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STUDENT CONTACT INFORMATION 
MR  MRS  MS  MISS (please circle) 
Family Name: Given Name(s): 
  

Number / Street Name: 
  

Suburb: State: Postcode: 
  

Ph. Home: (         ) Mobile: 
  

Email:  DOB:                  /                 / 
  

Emergency Contact: 
  

Relationship: Contact Phone Number: 
 

COURSE FEE PAYMENT AGREEMENT 
A Deposit of $ 200.00 will be required to hold your place in the course. The Deposit is transferable but non-refundable. 
Please refer to the Student Handbook for information about our Refund Policy or email us and a copy will be forwarded to you. 

Web: www.mhstraining.com.au or Email: training@mhstraining.com.au 
PLEASE NOTE: We do not accept Cash Money Payments, American Express Cards or Personal Cheques 

Course payment options – please tick the option of choice. 

□ Option 1     Single payment 
5% discount applies if full payment is received prior to course 
commencement 

□ Option 2    Payment scheme 
regular payment to be made fortnightly, minimum payment amount is 
$200.00 thank you 

Course fee: $  :  

if applicable Discount 5%: $  :  

Deposit: $  :  

Amount outstanding: $  :  

Note: Payments two weeks in arrears may result in immediate suspension from sessions. 
I accept the conditions within the payment agreement and applying to any outstanding balance of course fees and costs. I 
understand my Qualification Certificate or any other confirmation of my completion of training will not be issued by MHS Training 
before and until I have fully discharged my responsibility to complete my course fee payments per this agreement. 

Signed by Student:  Date:  

MHS Training Rep:  Signed:  

PLEASE NOTE: 
Once all course fee details, payments made and signatures of enrolling student and counter 
signature by an MHS Training representative are completed this form will serve as a receipt for 
payment. 

Office Use Only 
Student Id:  VETtrak Updated:  

MHS Course Code:  MYOB Updated:  

Start Date:  Certificate No:  
Completion Date:  Date Certificate Sent:  
Delivery Location    

MHS TRAINING PTY LTD 
 ENROLMENT FORM 

ABN: 29 095 709 523 RTO Id: 90690

“Committed to Training Excellence” 
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STATISTICS 
The information collected below is necessary for reports to Government Training Authorities and will be presented in a non-
identifying format. All information will be maintained in according with the National Privacy Principles 2001 

 

Are you of Aboriginal and/or Torres Strait Islander origin? □  No □  Yes  

Country of your Origin:  Are you a permanent resident? Yes / No 

Are you here on a Visa? Yes / No If yes what type of Visa is it?  

Are you returning to the work force?   Yes / No   
 

 
 
 
 

 
 

IMPORTANT NOTICES 
APPLICATIONS FOR RECOGNITION OF PRIOR LEARNING & CURRENT COMPETENCY 

If you are going to apply for Recognition of Prior Learning or Recognition of Current Competencies please ask our Branch 
Administrator for the RPL/RCC Application Form. 
Your application for RPL/RCC must be accompanied by an Enrolment Form. Please refer to the policy and procedure online at 
www.mhstraining.com.au or email: training@mhstraining.com.au and a copy will be forwarded to you. 
A Certified Copy of supporting documentation such as Qualifications or Examination results, signed by an Authorised Person, is also 
required. A list of Authorised Persons is available on request. 

PHYSICAL HEALTH & OCCUPATIONAL SAFETY CONSIDERATIONS 
Do you have special needs that need to be addressed so you can complete your training? Please discuss them with your trainer so 
appropriate arrangements can be made to meet them. 

This course includes blood collection and students are required to be immunized against Hepatitis B. Inoculations should be 
commenced prior to the commencement of study and are not included in course structure or cost. 

If for personal reasons you do not wish to be immunised please ask for our Immunisation Waiver form. 
 

 

Please refer to the Student Handbook for more complete information about our Refund Policy and other relevant Policies that 
apply to your time as a student with MHS Training. Alternatively please email us and a copy will be forwarded to you. 

Web: www.mhstraining.com.au or Email: training@mhstraining.com.au 
 
 
 
Advertising and Promotional use: 
MHS Training may from time to time take photographic images of classes and students. These images may be supplied to yourself, your 
sponsor, or used in MHS Training’s promotional material. 
 
Your name will not be associated with the image. It shall not be used for any other purpose. 

□. You may use my image - Signature: _______________ 


