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Under 18 Consent to Enrol Form 

This form is to be completed by either, the student who is aged 16 or 17 years of age OR the 

parent/legal guardian of students under the age of 18yrs who wish to enrol in training at the 

Institute of Education and Training. 

Student Details 

Student Name:  ______________________________________________________________________ 

Student DOB:  ______________________________  Student Age:  ___________________________ 

Course Details 

Course:  ____________________________________________________________________________   

Course Start Date:  ________________________  Course Venue:  ____________________________ 

** Important**:   Please complete only one of the following sections: 

Mature Minor Declaration 

I, _________________________________ declare I am a mature minor aged between 16 years and 18 

years of age who is employed and able to make my decision to enroll in the above course as a 

requirement of my employment/volunteering. I declare I am capable of making my own decisions 

about a wide range of issues including decisions about my education, employment and wellbeing 

and I am understanding of the consequences associated with my decision. I choose to participate on 

my own behalf without parent consent. 

Student Signature:  ________________________________________________________________ 

Parent /Guardian Declaration 

 I, _________________________________  declare my child ________________________________ is 

under 18 years of age and hereby give my permission for him/her to enrol in the above course with 

the Institute of Education and Training.  

Parent/Guardian Signature:  _________________________________________________________ 

Parent/Guardian Name: _____________________________________________________________ 

Parent Guardian Relationship to Student: _____________________________________________ 

Mobile: _____________________________ Email: ________________________________________ 

Date:  _______________________________ 


