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 Student Registration Form
Course: ________________________Date Of Commencement:___________________________   
Title___________ Name _____________________________________________________________
D.O.B. _____________ AGE (at start of course) ____________ Nat Ins No_ _____________________   
Nationality ______________________What is your first Language____________________________

Home Address______________________________________________________________________ 

____________________________________________________________________Post Code ______________________
Telephone Number __________________________________ Mobile ________________________________
e-mail:_______________________________________________________________________________________________
Parent / Guardians Name ________________________Emergency Tel No______________________
Next of Kin




_______Emergency Tel No ___________________________
Health Record
Have you suffered with any of the following (please tick)

 Allergies:_____ Serious illness______ Operations ______ Current Medication (please name)__________________________  
Educational Record
 (Please state grades - if examinations are yet to be taken state subject and year of examination)

Do you have any Learning Difficulties (please state)      Yes_________________________   No__________________________
GCSE________________________________________________________________________________

____

______________________________________________________________________________________________________
A Level______________________________________________________________________________________________

Higher Qualifications________________________________________________________________________________
Other Qualifications________________________________________________________________________________
Work Experience____________________________________________________________________________________

Hobbies/ Interests___________________________________________________________________________________
How did you find out about the college______________________________________________________________
Courses To be taken (Highlight as applicable)
Course A: International CIDESCO Aestheticienne /Electrolysis Diploma Course / Aroma massage 11months
Course B: International Aestheticienne Diploma Course 2 Terms

Course C: Beauty Specialist Diploma Course 1 Term 
Course D: CIBTAC Body Therapy Diploma 1 Term

Course E: CIBTAC Electrolysis Diploma Course 1 Term
Course F: APM / Aromatherapy Diploma 2 terms (part-time)
Course G: Beauty Specialist Diploma Course – Saturdays (3 terms part time)
Course H: Anatomy, Physiology & Massage 2 evenings per week 1 term

Course I:  Aromatherapy 2 Terms (part time)

Course J: CIDESCO- Wednesday  
Accommodation: 
 Single_______ Large Single_________ Shared ______ Not required_____
Smoker__________ Non-Smoker___________ 
Funding:
 Parents/Guardian _____ yourself _____ Other Means (e.g. .CDL) ____

Deposit and Tuition Fee Payment
I enclose a registration fee of £250.00 + vat full time courses/ £100.00 + vat part time courses to reserve a place at The Yorkshire College of Beauty Therapy.  I understand that the registration fee is   non refundable in the event that I wish to withdraw from the course. I understand that a third deposit will be payable 16 weeks prior to commencement of the course, I also understand that the deposit is refundable if I give notice in writing no later than twelve weeks prior to the course.  If on enrolment less than twelve weeks remains before the start of the course the deposit automatically becomes non refundable. I fully understand that all course fees/exam fees are payable in full six weeks prior to commencement. A payment plan may be available subject to status please ask for the terms and conditions. Should I wish to withdraw after the commencement of the course I understand that no course fees/exam fees will be refunded and any outstanding fees must be settled in full and is also applicable to students on Career Developments Loans and Payment Plans.  
I fully understand the method of payment and refund system should I wish to withdraw from a course after the commencement date.

I give my consent for my details to be passed on to 3rd parties such as exam boards and trade organisations.
SIGNATURE OF APPLICANT (OR PARENT/GUARDIAN IF UNDER 18):
____________________________________________    
Date__________________________________ 
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