
RIVERSIDE TRADE TRAINING CENTRE
2027 APPLICATION FOR ENROLMENT
VOCATIONAL EDUCATION AND TRAINING

ST JOSEPH’S COLLEGE

Course Enrolment
Please tick which course you wish to enrol in:

Certificate II in Cookery (Kitchen)

Certificate II in Tourism

Certificate II in Salon Assistant (Hairdressing)

Certificate II in Retail Cosmetics (Retail & Beauty)

Partial Completions

Certificate II in Salon Assistant & Certificate II in Retail Cosmetics 
(Hairdressing, Beauty & Retail)

Year 1 Year 2

Year 1 Year 2

Male Female Other

Year 1 Year 2

Year 1 Year 2

Year 1 Year 2

Relationship

USI Number

Phone/Mobile

VSN Number

Emergency Contact Name

Attending School 2027

Surname First Name

Preferred Name Date of Birth

Country of Birth City/Town of Birth

Student Details

Suburb State Postcode

Phone Mobile

Postal Address

Email

Surname First Name

Relationship to Student

Parent/Guardian Contact Details

Suburb State Postcode

Phone Mobile

Postal Address

Email

Current SchoolGender
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RIVERSIDE TRADE TRAINING CENTRE
2027 APPLICATION FOR ENROLMENT
VOCATIONAL EDUCATION AND TRAINING CONTINUED

ST JOSEPH’S COLLEGE

The policy with regard to the first transport from the Riverside Trade Training Centre (RTTC) to the point of nearest 
medical aid, i.e., doctor’s surgery/clinic or hospital providing medical aid, whichever is the closest, will be reviewed
and in line with Government policy and consistency across Victoria. Ambulance transport will be a “Fee for Service”.
All transport will be at the expense of the parents/guardians concerned if they are not covered by an Ambulance 
Subscription or do not hold a Pensioner Concession Card, Health Care Card or Health Benefits Card.

Please tick one of the following boxes to indicate the ambulance cover applicable to this student.

Doctor Phone

Medical Details  Please ensure all medical details have been completed.

Ambulance Cover

Private Health Fund Membership No.

Address

Medicare No. Expiry Date IRN No.

Ambulance Subscription	 Health Benefits Card

Private Health Insurance covers Ambulance transport	 Health Care Card

NO AMBULANCE COVER (Expenses to be paid by parents/guardians)	 Pensioner Concession Card

Optometrist	 Psychiatrist	 Speech Therapist

Psychologist	 Occupational Therapist	 Other

Has your child ever been diagnosed with a learning difficulty?

If YES, please provide any information that will help trainers to understand those particular needs:

Does your child use corrective lenses for eyesight problems?

If YES, please indicate when she/he is to use them and if any other classroom assistance is needed:

Has your child received or is your child receiving support from a specialist service?

If YES, please indicate which service:

Emotional and Learning Profile
Yes

Yes

No

No

Yes No
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Anxiety	 Panic attack	 Depression

Low self-worth	 Difficulty in making friends	 Eating disorders

Diabetes	 Glandular Fever	 Back Problems	 Allergies	 Epilepsy	 Arthritis	  

Phobias	 Physical Disability	 Disability (e.g. dyslexia, ADD, ADHD, etc.)	 Other Conditions

Penicillin	 Other Drugs	 Any Foods	 Bee Stings	 Other Allergies

Does your child use a hearing device?

If YES, please indicate when they are to use the aid and if they require any further classroom assistance:

If you have ticked any of the above, or if there is any other emotional condition of which the trainers 
should be aware, please give details below:

If you have ticked any of the above, please provide details below:

Please indicate any medication which your child is required to take on a regular basis (at school):

If your child suffers from an allergy, please advise the type of reaction they experience and the medical assistance 
and medication that is required below. If the allergy causes an anaphylactic reaction, please attach the Action Plan 
completed by your doctor.

Has your child ever suffered any of the following emotional conditions?

Yes No

Childhood immunisation completed: (e.g. Tetanus)

Does your child suffer from asthma?

If YES, please provide a copy of your child’s asthma action plan when returning this form.

Has your child ever experienced any of the following conditions?

Does your child suffer from any allergies to:

Medical Details
Yes

Yes

No

No

PLEASE NOTE: No paracetamol can be administered to the students by the office/teaching staff.
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Riverside Trade Training Centre Photo Consent
Information for Student and Parent/Guardian: What is the reason for this consent form?
At the Riverside Trade Training Centre, photos are frequently taken during the courses. These photos may be used 
in publications in promotional materials and news items for newspapers such as Sunraysia Daily, WIN Network, 
Prime Media Group and College social media posts.
These photos are often accompanied by captions recording the student’s name. Students usually like to see their photos 
in these publications, especially when associated with their achievements. In keeping with the RTTC Privacy Policy, 
we seek permission of parents/guardians and students to publish photos taken.

Student Code Of Conduct
RTTC is committed to providing a program that gives all students the best chance to successfully complete their 
chosen learning plan. The aim of this code is to ensure that students understand their rights and responsibilities.  
It also ensures that your educational environment is safe, respectful and an enjoyable place to learn.
The Student Code of Conduct is in accordance with the policies and procedures outlined in the Student and Parent Handbook,  
with which students have a responsibility to familiarise themselves. We also promote equal opportunity principles to enable 
students to fully participate in all aspects of the program. Any breaches of the Code of Conduct will be addressed in accordance 
with disciplinary procedures and other relevant policies and procedures.

