
 Sandybeach Centre 
Award winning adult education, community services, wellbeing and the arts 

2 Sims Street Sandringham VIC 3191 
ABN: 398 538 675 16 

 Phone: 9598 2155  Email: admin@sandybeach.org.au   Website: www.sandybeach.org.au 

       Sandybeach Centre Enrolment Form 
 

Where did you hear about Sandybeach Centre?  

  Sandybeach Centre E-News      Quick Guide Calendar     Promotional Flyer        Facebook/Instagram 
  Word of Mouth       Website      Existing Participant     Other (Specify )    ……………………………………………… 

COURSE NAME STUDY REASON * 
(SEE BELOW KEY) 

COURSE OCCURRENCE CODE(S) – OFFICE USE ONLY 

   

   

   

   

   

   

   

   

*STUDY REASON KEY: 
Of the following categories, which BEST describes your main reason for undertaking your chosen course(s): 
01. To Get a Job 02. To Develop My Existing Business 03.  To Start My Own Business  
04. To Try for a Different Career 05. To Get a Better Job or Promotion 06. It was a Requirement of My Job  
07. I Wanted Extra Skills for My Job 08. To Get Into Another Course of Study 11. Other Reasons 
12. For Personal Interest or Self Development 13. To Get Skills for Community/Voluntary Work 
 

 
PERSONAL DETAILS 

Title .....................         Surname (Legal family name) ……………………………………………………………………………………………………. 

Given Names (Legal given name)  ............................................................................ ………………………………………………………………….………. 

Address: Building/Property Name……………………………..……………Flat/Unit Number………………………………………….….. 

Street Number ………………….. Street name……………………………………………………………………………………………………………..…. 

Suburb………………………………………………………..     State…………………Postcode..…………        Date of Birth        /        /  

Phone (Home) ……………….………………               Mobile …………………….…………………  Email ………………………………………………………………………….. 

Gender:           Female                        Male                           (Indeterminate/Intersex/Unspecified)      

POSTAL ADDRESS (IF DIFFERENT FROM ABOVE)  

Building/Property Name………………………………………Flat/Unit Number…………………………………………… 

Street Number ………………….. Street Name………………………………………………………….…………………………………………………………………………………………… 

PO Box or Roadside Delivery Box ……………………….. 

Suburb………………………………..…………………………...State…………………Postcode …………………..     
 

EMERGENCY CONTACT (Required information) 
 

Name …………………………………………………………………………………  Phone/s ………………………………………….……… Relationship ………………………………………………………………… 

 

 
Do you have a medical condition that may impact on your ability to join this program?                                        Yes                     No    
If yes, please complete our Medical Condition Form, obtained from Reception.                 
 

 

If you do not wish to receive any marketing communications from us, please tick here:                       



 
OTHER INFORMATION 

The Victorian Government, through the Department of Education and Training (the Department), develops, monitors and funds 
vocational education and training (VET) in Victoria.  The Victorian Government is committed to ensuring that Victorians have access to 
appropriate and relevant VET services.  Sandybeach is required to provide the Department with student and training activity data. 

In which country were you born?  Australia  Other (please specify)……     …………………………………………. 

Are you of Aboriginal or Torres Strait Islander origin?    No   Yes – Aboriginal    Yes - Torres Strait Islander 
For persons of both Aboriginal and Torres Strait Islander origin, please tick BOTH boxes. 

Do you speak a language other than English at home?   No, English only  Yes, other - please specify …………..……….. 
 
How well do you speak English?                Very well                        Well                        Not well                        Not at all 
 

What is your highest COMPLETED school level?  

 Year 12  Year 11  Year 10  Year 9 or equivalent  Year 8 or lower  Never attended school 

In which year did you complete that school level?         Year……………                     Where ...................................…………………. 
 
Are you still attending secondary school?              Yes   No 
 

Have you SUCCESSFULLY COMPLETED any of the following qualifications?  

NOTE: Please choose your highest qualification below 

 Bachelor or Higher Degree     Advanced Diploma/Associate Degree      Diploma or Associate Diploma     Certificate I     

 Certificate II     Certificate III (or Trade Certificate)      Certificate IV (or Advanced Certificate/Technician)      Other   
 

A    E    I     Please tick A for an Australian qualification, E for an Equivalent to an Australian qualification or 

 I for an  International qualification            
 

Of the following categories, which BEST describes your current employment status? 

