Academy Course Enrollment Form

Complete one form for each learner and selected course. Submit it using the academy registration process.

Academy name Application date

1 Course and session

Course or program Start date

Preferred days and times Session or level

2 Learner details

Learner full name
Email address Telephone

Relevant prior learning or entry requirements

3 Registration arrangements

Guardian contact if required by the academy

Accessibility or communication request optional

[ ] I confirm that the registration details supplied are accurate.

Learner or guardian signature Date signed
Office use
[ ] Received [ ] Documents reviewed [ ] Place confirmed
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