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Student Orientation Declaration 
Student 
Name 

 Student ID  

Address 
Unit No / 
Street No  Street Name  

Suburb   Post Code  

Course  

Mobile 
No. 

          

Email  

USI           

Topics Tick 
About Australian College of Community and Health Services staff, campus and courses  

Student Support Services  
Emergency, critical incidents, health and legal information   
College facilities and resources  
Complaints and appeals  
Course progress policy  
Unique Student Identifier  
Deferring and/or suspending course  
Important things such as change of address, penalties and security of personal belongings  
About Sydney  
Student Handbook on the website   
Forms to complete  

Feedback on Agent and Pre-enrolment  Yes/No 
Did your Education Agent provide you with sufficient information about your course and ACCHS prior to 
applying? 

 

Did your Education Agent provide you with sufficient help to complete your enrolment application with 
ACCHS?  

 

If you answered “No “above, please comment:  
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Analysis of student comments and action to be taken by ACCHS staff:  
 
 
 
 

Emergency Contact 
Name of the person to be contacted on your 

behalf: 
 

Relation (e.g. sister, brother, friend etc.):  

Contact Number of this person:  

I understand and agree that: 
● Failure to follow the policies and rules of Australian College of Health and Community Services (ACCHS) may lead to 

enrolment cancellation 
● While I am on a Student Visa in Australia, I must comply with the ACCHS Course Attendance and Progress Policy and 

Procedures which outlines the 80% course attendance and maintain satisfactory course progress throughout the course 
to avoid being reported to the Department of Home Affairs (DHA) for breach of my student visa condition 

● While I am on a Student Visa in Australia, I must comply with the ACCHS course progress policy and complete all the 
required assessments to maintain satisfactory course progress throughout the course to avoid being reported to the 
Department of Home Affairs (DHA) for breach of my student visa condition 

● I was given information on the grounds of suspension and cancellation of my enrolment  
● I will notify ACCHS of any change of contact details within 7 days of change 
● I must pay all my fees by the due date to avoid any penalties 
● I must maintain my Overseas Student Health Cover at all times to cover my entire student visa duration 
● I have been provided access to the copy of current Student Handbook and the Student Code of Conduct. 

 

Student Signature  Date  

 
 


	Student Name: 
	Student ID: 
	Unit No  Street No: 
	Street Name: 
	Suburb: 
	Post Code: 
	Course: 
	Mobile No: 
	Email: 
	USI: 
	TickAbout Australian College of Community and Health Services staff campus and courses: 
	TickStudent Support Services: 
	TickEmergency critical incidents health and legal information: 
	TickCollege facilities and resources: 
	TickComplaints and appeals: 
	TickCourse progress policy: 
	TickUnique Student Identifier: 
	TickDeferring andor suspending course: 
	TickImportant things such as change of address penalties and security of personal belongings: 
	TickAbout Sydney: 
	TickStudent Handbook on the website: 
	TickForms to complete: 
	YesNoDid your Education Agent provide you with sufficient information about your course and ACCHS prior to applying: 
	YesNoDid your Education Agent provide you with sufficient help to complete your enrolment application with ACCHS: 
	If you answered No above please comment: 
	Analysis of student comments and action to be taken by ACCHS staff: 
	Name of the person to be contacted on your behalf: 
	Relation eg sister brother friend etc: 
	Contact Number of this person: 
	Date: 