 Employed – unpaid worker in a family business   

 Full time employee            Self employed - employing others   Self employed - not employing others   

 Part time employee  Unemployed - seeking full time work  Unemployed - seeking part time work       

  Not employed - not seeking employment          
 

If you are employed, what is your occupation? 

 Manager  Professional  Technician and trade worker  Community and personal service worker 
 Clerical and admin worker  Sales worker  Machinery operator/driver  Labourer  Other  

 

Industry of Employment  

Which of the following classification BEST describes the industry of your current or previous employer? (Tick one box only) 

 Agriculture, Forestry & Fishing   Mining  Manufacturing 
 Electricity, Gas, Water & Waste Service  Construction  Wholesale Trade 
 Retail Trade  Accommodation & Food Service  Transport, Postal & Warehouse  
 Information Media & Telecommunications  Financial & Insurance Services  Rental, Hiring & Real Estate Services 
 Professional, Scientific & Technical Services  Administrative & Support Services  Public Administration & Safety 
 Education & Training                             Health Care & Social Assistance  Arts & Recreation Services 
 Other Services          
 

Do you consider yourself to have a disability, impairment or long-term condition?  Yes  No  

If yes, please indicate the nature of your disability, impairment or long-term condition 
 

 Hearing/deaf  Physical  Intellectual 
 Learning  Mental illness  Acquired brain impairment  
 Vision  Medical Condition  Other  
 

Do you require any support adjustments to be made to ensure the best outcome from your learning and participation?    Yes        No 



CITIZENSHIP STATUS 

 Australian Citizen Permanent Resident  Overseas Resident  NZ Citizen  
 Visa Holder (Humanitarian, Protection or Refugee) 

 

IDENTIFICATION (ATTACH APPROPRIATE DOCUMENTATION AS REQUIRED) 

 
 
 
 
 
 

A current Medicare Card 
A current Australian or New Zealand Passport 
An Australian Birth Certificate (not Birth Extract) 
A naturalisation certificate 
A signed declaration by a relevant referee 
 

 
 
 
 

 
 
 

Formal documentation issued by the Australian Department of 
Immigration & Border Protection confirming permanent  
address or  
Evidence of visa application to the Australian Department of 
Immigration & Border Protection (including proof of bridging 
visa) 
 

 
CONDITIONS FOR USE OF PHOTOGRAPHIC, VIDEO, AUDIO AND WRITTEN MATERIALS 

Sandybeach Centre requests permission to take photographs, video recordings and audio recordings or to use student work to keep as a 
record of student participation in a course.  From time to time they can be used for publicity including promotional material, display 
material, on our website, our Facebook page and in Sandybeach Centre publications. 

By signing this form, I give permission to have my photograph, video recording, audio recording or any of my work copied to be kept as a 
record of my participation and (if applicable to the course) as evidence of assessment tasks. I understand that this is a requirement of Pre-
Accredited Training. 

 

 

 
PARTICIPANT ENROLMENT ACKNOWLEDGEMENT 

I acknowledge that I have read the Victorian Government’s VET Student Enrolment Privacy Notice and agree to the terms described on this 
form, including:                                                                                                                    

 Conditions for use of photographic, video, audio and written materials 
 Cancellation Policy         
 Declaration and Privacy Notice (see over page) 

 
Name: Signed: Date: 
 
……………………………………………..………………. …………………………………………………………………….…… …..……/…………../……….. 
 
If you are under the age of 18, this declaration must also be signed by your parent or guardian 
Parent or Guardian Name:  Signed:  Date: 
 
 
………………………………………………………..………. ……………………………………………………………………………………… …..……/…………../……….. 
 

 

CANCELLATION POLICY 

Occasionally Sandybeach Centre has no option other than to cancel a course, in which case a FULL REFUND applies. For Government 
subsidised places, conditions and regulations apply. For all other courses, Sandybeach Centre policy applies. See our Information for 
Participants brochure, available from Reception, or Sandybeach website (www.sandybeach.org.au) for more information. 

