guardian Mobile phone number:__________________________________________
Date of Birth:_______________________________________________________________
Passport Number:____________________________________________________________
Passport Expiry Date: ________________________________________________________
Medical Details:_____________________________________________________________
Dietary Requirements: _______________________________________________________
Behaviour Records
List any detentions and/or suspensions if applicable from First Year to date.
_______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
__________________________________________________________________________
Office Use only					              Date Received: _____________
Application Approved/ Denied: ___________________________
Principal/ Year Head signature: _______________________________
