
PLEASE SELECT WHICH WORKSHOP YOU WOULD LIKE TO ATTEND

	 Hospitality & Cookery     

	 Hairdressing & Beauty    

STUDENT DETAILS

First Name:	 Last Name:	

Mobile or Phone:	 Current Year Level:	

Postal Address:	 Postcode:

Please list any allergies you may have:

	

Student Signature:

	

PARENT/GUARDIAN DETAILS (emergency contact)

First name:	 Last Name:	

Relationship to student:	 Mobile/Phone:	

Email:		

Parent Signature:

SCHOOL DETAILS

School Name:	 VET Coordinator:	

Contact Phone:	

Contact Email:	

Signature:

	

PLEASE RETURN YOUR COMPLETED FORM TO YOUR VET 
OR YEAR LEVEL COORDINATOR BY 31ST MAY 2024.

Coordinators, please return to Vocational Pathways Coordinator Hayley Wilson hwilson@sjcmda.vic.edu.au 

*St Joseph’s College reserves the right to alter or cancel courses due to any unforeseen circumstances*

RIVERSIDE TRADE TRAINING 
CENTRE REGISTRATION FORM
RTTC TASTER DAY - FRIDAY JUNE 14TH 2024

ST JOSEPH’S COLLEGE
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