Mossman State High School

Address: 46 - 62 Front Street FO Box 178, MOSSMAN Q 4873

]Dl’xonc:o74-08+]555 [ E_mai]:InFo@mossmans]-ns.cq.cdu.au | chsitc:mossmanshs.eq.cdu.au

Consent Form - General Construction Induction Training Course
(White Card)

The Department of Education is collecting the personal information in this form to:
- obtain consent for the named child/student to participate in the excursion,
- help coordinate the excursion.

- respond to any injury or medical condition that may arise during or as a result of the excursion; and
- update school records where necessary.

The information will only be accessed by authorised departmental staff. The information will not be disclosed to any other person or agency unless we have your consent or we are

required or authorised by law to do so e.g. in compliance with relevant Queensland Chief Health Officer’s Directions.

On Tuesday 31 March 2026, we will be offering a full day training opportunity for students to obtain a General
Construction Induction Training Card. This full day course will be delivered at school by MiHaven Training.

The course prepares students to work safely in the construction industry and must be kept with them
whenever they are on a construction site.

Details are as follows:

DATE: Tuesday 31 March 2026 - One full day of training
TIMES: 8:55am — 2:55pm (normal lunch breaks)

DRESS: Normal School Uniform

COST:

Students are expected to read and adhere to our Student Code of Conduct

https://mossmanshs.eq.edu.a u/SupportAndResources/FormsAndDocuments/Documents/mossmanshs-student—
code-of-conduct.pdf

To be able to participate, your student MUST have a valid USI (Unique Student Identifier). If they do not
have one, we can support them in T Block to obtain it, or they can arrange it personally by following this
link https://www.usi.gov.au/students/get-a-usi. If your student has a USI but cannot remember it, they can
locate by following this link https://www.usi.gov.au/students/find-your-usi.

Please return the following to the school no later than Tuesday 17 March 2026: -

LJ  MSHS Consent Form with Payment
O Mi Haven Application Forms for Enrolment
LJ MSHS Student ID (COLOUR copy only)

L Identification Australian Birth Certificate, Australian Passport or Medicare Card (COLOUR copy only)
0 USI Number

For further information please contact Laura Gray, Head of Department Partnerships and Student Support,
lgrayl23@eqg.edu.au or phone 4084 1381.

\¥
atherine Macfarlane
Principal

yBetinda bl

of Department Partnerships & Student Support

Uncontrolled copy. Refer to the Department of Education Palicy and Procedure Register at . é Queensland
Jppr. .gov.au/pp!/! - lons-procedure to ensure you have the most current version of this 3
document.

Government
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Department of Education

GENERAL CONSTRUCTION INDUCTION TRAINING COURSE
(WHITE CARD)

Activity risks and insurance

The Department of Education does not have personal accident insurance cover for children/students. If a child/student is injured
as a result of an accident or incident while participating in the activity, all costs associated with the injury, including medical costs
are the responsibility of the parent/carer. Some incidental medical costs may be covered by Medicare. If the parent/carer has
private health insurance, some costs may also be covered by your provider. Any other costs must be covered by the parent/carer.
It is up to the parent/carer to decide the type/s and level of private insurance they wish to arrange to cover their child. Please
take this into consideration in deciding whether or not to allow the child/student to participate in this activity. J

Consent
By signing this form, | agree to all the following statements:
e | have read all the information contained in this form in relation to the excursion (including any attached material)
e | am aware that the department does not have personal accident insurance cover for children/students.
» | give consent for the named child/student, <insert
child’s/student’s name> to participate in the identified excursion.
e | will pay to the school the costs detailed in this consent form for the child/student’s participation in the excursion.
e |agreeto and understand the refund policy as it applies to this excursion (see Excursion costs)
e Intheevent of an accident or illness, school staff may obtain or administer any medical assistance or treatment the
child/student may reasonably require, including contacting their doctor.
s | accept liability for all reasonable costs incurred by the department in obtaining such medical assistance or treatment
(including any transportation costs) and undertake to reimburse the department the full amount of those costs.
» | have provided the school with all relevant details of the child/student’s medical or physical needs on
registration/enrolment and where relevant have updated this information.
| give consent for child/student contact information to be shared in relation to this excursion in compliance with relevant
Queensland Chief Health Officer's Directions.

