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	2026 PART TIME COURSE STUDENT INFORMATION
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CERTIFICATE II IN DANCE
ENROLMENT FORM 
RTO No: 3746



	First name 
	Last name

	Address street number and name 
	Suburb                                     Postcode 

	Phone number 
	Email address 

	Date of birth                                                               Age
	Gender ☐ Female ☐ Male ☐ Other

	Emergency contact 1 name
	Number 

	Emergency contact 2 name 
	Number 

	When would you like to commence?
	Year                                                 Term 


 
	2
	COURSE STRUCTURE


 
	TYPE
	UNIT CODE
	UNIT NAME
	

	CORE
	CUAWHS211
	Develop a basic level of physical fitness for dance performance
	☒
	CORE
	CUAIND211
	Develop and apply creative arts industry knowledge
	☒
	CORE
	CUAWHS111
	Follow safe dance practices
	☒
	CORE
	CUADAN211
	Develop basic dance techniques
	☒
	CORE
	CUADAN212
	Incorporate artistic expression into basic dance performances
	☒
	CORE
	CUAPRF211
	Prepare for live performances
	☒
	
	
	PLEASE SELECT 4 OF THE FOLLOWING ELECTIVES 
	TICK

	ELECTIVE
	CUADAN213
	Perform basic jazz dance techniques (jazz, broadway, commercial, lyrical jazz)
	☐
	ELECTIVE
	CUADAN217
	Perform basic tap techniques
	☐
	ELECTIVE
	CUADAN216
	Perform basic ballet techniques
	☐
	ELECTIVE
	CUADAN218
	Perform basic street dance techniques (hip hop, funk, commercial)
	☐
	ELECTIVE
	CUADAN215
	Perform basic contemporary dance techniques
	☐
	ELECTIVE
	CUADAN220
	Perform basic lyrical dance techniques
	☐
	ELECTIVE
	CUADAN219
	Perform basic cultural dance techniques (latin, salsa, bollywood)
	☐
	ELECTIVE
	CUAPRF316
	Develop basic musical theatre techniques (dance, acting, singing)
	☐

 

 


ACCEPTANCE AND DECLARATION
Please read each statement carefully before signing.
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	STUDENT DECLARATION


 

I would like to accept the offer of a place as a part-time student.
☐ I have read and understood the Student Brochure, Acceptance Letter, Refund Policy, Grievance and Complaint Procedure, and Cooling-off Period.
☐ I am fully aware of the contents and structure of the course that I have contracted to undertake (as per the Letter of Offer).
☐ I understand any claim for recognition of prior learning and/or credit transfer is subject to School policy and procedures and that the School’s decision will be final and binding.
☐ I understand there is no reduction in fees should I receive an exemption for part of the course or should I start after the scheduled course commencement date.
☐I agree to attend a minimum of 80% of timetabled classes.
☐ I intend to pay the prescribed fees by the specified dates stated in the brochure and acceptance letter. Late payments will incur a 10% per week penalty and could result in cancellation of enrolment.
☐ I understand all units and assessment tasks must be satisfactorily completed to obtain my certificate.



	4
	SIGNATURES


 
	Student full name (please print) 

	

	Student signature 
	Date:                     /                                   / 

	Dance Factory Administrative Director 
	Vicki Lee

	Director signature 
	Date:                 /                                    / 


 


PAYMENT AND PERMISSIONS
Complete the relevant options below and return all pages.
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	ENROLMENT FEE


 


☐ I have deposited $1000 via bank transfer to Dance Factory’s account:
	BANK TRANSFER
	BSB: 063 166 Account No: 10024887


 
☐ Please debit $1000 from my credit card. Details below:
	Type of card 

	Name on card 



	Card number:
	Expiry date   

	Amount to be debited: $1000
	CVC No

	Cardholder signature:
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	BALANCE PAYMENT SCHEDULE


 
I will be paying the balance of my fees in:
☐ 8 monthly instalments
☐ 16 fortnightly instalments
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	ADVERTISING AND MARKETING PERMISSION


 
Please sign below to give Dance Factory permission to use your name, photo or likeness for advertising and marketing purposes.
	Student name 


	Date:                     /              / 

	Signature 



	Parent/guardian signature (if required) 
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	Dance Training


Please fill in all your previous training; it is not essential to have had prior experience in all or any of  these styles.
	Style of dance
	Years of training
	Age started
	School name
	Teachers

	JAZZ
	
	
	
	

	BALLET
	
	
	
	

	HIP HOP
	
	
	
	

	TAP
	
	
	
	

	SINGING
	
	
	
	

	DRAMA
	
	
	
	

	CONTEMPORARY
	
	
	
