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Please return the completed from to Connect ‘n’ Grow®.  

Scan and email: admin@connectngrow.edu.au 
 

 

Student Transfer of Enrolment Form 

STUDENT DETAILS 

Student Name:  

Student DOB:  

Student Current Address:  

Student Current Email:  

Program/School student 
currently enrolled in:  

New Program/School 
student to be enrolled in:  

Date of Enrolment:  

 

Connect ‘n’ Grow® Program Enrolment 

Code:  Title:  

 

CONSENT OF PARTIES 

Student Signature:  Date:  

VET Coordinator:  Date:  

 

Connect ‘n’ Grow® Use (to date) 

o Student Transferred to New Class on SMS 

o Student Transferred to New Class on LMS 
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