Consent to collect or disclose
a child’s personal information

Australian Government IE.I %WE&?&E 1 529 CHS

Form

HINESE SIMPLIFIED

Department of Home Affairs },;(% E’\] jl\ *1%- E\ CHINESE S
BXRAMEEER Child’s details
Department of Home Affairs (the Department (R BU#R) b 7 BT HE % EHRAE E{?? iq‘éﬁﬂ»l%i}i]
MEENMNEERBRER, B RBERFT B A K FEARS
BB, &N R, 1 Full name
BN NERZIERRIP, BFEPrivacy Act 1988 ( (1988FEHAEN ) . ﬁé%
AXWE. FRME (BFEMIMHNEMTIMNE=T]) KEXL F;mlly hame ‘
BT AT B BB RIE I RAR1442 Pivacy nofce | (FRAAFHA) ) . ’
FA&1442i8] R BLERRIMSG T 2 . www.homeaffairs.gov.au/allforms/, Given names
T H REBEAEARR, EEESARZH, BNBREEZTFE =
fRFRI814421,
FEIEE L RBEBAY R, . Day Month  Year
www.homeaffairs.gov.au/about/access-accountability/privacy 2  Date of birth B B &

2 B A
XNRIBHED

REER ] M) LERFAVE—B R RNE=TEAR
SHENME. BE HENMN. BETRSHEEE. REIHEIR

SRR ERRATTER AR — HEAER, DE. Contact details
© ABMEBEWHER/AELRPLEHRE. KE. EEA Ik 7 Jy

BF = HE
\ 3 Address for correspondence
o BE/FILURNEFIZUILE @I Hb 41t

* HTSHMERXA.

ARENENZILERRREE A LR BHKREHIHEIARE.

5 9 E R T BRI —
R 4R

4  Telephone  Areacode X5

number ( )
BIESHE
Please print this form and complete it in English using a pen and BLOCK
LETTERS.
BIENARBHEAMEURXTRES, 5 s this form being completed by a parent/guardian/carer/custodian on
behalf of the child?
Tick where applicable ZEREEAXE/ B A/ BEE/ EEEARZTFEENG,?
EEL T A%
No D S Go to Question 9 and complete the Consent
T2 R H )RR H T FER
Yes
= [

© COMMONWEALTH OF AUSTRALIA, 2018 1529 CHS (Design date 07/18) - Page 1


http://www.homeaffairs.gov.au/allforms/
http://www.homeaffairs.gov.au/about/access-accountability/privacy

Parent/guardian/carer/custodian details Consent
Lt/ WA /B /R IFil 2%
BEAI .

I, hereby consent for
6 K . BURREE
ull name
LA [] the Department of Home Affairs
. RIBUED

Family name ‘ ‘

jc3 (%?

Gi

éven fames (name of other agency/authority)
L ez ma st s )

7  Relationship to the child (eg. parent, guardian, carer, custodian) ‘
ELTHERE (HlmRE. BipA . BHE. &1EE) to disclose the child’s (details of information to be disclosed)

‘ KEZTHFEAGES (FEKENER)

8  Name of organisation (if applicable)

ARRTR (EH)

to
@

D the Department of Home Affairs
RIBED
OR
o
D (name of other agency/authority)

(B AEBI T/ R A E )

Signature
o3

Day Month Year
Date 2 A £
=B /

1529 CHS (Design date 07/18) - Page 2 © COMMONWEALTH OF AUSTRALIA, 2018



