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SACE Enrolment Form 

 

 

      

Statement of attainment for Certificate II in Makeup Services WRB20204 (Semester course) 

 

 

Course Attendance:       Part-time Mondays 4pm to 6pm   

                                                                                    

 

Course commencement Date: 

 

 

Applicant’s Full Name: 

 

Address:                                                                                                                             Postcode: 

 

Telephone  No’s   Hm :                                       Wk:                                            Mob: 

 

 

Email address:  

 

 

School Name:  

 

School Address:  

  

 Postcode:
 

 

VET Co-ordinator contact :                                                                                      Phone:  

 

 

 

Are you applying for credit transfer or recognition of prior learning?     Yes      No  

 

 

 

 

 

 

Mezzanine Level, Shop 17, Renaissance 
Arcade, 
Pulteney St, Adelaide  South Australia  5000 
PO Box 3090, Rundle Mall SA 5000 
T:  +61 8 8223 3233    F:  +61 8 8232 8738 
E:  tammy@mediamakeup.com.au 
www.mediamakeup.com.au 
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SACE Enrolment Form  continued 
 

 

 

Do you have any Medical Health conditions that the academy should know about?   Yes      No  

 

If your answer is yes please list them: 

 

 

Do you have any learning difficulties that the academy should be aware of? Yes      No  

 

If your answer is yes please list them: 

 

 

School year level :                                                                                      DOB: 

 

 
How did you hear about Media Make Up Academy: 

 

 

 

 

 

Emergency Contact Person:                                                                        Telephone: 

 

Relationship to Applicant:      

 

 

 

 

 

Applicant’s Signature:
 

Upon signature of this form, applicants agree to abide by the Media Make Up Academy Policies & Procedures 

outlined in the “Student Handbook”. 

 

 

Guardian’s Signature:  (if applicant is under 18 years)                                                                                         

 

Guardian’s Full Name: 

        
 

Office use only 

 
 Date received /      /   Deposit paid     Yes   No   Enrolling staff member 

         _________________ 
Student file # 

 
 
 