Student Rights
	 To expect the best quality education RTTC can provide.
	 To be provided with an innovative, equitable and supportive environment that challenges students to achieve their full potential.
	 To be provided with current and clear guidelines regarding course content, time demands and assessment details.
	 �To expect impartial, constructive and prompt assessment of work. Assessment criteria information and expected standards 

will be made available.
	 To have access to required facilities and resources necessary for the student’s academic goals to be achieved.
	 �To be treated in a non-discriminatory and respectful manner by both staff and fellow students.
	 To expect that scheduled classes will take place, or to be informed of alternative arrangements.
	 To have access to staff to whom questions and difficulties can be referred.

Student Responsibilities
	 Be well informed about the requirements of the course that is being undertaken and attend all set activities and classes.
	 Be fully committed to your own learning and the decisions you make.
	 Follow Program policies and procedures as outlined in the Student Information Handbook.
	 Accept the authority of staff members.
	 Treat everyone with respect.
	 Reject discrimination, harassment and bullying.
	 Work with honesty, integrity and cooperatively with students and staff.
	 Communicate with staff about your learning needs and any other concerns you may have.
	 Value the diversity of students and staff, including different learning needs.
	 �Attend the program in full uniform. Failure to do so will result in the student’s home school and/or parent/guardian being 

notified and requested to pick up the student. The student will be excluded from classes until the correct uniform is worn 
or until a satisfactory arrangement has been made with parents/guardians.

	 Advise the relevant staff member when you are unable to attend or need to arrive late or leave early.
	 Behave in an acceptable manner with courtesy and consideration for others.
	 Refrain from behaviour which would interrupt the work of any class or hinder the learning opportunities of other students.
	 Behave in a manner that does not endanger the health and safety of yourself or others.
	 Respect program facilities and resources, and the property of staff and other students.
	 Abide by the St Joseph’s College Mobile Phone policy as outlined in the Student Information Handbook.

As the parent or guardian of the above-named student, I have read the information on this sheet and give permission 
for the Riverside Trade Training Centre to publish photos of my child during the period of my child’s enrolment.

Student Name

Parent/Guardian Name

Parent/Guardian Signature

Student Signature

Date

Date

ST JOSEPH’S COLLEGE
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Parent/Guardian Agreement
I support the rules above and agree to take responsibility for my child’s behaviour for the duration of the course. 
I agree to come and pick up my child immediately if requested by the RTTC to do so.

Student Agreement
I agree to follow the rules and expectations of the course and behave in a respectful and responsible manner at 
all times. I understand that if I do not meet these expectations, I may be asked to leave the course or be collected 
by a parent or guardian.

Excursions
At various times during the year, students will be undertaking activities outside the RTTC, either individually, in small 
groups or as a class, as part of the vocational curriculum. For some activities it may be necessary for the students to travel 
by bus. The purpose of this form is to seek your permission for your child to participate in such activities during 2027.  
If permission is obtained for the whole year there will be no need for you to give express permission for each activity.  
This Consent Form does not apply to overnight trips.
I give permission for my child to participate in educational activities, which may take place outside the RTTC during 
2027. I understand that teachers and instructors may take whatever disciplinary action they deem necessary to 
ensure safety, wellbeing and the successful conduct of the students as a group or as individuals.

Declaration
•  We/I hereby make application for our/my child to attend the RTTC.
•  We/I agree to the conditions of attendance and support the RTTC’s Policies.
•  �We/I hereby give permission for our/my child to participate in any local excursion, organised by the course 

trainers, within RTTC operating hours. For any excursions where cost is involved, a note will be sent home. 
It is understood that all care would be taken on such excursions.

•  �We/I hereby accept all operation, blood transfusion and/or anesthetic risks involved and the responsibility 
for payment of any such expenses this may incur. This permission is given providing every effort will be made 
to contact me personally before any decision is taken to anaesthetise and operate.

•  �We/I are aware that classes may not be conducted if sufficient numbers of students have not enrolled.
•  �We/I hereby accept declare that the above particulars are true in every respect:
	 -  �Unless otherwise informed, the RTTC will treat signatories as equal, and the only guardians during the period of enrolment.
	 -  It is important to notify the RTTC should any of the above information change.

Commonwealth Privacy Act 1998
The Privacy Act 1998 is a Commonwealth Act that regulated the collection, storage, use and disclosure of different types of information to:
	 a) Commonwealth and Victorian government agencies
	 b) �Organisations that use Tax File Numbers 

Privacy Amendment (Private Sector Act 2000). This amendment to the Act in 2000 will also regulate the way private sector 
organisations, including non-government school and systems, handle personal information of individuals.

Parent/Guardian Signature

Student Signature

Parent/Guardian Signature*

Parent/Guardian Signature

Date

Date

Date

Date

ST JOSEPH’S COLLEGE

Signed *both to sign where applicable.

PLEASE NOTE: If using a mobile device, please ensure you save the document and then forward the form via email to  
hwilson@sjcmda.vic.edu.au when complete. Adobe Reader, or equivalent software (Foxit), must be installed on your device 
to complete this form. If you require any assistance, please contact Ms Hayley Wilson, Vocational Pathways Coordinator, via email. 5
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Parent/Guardian Name

Please complete this form, save it to your device,  
and then attach it in an email to: hwilson@sjcmda.vic.edu.au  Thank you.

mailto:hwilson@sjcmda.vic.edu.au
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