 

Please tick this box if you DO NOT give permission to have your photograph, video recording, audio recording 
or any of your work copied to be used in publicity for Sandybeach Centre for the purposes described above. 



DECLARATION 
I declare that the information provided by me on this form detailing my identity, residency status, educational and vocational 
attainment is true and correct. I understand that Sandybeach Centre requires me to produce evidence to substantiate my claim for a 
Government Subsidised Place, and failure to do so will result in my ineligibility for Government assistance and a liability for full fees for 
any training undertaken. I understand that any false information rendering me ineligible for a Government Subsidised Place in the 
course in which  I have enrolled, will result in me being liable for full payment of Sandybeach Centre’s fees. 
 
Victorian Government VET Student Enrolment Privacy Notice 
The Victorian Government, through the Department of Education and Training (the Department), develops, monitors and funds 
vocational education and training (VET) in Victoria. The Victorian Government is committed to ensuring that Victorians have access to 
appropriate and relevant VET services. Any personal information collected by the Department for VET purposes is protected in 
accordance with the Privacy and Data Protection Act 2014 (Vic) and the Health Records Act 2001 (Vic). 
Collection of your data.  
Sandybeach Centre is required to provide the Department with student and training activity data. This includes personal information 
collected in the Sandybeach Centre enrolment form and unique identifiers such as the Victorian Student Number (VSN) and the 
Commonwealth’s Unique Student Identifier (USI). Sandybeach Centre provides data to the Department in accordance with the Victorian 
VET Student Statistical Collection Guidelines, available at: 
http://www.education.vic.gov.au/training/providers/rto/Pages/datacollection.aspx 
Use of your data. 
 The Department uses student and training data, including personal information, for a range of VET purposes including administration, 
monitoring and planning, including interaction between the Department and student where appropriate. The data may also be 
subjected to data analytics, which seek to determine the likelihood of certain events occurring (such as program or subject to 
completion), which may be relevant to the services provided to the student. 
Disclosure of your data.  
As necessary and where lawful, the Department may disclose VET data, including personal information, to its contractors, other 
government agencies, professional bodies and/or other organisations for VET-related purposes. In particular, this includes disclosure of 
VET student and training data to the Commonwealth and the National Centre for Vocational Education Research (NCVER). 
Legal and Regulatory.  
The Department’s collection and handling of enrolment data and VSNs is authorised under the Education and Training Reform Act 2006 
(Vic). The Department is also authorised to collect and handle USIs in accordance with the Student Identifiers Act 2014 (Cth) and the 
Student Identifiers Regulation 2014 (Cth). 
Survey participation. 
 You may be contacted to participate in a survey conducted by NCVER or a Department-endorsed project, audit or review relating to 
your training. This provides valuable feedback on the delivery of VET programs in Victoria. Please note you may opt out of the NCVER 
survey at the time of being contacted. 
Consequences of not providing your information. 
 Failure to provide your personal information may mean that it is not possible for you to enrol in VET and/or to obtain a Victorian 
Government VET subsidy. 
Access, correction and complaints.  
You have the right to seek access to or correction of your own personal information. You may also complain if you believe your privacy 
has been breached. 
 
Further information 
For more information in relation to how your information may be used or disclosed, please refer to the Sandybeach Centre Privacy 
Notice in the Information for Participants booklet or contact Sandybeach Centre’s Privacy Officer by phone on 9598 2155 or email 
admin@sandybeach.org.au. 
For further information about the way the Department collects and handles personal information, including access, correction and 
complaints, go to: http://www.education.vic.gov.au/Pages/privacypolicy.aspx 
For further information about Unique Student Identifiers, including access, correction and complaints, go to: 
http://www.usi.gov.au/Students/Pages/student-privacy.aspx 
 

 

OFFICE USE ONLY – DATA ENTERED INTO VETTRAK 
 
Name: Signed:  Date: 
           ..........................................................................                     …………………………………………………………………..                …….…/………./……… 
 

 

 

https://sbeach.sharepoint.com/sites/SANDYBEACHCOMMUNITYCO-OPERATIVELIMITED/Shared Documents/General/Administration/All Staff/Forms & Registers/Enrolment Forms and Health Forms/Enrolment Form 
- 4 page 2023 V2.docxcx 

Study reason 
entered on VT 

 


