	                     Enrolment Form
Name: ……………………………………………………………………..

Address: …………………………………………………………………...

……………………………………………………………………………..

Telephone Number: ……………………………………………................

Date of Birth: ……………………………………………………………...

Health Record

1. Have you ever suffered from a Nervous Disorder? …………………….

2. Have you ever suffered from a skin condition? ………………………..

3. Have you undergone any operations? ………………………………….

4. Any known medical condition? ………………………………………...

5. Any allergies to creams or cosmetic preparations, other substances? ……………………………………………………………………………..

Educational Record

Schools Attended: ……………………………............................................

……………………………………………………………………………..

Examinations Passed: ……………………………………………………..

……………………………………………………………………………..

Course to be undertaken: ………………………………………………….

Date Course Commences: ………………………………………………...

Deposit Fee: ……………………….Fees and Deposits are non refundable or transferable.
I agree to abide by The Coogan-Bergin terms of enrolment and the college regulations.

Signed: …………………………………………………...by the applicant

Signed: ………………………………………Parent/Guardian if under 18

Date: ____ / ____ / ____