’7 Name: ]

Phone number:

Parent/Carer/Student®
Email address:

Signature: Date:

Emergency contact Name:
information for the
duration of this
excursion

Phone number/s:

Additional medical infermation

The school collected medical information about your child at registration/enrolment. This information is stored electronically in
OneSchool. Please give full details of any new or updated medical information which may affect your child’s full participation in
the excursion described in the form.

You may also wish to up date/provide the following optional information:

Name of child/student’s medical practitioner: Telephone No.:
Medicare No.:
Private Health Insurance Company (if applicable): Membership No.:

*Students that are independent, mature-age or over 18 years of age may provide their own consent and be responsible for all related costs.

Uncontrolled copy. Refer ta the Department of Education Policy and Procedure Register at
httgs:Hggr.ged.gld.gov.auigg.’school-excursions-grocedure to ensure you have the most current version of this
document.

Page 2 of 2

Queensland
Government




Mossman State High School

Address: 46 ~ 62 Front Street PO Box 178, MOSSMAN Q 4873

FPhone: 07 4084 1333 | [ mail: inf:o@mossmansl'is.cq.cc}u.au { Website: mossmanshs.eq.cc}u.au

Dear Parent / Guardian

As part of senior certification requirements, any student who is completing or may complete nationally
recognised training (including VET subjects, School-Based Apprenticeships or external certificate courses) must
have a Unique Student Identifier (usi.

A valid USI is a mandatory requirement. Without a US|, student results cannot be formally reported and
qualifications or statements of attainment cannot be issued. We also required to have a US| recorded to update
your child’s QCAA portal and meet senior certification and reporting obligations.

If your child does not yet have a US, it can be created via the official government website:
https://www.usi.gov.au/students/create-your-usi
Please find attached a helpful student guide to assist with the process.

Once your child has received their US|, or if they already have one, please submit the number to the MerissainT
Block by completing the below slip so we can update our records accordingly.

We ask that this be completed at your earliest convenience to ensure certification requirements are met and
records can be updated promptly.

If you require any assistance, please do not hesitate to email bguthries@eg.edu.au or mwong82@eq.edu.au
Thank you for your cooperation.
; ‘ o N
MJNL%, oo
Belinda Guthrie Katherine Macfarlane
Head of Department Senior School & Transitions Principal

Please return to Miss Merissa by return email mwong82@eq.edu.au, through the school office or T Block.

I have successfully completed the US| registration and | authorise my US| to be entered and stored in school
records for VET purposes.

Student Name: Form Class:

The USI | have been issued is:

If youwant Mossman SHS to apply fora USI on your behalf you must authorise us to do so and declare that you have read
the privacy information at ﬂmmwmwm;uﬂpmgupﬂ_v&tppiqy
You will juire ; i Ri i Llification for this p

| authorise Mossman SHS to apply for a USI on my behalf. | have read and | consent to the collection, use and
disclosure of my personal information (which may include sensitive information) at

J:_ttp_a:z/wm&.uai.gov.ag/providersLDermIssion-access-studenbus_f







Unigue Student

Australian Government |dentifier

STUDENT QUICK GUIDE

HOW TO CREATE A USI

Go to www.usi.gov.au
v

Select ‘Student Login’
v

Agree To Terms and Conditions
b 4

Select ‘Create USI”

h 4
Follow the steps to create a USI

h 4

You will need a form of ID to create your
UST such as a:

= Driver’s Licence
* Medicare Card
* Passport (Australian)
* Non-Australian Passport
(with Australian Visa)
* Birth Certificate (Australian)
+ Certificate of Registration by Descent
» Citizenship Certificate
» ImmiCard

If your account is not

activated you won't

be able to view your
transcript

e o
S~
o You will need a
o current form of ID if you
5 & want to change your

name(s) or date of birth

Your USI is yours
for life and you will
need to take it with
you every time you

Yi ¥ 05
R enrol In training

be at least 9 characters

long, contain a lowercase
letter, an uppercase
letter and 2 number or

If your ID does not
special character 4

verify click “Next” two

Enter all of your

more times to show the
Request Help link. Create
a Help Request and write

name(s) as they down your HR number
appear on the
form of ID you

are using to Your Help
create your USI Request will be

sent to the USI
Office so that
we can help you
with the creation
of your USI

HOW TO ACTIVATE
YOUR USI ACCOUNT

If a training organisation created a USI for you,

activate your UST account by:

