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Enrolment Form





	Name:
	_________________________________________________________________

	Address:
	_________________________________________________________________
_________________________________________________________________
_________________________________________________________________

	Telephone:
	Home: _____________________
	Mobile No: _________________________

	Email Address:
	___________________________________________

	Date of Birth:
	____________/__________________________/_______________

	EDUCATIONAL RECORD

	School/College
	Achievement:

	1. ________________________________
	____________________________________________

	2. ________________________________
	____________________________________________

	3. ________________________________
	____________________________________________

	
	

	Do you suffer from any learning disability or disorder?

	Please give details:  ___________________________________________________________________
                                 ___________________________________________________________________

	
PREVIOUS WORK/LIFE EXPERIENCES
Please detail your three most recent occupations, listing the most recent one first :



	Dates:
	Details:

	1. __________________________________
	____________________________________________

	2. __________________________________
	____________________________________________

	3. __________________________________
	____________________________________________

	HEALTH RECORD
1. Do you or have you suffered from any of  the following:

	Skin Diseases
	Heart Condition
	Viral Infections

	Diabetes
	High/Low Blood Pressure
	Nervous Disorders

	Epilepsy
	Asthma
	Other Serious Illness

	If you answered ‘yes’ to any of the above, please give details: __________________________________
____________________________________________________________________________________


	2. Do you have any allergies? Please give details: ____________________________________________

	  ___________________________________________________________________________________

	Course to be undertaken:  _________________________________________________

	Date Course Commences: ________________/_____________________/___________

	Deposit Fee *:  € ______________________

	* Please note Fees and Deposits are strictly non-refundable and non-transferable

	

	I have read and agree to abide by the Bronwyn Conroy Terms of Enrolment and College regulations.

Signed: ________________________________________ by the Applicant

	Signed: ________________________________________ Parent/Guardian if under 18

	Date: _________________/_________________________/__________

	

	All details provided to Bronwyn Conroy Beauty Schools are Strictly Confidential


