
 

 

2016 VET STUDENT ENROLMENT FORM  

    
1. Submit this enrolment form to Careers & Pathways Manager (Jenny McComb) by FRIDAY 28TH AUGUST 

A payment of $350 must accompany the enrolment form.  
2.   Attend the orientation event in November to confirm your enrolment (details to be provided).  
3.   Ensure that all Material Fees are paid by 19th FEBRUARY 2016 (further details to be provided) 

 
           
 

       
                                        
  
      
                               
             
    
   

 
         
                
                      
                   
                        
                       
                      
                    
                    
    
                        
           

 

      
               

        

                                

          

 



 

      

 

I, __________________________________________________ agree to the following terms and conditions for 

participating in VET in Schools classes: 

 

• Behave in a manner that is expected of students at the Host School where my VET course is offered.  

• Comply with any lawful requests or instructions given by staff at this Host School. 

• Remain on site of the Host School venue during the duration of my classes.  

• Make my own transport to and from the Host School venue 

• Meet the attendance and participation requirements of the VET Certificate (maximum absences allowed is 2 per 

semester). 

• Notify any absence to the VET Coordinator at (Rowville Secondary College), as well as the Host School or my 

trainer, in advance where possible. 

• Meet all the work requirements of this course as set out by my trainer for this Certificate. 

• Where necessary, attend redemption classes after school, on weekend or during school holidays and cover any 

additional expenses related to this. 

• Adhere to all Occupational, Health and Safety requirements in and out of class. 

• Pay all fees associated with this VET course to (Rowville Secondary College) being aware that these fees will 

not be refunded after 1 March 2016. 

• Undertake appropriate work placement as specified by my trainer to the best of my ability.  

 

Signed: ____________________________________________________   Date: ____/____/2015 for 2016 

 

 
 

     
 
I/ We have read and understood the information regarding our child’s application for a Mullum Cluster VET program in 2016 
and agree to his/her application. We understand that the $350.00 payment is required by Friday 28

th
 August, 2015 and 

submitted with this application and balance payments will be made by Promotional Interview/subject confirmation. 
 
 
Parent’s Name: 
 
 
Parent’s Signature:                                                                        Date: 

 
Teacher’s Signature: 

 
 

 
 

            



 

 

 

 

Parental Consent and Confidential Medical Report for VET in Schools classes   
[Please complete and return prior to commencement of lessons] 

 

           

        

                 

      

 

                   

      

     

             

     

   

         

     

 

    

        

                                                        

                                                            
 

          Yes/No: ______________________  

Details: ______________________________________________________________________________________ 

   
                                                           

                                                    

        

                 
  
            
                       

         
                           

(For completion by VET administrator) 

HOST SCHOOL: _______________________________________ 

VET COURSE: ________________________________________ 

DATE copy sent to HOST SCHOOL: ______________________ 



                                 
                          

        
              
                  
    

           

            

             
   

       
           

              

       
                                                    

     
                                 

                    

                                  

 

   
                   

  

          

                                           
                              
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