L Clicking on the link that was sent to either your
e-mail address or mobile number.,

2 Once you have clicked on the link you will be asked
to set up a password and two check questions.

3. You will then be able to login to your USI account.,
Your training organisation cannot do this part for you.

HOW TO UPDATE PERSONAL
OR CONTACT DETAILS

You can change your personal and contact details by
logging in to your USI account and selecting either
‘Update Personal details’ or ‘Update Contact details’.

If you have given your training organisation
permission to update your details they can make the
changes for you.



ED16-0218

HOW TO RETRIEVE A HOW TO MANAGE
FORGOTTEN USI OR PERMISSIONS

PASSWORD A really gs_eful tool/ tﬁat‘wh’! save both you and
your training organisation time

Go to www.usi.gov.au

Go to www.usi.gov.au
v

A 4

Selaci’Student Login Select ‘Student Login’

k. 4

v
Agree To Terms and Condifions

Agree To Terms and Conditions

~
Select ‘Forgotten your USI?’ v
or ‘Forgotten your password?” Login To your UST account
v

v
Choase One of the following:
s  E-mail address
¢« Mobile number

e Personal information Search Organisation by either their
Organisation code or name

Select *Manage permissions’ tile

hd

v
A

. i will be ser in

fh;z:?l? f;;;rg?:tﬂe";ofo mi:ﬁte?ta i Set Permissions and expiry date
« If you select mobile number you will be v

sent a pin that will expire after 60 seconds.
« If you select personal information you Transcripts: The training organisation can view

will need to either answer your check your transcripts but cannot update them.

uestions or provide ID.
% P View Details: The training organisation will be

able to view your personal and contact details.

AT Note: If you do not want your training
NEilkis sxive organisation to view your contact details
your answers Select ‘Update Contact Details’” and click on

number it must to your check ‘Hide Contact Details’.
be the same as questions are

b
the one that is ‘ i spelt correctly Update Details: The training organisation

e-mail address
or mobile phone

currently in your (e.g. street will be able to update your personal and

USI account instead of st) contact details

Your transcript
does not replace the

TRANSCRIPTS training certificates,

diplomas or training
» Transcripts for training completed before 1st of January 2015 records issued to you by

will not appear in your USI account. your training organisation

; ; ’ - : but will come in hand
» Your transcript will show information from the certificates, ";fyou ;c;spig it X
diplomas or training records issued by your training organisation.

documentation
» The activation date for transcripts is yet to be decided.

USI.GOV.AU




Website:;

Haven

TRAINING

www. mihaventraining.edu.au

Email: fraining@mihaven.edu.au

Phone: (07) 4041 0407

HATO 40926

APPLICATION FOR ENROLMENT FORM
MiHaven Training (“the RTO")

1 Course Code

CPCWHS1001

Prepare to work safely in the construction industry

LJ Career Start (General Training) I Career Start (Traineeship)

L] Career Boost (General Training) U Career Boost (Apprenticeship)

LI VET in Schools 2026 (General Training) Fee-For-Service (FFS)

[ Skilling Queenslanders for Work (8QW)

® Face-to-Face [JBlended [J Online

U Workplace [J Recognition of Prior Learning (RPL}

1 Course Title

[JWebsite [ SocialMedia [ Job Services Provider L[] Expo/Event
LI Word of Mouth [ Other - Specify:

U To getajob
U To develop my existing business
[ To start my own business L) To get a better job or promotion
Ll To try for a different career {1t was a requirement of my job
LI For personal interest or seif-development

U To get skills for community/voluntary work

[J Other reasons

PROSPECTIVE STUDENT DETAILS ' -

LI I wanted extra skills for my job
CJ To getinto another course of study

Please ensure you accurately complete this section as incorrect details may affect enrolment. Please
write the name that yvou used when you applied for your Unique Student Identifier (U3I), including rniddle
name/s. if you do not yet have a USI and want us to appty for a US| on your behalf, you must write your namese,
including middle name/s, exactly as written in the identity decument you choose to use for this purpose. See
section on the USI for a detajled explanation.