	

	OTHER specify
	
	
	
	

	OTHER specify
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	How did you hear about us 



How did you hear about Dance Factory? (please specify)
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	Unique Student Identifier 



*For new students only*
A student must have a valid USI and the identifier must be verified before a qualification/certificate/statement of attainment can be issued.
Enter your Unique Student Identifier (USI)
 
(10 digits, alphanumeric)
Or
☐I will apply for my USI and will forward to Dance Factory once received
Or
☐I authorise Dance Factory to apply pursuant to sub-section 9(2) of the Student Identifiers Act 2014, for a USI on my behalf.
☐I have read and I consent to the collection, use and disclosure of my personal information (which may include sensitive information) pursuant to the information detailed at Australian Government USI, and NCVER policies, procedures and protocols published on NCVER’s website.



IDENTIFICATION
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	PROOF OF IDENTITY


Proof of ID is required by one of the following
(name on proof of ID must match name at the beginning of this form):
	DRIVERS LICENCE OR LEARNERS PERMIT


 
State • License number • Card number
                                                                                                                                                                                                                                         
	MEDICARE CARD


 
Card number 10 digits • Individual number next to your name
 
Expiry date • Card Colour Green / Blue / Yellow
 
Student name on card
 
	AUSTRALIAN PASSPORT


 
Passport number
 
	NON AUSTRALIAN WITH AUSTRALIAN VISA 


Passport Number • Country of Issue 
 
STUDENT BACKGROUND
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	LANGUAGE AND CULTURAL DIVERSITY


 
In which country were you born? (Please tick) ☐ AUSTRALIA ☐ OTHER
If other, please specify:
 
Town/City of Birth:
 
How well do you speak English? (Please tick) ☐ Very Well ☐ Well ☐ Not Well ☐ Not at All
Do you speak a language other than English at home? ☐Yes ☐ No
Please specify the language that is spoken most often:
 
Are you of Aboriginal or Torres Strait Islander origin? (Please tick)
☐ NO 
☐YES, ABORIGINAL
 ☐ YES, TORRES STRAIT ISLANDER
(For persons of both Aboriginal & Torres Strait Island tick both)

	13
	DISABILITY


 
Do you consider yourself to have a disability, impairment or long- term condition?
(please tick) ☐ YES ☐ NO
If yes, please tick the areas of disability, impairment or long-term condition:
(you may indicate more than one area)
	☐ Hearing/Deaf
	☐ Mental Health Condition

	☐ Physical
	☐ Acquired Brain Impairment

	☐ Intellectual
	☐ Vision

	☐ Learning
	☐ Mental Illness


 
Other (please specify)
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	SCHOOLING


 
What is your highest COMPLETED school level? (Please tick) Do not include the year in which you are currently enrolled.
Year 12 ☐ 			Year 9 (or equivalent) ☐

Year 11 ☐ 			Year 8 (or lower) ☐

Year 10 ☐ 			Never attended school ☐

Was this completed in Victoria? (please tick) ☐ YES ☐NO

If no, please specify which state or country
 












QUALIFICATIONS
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	Previous Qualifications Achieved 



Have you SUCCESSFULLY completed any of the following qualifications? Do not include any certificates completed as part of VCE or secondary school or not yet completed. (Please tick one) ☐ YES ☐ NO
If no, please continue to next question
If yes, please tick one of these Prior Education Achievement Recognition Identifiers for all applicable qualification levels.
A – Australian E – Australian equivalent I – International
Note: If you have multiple Prior Education Achievement Recognition Identifiers for any one qualification, use the following priority order to determine which identifier to use:
1. Australian
2. Australian equivalent
3. International



	Qualification
	A
	E
	I

	Bachelor Degree or Higher Degree
	☐	☐	☐
	Advanced Diploma or Associate Degree
	☐	☐	☐
	Diploma (or Associate Diploma)
	☐	☐	☐
	Certificate IV (or Advanced Certificate/Technician)
	☐	☐	☐
	Certificate III (or Trade Certificate)
	☐	☐	☐
	Certificate II
	☐	☐	☐
	Certificate I
	☐	☐	☐
	Certificates other than the above
	☐	☐	☐

 
Name and Address of last educational institution attended
 
 
 


EMPLOYMENT
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	Employment History 



Of the following categories, which best describes your current employment status? Tick one box only.
	☐ Full-time employee
	☐ Part-time employee

	☐ Self employed (not employing others)
	☐ Self-employed – employing others

	☐ Employed (unpaid worker in a family business)
	☐ Unemployed (seeking full-time work)

	☐ Unemployed (seeking part-time work)
	☐ Not employed (not seeking work)


