
 
 
 

 
 

 
 

For further information contact your Local Community Partnership (youthconnections.com.au) – ph: 4350 2600   
email: ycinfo@youthconnections.com.au website: www.youthconnections.com.au 

 

Please print clearly: 
 
SCHOOL:_______________________________   TAFE CAMPUS:________________________ 
              (if enrolled in TVET         or Pathways       course) 
STUDENT NAME:_______________________________________________________________ 
 
HOME ADDRESS:                                                                               ____ POST CODE:________ 
 
DATE OF BIRTH________________HOME PH______________MOBILE___________________ 
 
EMAIL ADDRESS:  ______________________________________________________________ 
 
 

EMERGENCY PARENT/GUARDIAN PHONE NO: ______________________________________ 

ducation subjects you are studying (these courses will have  
andatory work placement component).  You will need to indicate whether you are studying  

at school or at a TAFE cam
 

 
VOC ED COURSE 

ospitality students please state whether Commercial Cookery/Food 
& Beverage/Extension) SCHOOL or TAFE CAMPUS 

TO BE COMPLETED

CURRENT YEAR:    Yr 11  �Yr 12 �SEX:  Male  �Female  � 
 
Please list below the Vocational E
a m

pus: 

(H

 

NUMBER OF WORK 
PLACEMENT HOURS 

 
1    

 
2    

    
3  

 
Please tick:   (These questions are for statistical purposes) 

ent or  

 � No �   
(if yes, please indicate by ticking any applicable box below) 

�  � edical condition �      mental illness �    

hip as part of your studies?     

  � � 

 

Do you consider yourself to have a disability, impairm
long term condition:

  Yes

    vision       hearing/deaf      physical  �        intellectual �      m

    acquired brain impairment       � learning �        other          �     
Do you come from a non English speaking background ?                     Yes   � No � 

Are you an Aboriginal or Torres Strait Islander?                    Yes   � No � 

Are you undertaking a Student Trainees Yes   � No � 
Do you have a casual or part time job? Yes  No 

 
Student’s Signature:                                                                                       Date:___/___/___ 
 
Privacy Notice:  (source: Privacy & Personal Information Protection Act, 1998, No 133) 

VOCATIONAL EDUCATION – STUDENT REGISTRATION FORM



 

For further information contact your Local Community Partnership (youthconnections.com.au) – ph: 4350 2600   
email: ycinfo@youthconnections.com.au website: www.youthconnections.com.au 

 School Certificate.  It will be used The information provided by you is being obtained for the purpose of work placement for the Higher
for organising work placement and part time traineeships and reporting to government funding agencies.  It will only be disclosed for 
the purposes directly related to the purpose for which it is collected and will be stored securely. 
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