OMr OMrs OMs O Miss O Mx

L1 Single Name Only (Select this box ifyou have one (1)
section).

name only. Write your single name in the applicahle

If employed, please complete the details helow

Contact details for student communication

8/01/2026 V1.3 Appiication for Enrelment Form

MiHaven Training is & trading name of MIHAVEN PTY. LTD.
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Website: www.mihaventraining.edu.au
Email: training@mihaven.edu.au
TRAINING Phone: (07) 4041 0407

ATO 40928

Residentiat Address

Postal Address {if same as above, leave biank)

1 O Yes O No

[ He/Him O She/Her [ They/Them TIMale O Female [IX

[J AU Citizen [0 NZCitizen L} AU Permanent Résident
] Pathway to Permanent Residency O Other

If “Pathway to Permanent Residency” or “Other” - specify your visa type and subclass:

Visa Subclass:

Visa Type:

1 O Full-time employee O Part-time employee

[ Self employed — not employing others

[ Seif employed —employing others

[ Employed — unpaid worker in a family business
7 Unemployed — seeking full-time work

[l Unemployed —~ seeking part-time work

Tl Not employed — not seeking employment

[ Aboriginal O Torres Strait Isiander T Neither of these
4 Both AborlgmalAND Torres Strait lslander O Prefer not to disciose

O Very well [ well L1 Not well

O Very well O Well U Notwetl
[ Very well T Well LI Notwell
[1Yes O No

If yes, indicate which schoot and year level/grade you are currentty enrolled in:

Scheol Name:

Year Level/Grade: (1 Year Twelve (12} Tl Year Eleven (11) Ol Year Ten (10) [l Year Nine (&) O Year Eight (8)
If no, indicate your highest completed schoolyear level/grade:

Year Level/Grade: [1 Year Twelve (12) U Year Eleven 11) []YearTen (10) [ YearNine (9) [ Year Eight (8)

EEEEEEEEN

8/01/20268V1.3 ) Application for Enrolment Farm Page 20f8
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Website: www.mihaventraining.edu.au
Haven Email: training®mihaven.edu.ay
TRAINING Phone: (07) 4041 0407

HTO 40928

SUPPORT NEEDS

Disability Supplement
The purpose of the disability supplement is to provide additional information to assist with answering the
disability question. Disability in this context does not include short-term disabling health conditions such as a
fractured leg, influenza, or corrected physical conditions such as impaired vision managed by wearing glasses
or lenses. Please select the area(s) from the following list that are applicable.

11: Hearing/deaf | Hearing impairment is used to refer to a person who has an acquired mild,
moderate, severe or profound hearing loss after learning to speak, communicates orally and
maximises residual hearing with the assistance of amplification. A person who is deaf has a severs or D
profound hearing toss from, at, or near birth and mainly relies uponvision to communicate, whether
through lip reading, gestures, cued speech, finger spelling and/or sign language.

12: Physical } A physical disability affects tha mobility or dexterity of a person and may include a total
or partial loss of a part of the body. A physical disability may have existed since birth or may be the ) D
result of an accident, illness, or injury suffered later in life; for example, amputation, arthritis, cerebral

palsy, multiple sclerosis, muscular dystrophy, paraplegia, quadriplegia or post-polio syndrome.

13: Intellectual | In general, the term ‘intellectual disability’ is used to refer to low general intellectual
functioning and difficulties in adaptive behaviour, both of which conditions were manifested before the
person reached the age of 18. It may result from infection before or after birth, trauma during birth, or
illness.

[]

14: Learning | A general term that refers to a heterogeneous group of disorders manifested by
significant difficulties in the acquisition and use of listening, speaking, reading, writing, reasoning, or
mathematical abilities. These disorders are intrinsic to the individual, presumed to be due to central
nervous system dysfunction, and may occur across the life span. Problems in self-regulatory
behaviours, social perception, and social interaction may exist with learning disabilities but do not by
themselves constitute a learning disability.

