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Parent’s Consent Form — VET Qualification Enrolment

Parent Consent (please ensure completed by Parent or Guardians)

Connect 'n' Grow® is approved as a Skills Assure Supplier (SAS) to deliver this qualification as a Vocational
Education and Training in Schools (VETiS) funded qualification. This is funded by the Queensland Government.

Vocational Education and Training in Schools funded by the VET investment budget is fee-free for Queensland
secondary school students*; and the VET investment budget will only fund one employment stream
qualification (per student). The HLT23221 Certificate Il in Health Support Services and CHC22015 Certificate Il in
Community Services are currently listed on the Department's list of employment stream qualifications funded
by the Vocational Education Training in Schools initiative.

For further information, please refer to the Connect 'n' Grow® Student Handbook and the Queensland
Government's student information page developed specifically for the Vocational Education and Training in
Schools program (see link below) or contact Connect ‘n’ Grow® (admin@connectngrow.edu.au).

NOTE: International students attending a Queensland high school on a temporary basis are ineligible for this
Vocational Education and Training in Schools Subsidy. For further information, please contact Connect ‘n’
Grow® (admin@connectngrow.edu.au) or follow this link to the Department's VETIS Information.

Prior to the student’s enrolment into a Connect ‘n’ Grow® Program:

Parents consent to their child's personal details being used for the purpose of enrolling into a VET qualification
with Connect ‘n” Grow®.

Photography by Connect’n’Grow®: Upon enrolling in our programs, implied consent is granted for course
(class) related photography & publicity (e.g. posting on our social media platforms) unless otherwise notified by
the student or parent by email: admin@connectngrow.edu.au. Students are given further opportunities to opt
out of photographs during their program induction and with each occurrence of a Connect ‘n” Grow® school
visit.

Student Name:

As a parent / Guardian, | give permission for my student to complete the Connect n Grow
Qualification: (Please mark below)

Yes [] No []

Do you wish for your student to access VET in Schools funding or Fee for Service Prices for the
HLT23221 Certificate Il in Health Support Services? (Please mark below)

VETiS Funding [ ] Fee for Service [_]

As a Parent / Guardian do you give Media consent for your student with Connect N Grow. (Please
mark below)

Yes [] No []

Parent / Guardian Digital Signature:

Please return the completed from to Connect ‘n’ Grow®.
Scan and email: admin@connectngrow.edu.au
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