 
	OCCUPATION


 
Which of the following classifications best describes your current or recent occupation (if never employed do not answer)? Tick one box only.
	☐ 1. Managers
	☐ 2. Professionals

	☐ 3. Technician or Trade Workers
	☐ 4. Community or Personal Service Workers

	☐ 5. Clerical or Administrative Workers
	☐ 6. Sales Workers

	☐ 7. Machinery Operator or Drivers
	☐ 8. Labourers

	☐ 9. Others
	


 
	INDUSTRY


 
Which of the following classifications best describes the industry of your current or previous employer (if employed, if never employed do not answer)? Tick one box only.
	☐ A. Agriculture, Forestry and Fishing
	☐ B. Mining

	☐ C. Manufacturing
	☐ D. Electricity, Gas, Water and Waste Services

	☐ E. Construction
	☐ F. Wholesale Trade

	☐ G. Retail Trade
	☐ H. Accommodation and Feed Services

	☐ I. Transport, Postal and Warehousing
	☐ J. Information Media and Telecommunications

	☐ K. Financial and Insurance Services
	☐ L. Rental, Hiring and Real Estate Services

	☐ M. Professional, Scientific and Technical Services
	☐ N. Administrative and Support Services

	☐ O. Public Administration and Safety
	☐ P. Education and Training

	☐ Q. Health Care and Social Assistance
	☐ R. Arts and Recreation Services

	☐ S. Other Services
	


 


VICTORIAN STUDENT NUMBER
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	VSN



For new students only
A Victorian Student Number (VSN) is allocated to all school and VET students up to 24 years of age upon their first enrolment in Victorian school from 2009 or their first enrolment in a VET training provider from 2011.
Enter your Victorian Student Number (VSN)
 
(nine digits, no letters)
If you provided your VSN, please go to “Study Reason”.
Have you attended any Victorian school since 2009 or done any training with a vocational education and training (VET) registered training organisation or an Adult and Community Education provider since 2011?
☐No – I have not attended a Victorian school since 2009 or a TAFE or other VET training provider since the beginning of 2011
If you answer “No” above, please go to “Study Reason”.
☐ Yes – I have attended a Victorian school since 2009:
Most recent Victorian school attended
 
And/or
☐ Yes – I have participated in training at a TAFE or other training organisation since the beginning of 2011.
List the most recent training organisations with which you have participated in training in Victoria since 2011 (List up to 3 training organisations).
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	STUDY REASON


 
Of the following categories, which best describes your main reason for undertaking this course?
(Tick one box only)
	☐To get a job
	☐ It was required of my job

	☐ To develop my existing business
	☐ I want extra skills for my job

	☐To start my own business
	☐ To get into another course of study

	☐ To try for a different career
	☐ For personal interest or self-development

	☐ To get a better job or promotion
	☐ Other reasons
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	VICTORIAN GOVERNMENT VET STUDENT ENROLMENT PRIVACY NOTICE


 
I acknowledge that I have read the Victorian Government’s VET Student Enrolment Privacy Notice in the student handbook.
Student signature • Date
                                                                                                                                     
Parent or guardian signature • Date
                                                                                                                  
Parental/guardian consent is required for all students under the age of 18.

PRE TRAINING REVIEW
	20
	AIMS 



As part of your pre-training review process, you are required to complete the following language, literacy and numeracy (LLN) exercises.
 
What do you hope to achieve by doing this course?
  
 

	EXERCISE 1


 
Simone’s study aspirations are outlined below. You are required to read the following and answer the questions.
Simone is 20 years old, she has been dancing since she was 3 and wants to pursue a career in musical theatre. She is outgoing, friendly and loves to paint and play piano in her spare time. Simone is looking to develop the appropriate training in musical theatre to increase her skills so she enrols in a 1 year full time musical theatre course to gain a qualification.
How old was Simone when she started dancing?
 
How old is Simone now?
 
What does Simone like to do in her spare time?
 
What is the duration of the full time course Simone wants to attend?
 
	EXERCISE 2


 
You were taught 4 x 8 counts of choreography, now the teacher removes 1 x 8 counts of choreography, how many counts in total will you now need to dance? ANSWER:
Answer
 
	EXERCISE 3


 
You are required to purchase 3 tickets for your end of term performance; each ticket costs $40, tick how much you need to pay in total for your 3 tickets
☐ $100 ☐ $120 ☐ $180
☐ I have completed this form myself
Name ____________________ Signature ____________________ Date __________
PLEASE CHECK THAT ALL SECTIONS ARE COMPLETE AND RETURN ALL PAGES
ENROLMENT FORM  		PAGE 10
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