L]

15: Mental illness | Mental illness refers to a cluster of psychological and physiclogical symptems that
cause a person suffering or distress and which represent a departure from a person’s usual.pattern
and level of functioning.

16: Acquired brain impairment | Acquired brain impairment is injury to the brain that results in
deterioration in cognitive, physical, emotional or independent functioning. Acquired brain impairment
can occur as a result of trauma, hypoxia, infection, tumour, accidents, violence, substance abuse,
degenerative neurological diseases or stroke. These impairments may be either temporary or
permanent and cause partial or total disability or psychosccial maladjustment.

17: Vision | This covers a partial loss of sight causing difficulties in seeing, up to and including
blindness. This may be present from birth or acquired as a result of disease, illness or injury.

18: Medical condition | Medical condition is a temporary or permanent condition that may be
hereditary, genetically acquired or of unknown origin. The condition may not be obvious or readily
identifiable yet may be mildly or severaly debilitating and result in fluctuating levels of wellness and
sickness, and/or periods of hospitalisation: for example, HIV/AIDS, cancer, chronic fatigue syndrome,
Crohn’s disease, cystic fibrosis, asthma or diabetes.

0 O O

19: Other | A disability, impairment or long-term condition which is not suitably described by che or
several disability types in combination. Autism spectrum disorders are reported under this category.

L]

Specify (Optional);

8/01/2026 V1.3 Application for Enrclment Form Page 30f8
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Website: www.mihaventraining.edu.au
Email; training®mihaven.eduy.aul

TRAINING Phone: (07) 4041 0407
ATO 40928

%%ﬁé&

Ifyes, specify: ] Ambulant Parking (Cairns ONLY} (J Wheelchair Access Required
O Other - Specify:

CYes [dNo

OvYes O No

instit L e , | S es D

If yes, select the highest level of education qualification achieved in Australia:
1 Bachelor Degree or Higher Degree [0 Advanced Diploma or Associate Degree [l Diploma (or Associate

Diploma) O Certificate IV {or Advanced Certificate/Technician) 1 Certificate |li (or Trade Certificate) [

Certificate Il O Cettificate | [T Other Education (including Certificates or overseas Qualifications not listed
above)

Myes O No
CvYes ONo

IQUE STUDENT IDENTIFIER (USI) DETAILS -

From 1 January 2015, the RTO can be revented frm issing you with 2 nationally recognis VTqualiﬁtion
or Statement of Attainment (SOA) when you complete your course if you do nothave a Unigue Student identifier
(USI). In addition, we are required to include your USlin the data we submit to NCVER. If you have notyet

obtained a USl ycu can apply for it directly at https://Awaww st gov. au/students/create-vour-usi on computer or
mobile device.

es DYes, but | have forgotten DNO (we can apply for you, see below)

EEEEEEEEEE

By selecting this box, | authorise the RTO to search and find an existing USi on my behalf. | have read and |
=Bhsent to the collection, use and disclosure of my personal information (which may include sensitive
information) pursuant to the information detailed at httpst /. Usi.oov. au/providers/find-student-usi

A nt I

You may already have a USl if you have done any Naticnally Recognised Training (NRT), which could include
training atwork, completing a first aid course or RSA (Responsible Service of Alcohol) course, getting a white
card, or studying at a TAFE or training organisation. It is important that you try to find out whether you already
have a US! before attempting to create a new one. You should not have more than one USI. To checkifyou
aiready have a USI, use the ‘Forgotten USY link on the Uslwebsite at hitps://www.usi.gov.au/fags/i-have-
forgotien-my-usi/

If you would like the RTO to apply for a US| on your behalf you must authorise us to do so and declare thatyou
have read the privacy information at ittps://www. US| gov.al/documents/privacy-notice-when-rip-applies-their:
hehalf. You may aiso be required to provide scme additional information so that we can apply for a USl on your
behalf.

