
PARENTAL PERMISSION FORM
TAFE QUEENSLAND ENROLMENTS FOR 
STUDENTS UNDER 18 YEARS OLD

Student Number (if known)

First Name Middle Name/s Last Name

Note: The name supplied should be a legal name as it appears on student identity documents such as a birth 
certificate or passport.

Date of Birth (DD / MM / YYYY)

1. Student Details

2. Parental Declaration
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This form must be completed, signed, and uploaded to your application in the Student Portal, or printed and 
presented to a TAFE Queensland Customer Service Centre at the time of your enrolment.

PLEASE NOTE: 
If accessing a Commonwealth VET Student Loan, a seperate Under 18 Permission Form must be 
submitted to comply with Commonwealth Government Legislation.

I, ____________________________________________________________ 
                               			         Full Name of Parent / Guardian

as the Parent / Guardian of the student named above, consent for enrolment and attendance to proceed 
should their application to study with TAFE Queensland in the following Program or Course/s be successful. 

I consent for the student named above to participate in live streaming/video conferencing if required during the 
period of enrolment. I consent for sessions to be recorded and for those recordings to be uploaded to third 
party services, such as the TAFE Queensland Learning Management System, Connect.

Program / Course

Program / Course

Program / Course

First Name Last Name

Relationship to student Phone

3. Emergency Contact (Person you want us to contact in an emergency)

Parent/
Guardian’s 
Signature: Date:

I verify that the details on this form are correct as of the date below, and acknowledge that TAFE Queensland 
must be notified of any changes in circumstances or for the details submitted above.

4. Signature of Parent / Guardian
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