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LATE ENROLMENT FORM

Enrolment into Connect n Grow® Programs after Term 1

Full Name:

School:

Year Level (11 / 12) Date:

REASON FOR LATE ENROLMENT

This should also include the reason why the student has selected our Health Program.

Our Certificate Il Program is run over 12 months and there are requirements in terms of Volume of
Learning. Explanation of how the student will catch up to their peers (additional class time) and
expected completion (this may need to be into the following year) is required. The minimum
requirement to complete the Certificate Il Program is 140 hours. The delivery plan should also
include student support and inclusion with the current class.

DELIVERY PLAN

Signature
Student Signature: Date:
Pro
. gram Manager Date:
Signature:
CnG EHT Signature: Date:
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