:]By selecting this box, | authorise the RTO to apply pursuant to sub-section 8(2) of the Student ldentifiers Act
2014, for a USI on my behalf. | have read and | consent 1o the collection, use and disclosure of my parscnal
information {which may include sensitive information) pursuant to the information detailed at
https://www.usi.Eov.au/doouments/urivacv-notéce»when~rto—aanlies-their-behalf.

in accordance with section 11 of the Student Identifiers Act 2014, the RTO will securely destroy personal
information which we collect fram individuals solely for the purpose of applying for a USI on their behalf as soon

8/01/2026 V1.3 Application for Enrolment Form Page 4 of8
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Website: www.mihaventraining.eduy.au

Email: fraining@mihaven.edu.au
TRAINING ' Phone: (07) 4041 0407

RTO 40928

as practicable after we have made the application, or the information is no longer needed for that purpose.
https:/Awww. usi.gov.au/documents/privacy-notice

JOB ACTIVE PROVIDER DETAILS

Cyes T No

If yes, specify: Job Active Name: Contact Name:

PRIVACY NOTICE

Why we collect your personal information?

As a Registered Training Organisation (RTO), we collect your personal information so we can process and
manage your enrolment in a Vocational Education and Training (VET} course with us. Please note if an individual
does not provide their personal information to the RTO, censeguences could include not being able to enrol as
a student of the RTO.

How we use your personat information?

We use your personal information to enable us 1o deliver VET courses to you, and otherwise, as needed, 1o
comply with our obligations as an RTO. The Information the RTO collects may be provided to the Department of
Trade, Employment and Training (DTET) for the purposes of the department ensuring the RTO is delivering
guality services.

How we disclose your personal information?

We are required by law (under the National Vocational Education and Training Regulator Act 2011 (Cth) (NVETR
Act)) to disclese the personal information we collect about you to the National VET Data Collection kept by the
National Centre for Vocational Education Research Ltd (NCVER). The NCVER is responsible for collecting,
managing, analysing and communicating research and statistics about the Australian VET sector. We are also
authorised by law (under the NVETR Act) to disclose your personat information to the relevant state or territory
training authority.

'How the NCVER and other bodies handle your personal information?
The NCVER will collect, hold, use and disclose your personal information in accordance with the law, including
the Privacy Act 71988 (Cth) (Privacy Act) and the NVETR Act. Your personal information may be used and
disclosed by NCVER for purposes that include populating authenticated VET transcripts; administration of VET;
facilitation of statistics and research relating to education, including surveys and data linkage; and
understanding the VET market.

The NCVER is authorised to disclose information to the Australian Government Department of Trade, Education
and Training (DTET), Commonwealth authorities, State and Territory authorities (other than RTO’s) that deal with
matters relating to VET and VET regulators for the purposes of those bodies, including to enable:

e Administration of VET, including program administration, regulation, monitoring and evaluation

* Facilitation of statistics and research relating to education, including surveys and data linkage

* Understanding how the VET market operates, for policy, workforce planning and consumer information

The NCVER may also disclose personal information to persons engaged by NCVER to conduct research on
NCVER’s behalf. The NCVER does not intend to disclose your personal information to any overseas recipients.
Formore information about how the NCVER will handle your personal information nlease referto the NCVER’s
Privacy Policy at www.never.edu.au/privacy . If you would like to seek access to or correct your information, in
the firstinstance, please contact your RTO using the contact details listed below. DTET is authorised by law,
including the Privacy Act and the NVETR Act, to collect, use and disclose your personal information to fulfil
specified functions and activities. For more information about how the DTET will handle your personat
information, please refer to the VET Data Privacy Notice at https:/www.dewr.gov.au/nationai-vet-data/vet-
privacy-notice
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Website: www.mihaveniraining.edu.au
| Email: fraining@mihaven.sdu.au
TRAINING Phone: (07) 4041 0407

Surveys

You may be contacted via phone, email or in-person and/or receive a student survey which may berunby a
government department or an NCVER employee, agent, third-party contractor or another authorised agency
regarding your training goals, experience and outcomes for the purposes of monitoring the RTO’s performance

and/or adherence to its RTO obligations and requirements. Please note vou may opt out at the time of being
contacied.

Contact information
At any time, you may contact the RTO’s administration staff:
e Reguest access to your personal information
¢ Correct your personal infermation
s Make a complaint about how your personalinformation has been handlad
¢ Aska guestionabout this Privacy Notice

EMERGEN
SR

By selecting the following boxes, l declare that | have read, understood and agreed to each statement.

