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Personal Details

Do you need help to complete this form? Please circle

Yes

 No
Is this the first time you have enrolled at Kura Yerlo Inc?

Yes

 No

Title: Mr
Mrs
Miss
Ms

Gender:  Male  
Female

Name....................................................................
Employer…………………………………………….
Address................................................................
.............................................................................

Suburb.......................................Postcode............
Phone........................Mobile................................

Email..................@..............................................

Emergency Contact Details
Who would you like us to contact in case of an emergency?

Name....................................................................

Relationship.........................................................

Phone..hm...............................work.....................

Mobile...................................................................

Have you advised this person?    Yes       No

Guardian/ Next of kin Details

If you are under 18 years of age, or if you have a guardian, please complete the following details

Name of Next of Kin / Guardian

.............................................................................

Relationship.........................................................

Address................................................................

Phone....................Mobile....................................

Language and Cultural Diversity

Are you of Aboriginality and / or Torres Strait Islander descent?

Yes

No

In which country were you born?.........................

Do you speak a language other than English at home?

Yes

No

If yes, what is the language..................................
How well do you speak English: (Please circle)


Very well


Well


Not well


Not at all

Do you need an interpreter?


Yes 

No

Disability

Do you consider yourself to have a disability?


Yes

No

If yes, please specify your disability or condition.

............................................................................. 

Will you require any special assistance in your studies because of your disability?

Yes 

No

If yes, please specify the assistance you require..................................................................
.............................................................................
Do you have any Health or medical condition that may be critical under certain conditions or at certain times?


Yes 

No

If yes, please specify     .............................................................................
.............................................................................
Schooling Details
Are still at school?



Yes 

No

What is the highest level of schooling you completed? please circle


Completed year 12


Completed year 11


Completed year 10


Completed year 09

Completed year 08 or lower

Did not go to school

In which year did you complete your schooling?............................................................

Have you completed any studies since leaving school?
Yes 

No

If so, what qualifications have you completed?...........................................................
Enrolment Details
What course are you enrolling in?

.............................................................................

What is Starting Date?............../........../20...........

Statistical Details 

What is your current employment status? please circle

Full-time employment


Part-time employment


Self-employed – not employing others


Employer


Unemployed – seeking work


Unemployed – seeking part-time work


Not employed – not seeking work

What is your main reason for wanting to do this course? please circle


Get a job or self-employment


Update skills or knowledge


Improve reading and writing


Prepare for further study 


Help children/ family / community


Interest or recreation


Get off the dole


Other........................................................

How did you hear about this course? please circle


At Kura Yerlo Inc

Friend or Family member

School

Community Health / open days

Brochure/pamphlet

Radio

Newspaper


Community organisation

Other........................................................

Policy
In Enrolling for this course you confirm your agreement with the Kura Yerlo Inc Processes.

You are enrolling in a training session with Kura Yerlo Inc, and agree to provide payment for this course prior to the start date. 

If you cancel your enrolment with less than 7 days notice, you are still liable for the full course price and agree to pay any outstanding fees.
Payments

Please make payment to Kura Yerlo Inc, 208 Lady Gowrie Drive, Largs Bay SA.

If your centre is paying for this course, complete the enrolment form and we can forward a tax invoice to your centre for payment. Payments must be received 14 days prior to the course.

Cancellation Policy

If you wish to cancel from a course you must provide 7 days notice prior to the course date. A refund will then be sent to you or your centre.

Cancellations without 7 days notice or failing to attend a course for which you are registered will result in no refund.
Please note
Submission of this enrolment form does not guarantee you a place in the course. 
Enrolments received less than 7 days prior to the course may not be accepted. 
Kura Yerlo Inc reserves the right to cancel training sessions.
If a course is cancelled or booked out you will be notified with an option to select an alternative date or a full refund.
To ensure an appropriate training environment that is beneficial to learning, children are not permitted to attend training sessions.

Enrolment Agreement

In signing this enrolment form I am confirming that:

I have read and answered this form accurately and honestly,

I agree and will abide by Kura Yerlo Inc Policies and procedures.

...................................................../....../20.....
Student signature

Date

....................................................../....../20....

Guardian/next of Kin

Date

(If under the age of 18 years)

Please send enrolment form 
and payment of $75.00 to:

Kura Yerlo Inc

P.O. Box 203

Port Adelaide S.A. 5015

Or Fax to:

(08) 8341 7006

Or drop it off to:

 Kura Yerlo Inc

208 Lady Gowrie Drive 

Lady Gowrie S.A. 5016

Kura Yerlo Inc


208 Lady Gowrie Drive


LARGS BAY S.A. 5016


Phone (08) 84497367
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