I AGREE that | have received a gqualification flyer, training schedule, qualification eligibitity
requirements and enrolment eligibility requiremeants.

I AGREE that | have received a copy of the Transition of Superseded Training Products Policy and
Procedure.

| UNDERSTAND that | can access a copy of the Fees and Charges Policy and Procedure and Schedule
of Fees from the RTO’s wabsite as outlined inthe interview/conversation enrolment process.

 UNDERSTAND that | can access a copy of the US| Student Facisheet from the USIwebsite along with
the Unique Student Identifier Collection Policy and Procedure from the RTO’s website as outlined in
the interview/conversation enrolment process.

I UNDERSTAND that | can access a copy of the Recognition of Prior Learning and Credit Transfer Policy
and Procedure and Privacy Policy from the RTO’s website as cutlined in the interview/convarsation
enrolment process.

FUNDERSTAND that i can access a copy of the Complaints and Appeals Policy and Procedure,
Complaint Form and Student Assessment Appeals Form from the RTO’s website as outlined in the
interview/conversation enrolment process.

[ UNDERSTAND that | can access a copy of the Refund Policy and Procedure, Student Withdrawal
Form and Refund Reaquest Form from the RTO’s website as outlined in the interview/conversation
enroiment process.

FUNDERSTAND that | can access a copy of the Student Handbook and Student Feedback Form from
the RTO’s website as outlined in the interview/conversation enrolment process.

JUNDERSTAND that | can access a copy of the Student Support and Wellbeing Handbook and Student
Support and Wellbeing Policy from the RTO’s website as outlined in the interview/conversation
enrolment process.

} AGREE to abide by the expectations and procedures, including the Student Code of Conduct and
RTO’s Campus Housekeeping instructions.

OO0 ool oot
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Website: www.mihaventraining.edu.

L1Haven Email: training@mihaven.edu.au
RAINING Phone: (07) 4041 0407
RTO 408928
I UNDERSTAND that | must meet all relevant entry requirements associated with my chosen course D

priorto my enrolment being accepted.

t AGREE that | have completed a Qualification/Skill Set/Short Course Suitability Questionnaire and
Student Factsheet and Funding Declaration as part of my Pre-Enroiment Assessment. L

I AGREE that | have provided all forms of valid eligibility evidence.

I GIVE the RTO permission to obtain official records from an educational institution that | do and/or
have attended.

I AGREE to pay the relevant co-contribution fees on the commencement of training.

I AGREE for my academic progress and results to be shared with Government departments, schools,
employer or job network providers (whichever applies) if required.

I UNDERSTAND the RTO will take video and/or take photos of me for assessment ONLY purposes.

I AGREE that the information [ have provided is true and correct and understand that giving false or
incomplete information may lead to the refusal of my application or cancellation of my enrolment.

opogo

By selecting the following box, | declare that | have read, understood and agreed to each statement.

As a Registered Training Organisation (RTO) we are required to collect and record information about you,
including your personal information. Your personal information is protected by the Privacy Act 7988 and 13
Australian Privacy Principles (APPs).

Dl AUTHORISE the RTO to callect and store my personal information to administer my application and
enrolment, to monitor my academic progress and to provide services, including services delivered in
partnership with relevant stakeholders and third parties beneficial to my participation, completion and gaining
employment. This may include checking of my migration status (work and study entitlernents) through VEVO for
the purpose of confirming enrolment eligibility.

The RTO will ensure that information collectad from me is not excessive and is only used for the purpose for
which it is collected.

By selecting the following boxes, [ declare that | have read, understood and agreed to each statement.

FWA— lam NOT applying for Career Start or Career Boost funding (skip to next section)

I AGREE that I have listed (if applicable) any previous first or last names. [ confirm that this declaration
is accurate and consistent with all other documentation | have provided.

I AGREE thatlam no longer in school.

I AGREE that | have listad (if applicable) any previous partially and/or fully completed Australian
qualifications.

IAGREE that I have listed (if applicable) any current enrolment in any other Training Products.

I AGREE with the documented Pre-Enrolment Assessment (Qualification/Skill Set Suitability
Questionnaire and Student Factsheet and Funding Declaration).

NI

{ IAGREE that | can achieve a security clearance.

|
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By selecting the following box, I confirm that | have read, understood, and accept the terms outlined
below.

DIACKNOWLEDGE and fully understand that the RTC is not responsible for the supervision, care, or safety of
the student at any fime outside of the scheduled training sessions as clearly outlined in the officiat Training
Schedule provided by the RTO. This understanding specifically includes, butis not limited to:

s Transportation Arrangements: The RTO is notrespo nsible for arranging or overseeing transportation to
or from the designated training delivery location. It is the sole responsibility of the student, their
parent/guardian, or the relevant third party to ensure safe and timely transport to and frorn the premises.

» Before and After Scheduled Training Times: The RTO does not assume responsibility for the student’s
safety or supervision befere the official start time or after the official end time of each scheduled training
session.

» Brealk Periods During Training: The RTO is not liable for any incidents or occurrences should the student
choose to leave the training premises during scheduled break times (e.g., morning tea, lunch), particularly
when doing so goes against the guidance or advice of any RTO staff member.

e Voluntary Absence or Departure from Premises: If the student voluntarily exits the training premises
during any portion of the scheduled training session, whether for personal reasons or otherwise, the RTO
is not accountable for their supervision or safety during that time.

| recognise that the responsibility for the student’s welfare during the above-mentioned periods lies entirely with
the student and/or their parent, guardian, or designated caregiver.

Flease draw signature in here

FFICE USE ONLY

1 TOves TNo

O Approved U Rejected
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STUDENT FACT SHEET AND FUNDING DECLARATION
FEE-FOR-SERVICE (FFS) - SHORT COURSE

The purpose of this form is to confirm that students understand the requirements of the unit/s they are enrolling in
with MiHaven Training (“the RTO”) and can meet the funding eligibility criteria required.

PROGRAM REQUIREMENTS
and C MiHaven Training (RTO #40928)

CPCWHS1001 Prepare to work safely in the construction industry

Four (4) hours and thirty {30) minutes (extension fees apply)

Face-to-Face (classroom) plus practical observations
Blended (online and face-to-face) plus practical observations

e Written Assessments (short answers, multiple choice, case studies, reports ete.)

¢ Oral Assessments (questions, discussions, presentations, supplementary
explanation etc.)

¢ Sirmulation Practical Observations (simulation tasks and role plays etc.)

* Workplace Practical Observations {(workplace tasks, projects, training record
book, workplace observation book etc.)

NIL

1 NIL

I NIL

Students attend scheduled training sessions within a classroom environment on
campus. Practical observations to be assessed in simulation and/or the workplace.

A combination of theory assessments delivered online through the cnline student
portaland practical observations delivered face-to-face., Practical observations to
be assessed in simulation and/or the workplace,

Students MUIST be employed in industry prior to enrolment. Theory assessments
delivered online through the online student portal and practical observations to be
assessed in the workplace and/or simulation prior.

Trainer and Assessor to assess the cempetency/s of the student based on evidence
of prior skills, learning and/or experience. This may include face-to-face
conversations, digital/ virtual meetings and/ or phone calls.
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Eligibility | Fee-For-Service (FFS)
To be enrolled with the RTO, a student must meet the following criteria:
» Aged fifteen (15) years or older,
» Be an Australian citizen, or Australian permanent resident (includes humanitarian entrant), or a temporary

resident with the right visa and work permits on the pathway to permanent residency, or a New Zealand
citizen.

Training Packaging Rules

The successful achievement of this short course requires the completion of one (1) unit of competency, consisting
of;

s CPCWHS1C01 Prepare to work safely in the construction industry.

For further information, please referio nttns://training.gov.au/training/details/ CPCWHS1001 /unitdetails

Entry Requirements
There are no entry requirements for this quatification.

Prerequisites
There are no prerequisites for the gualification.

Fees

The RTO charge a student fee as outlined below; there are no further fees including textbook fees associated with
this qualification. The total student fees will only alter if Credit Transfers (CT) are applicabte.

Schedule of Units

Refunds

Refunds of student contribution fees are paid on a pro-rata basis and based cn units of competency yet to be
commenced. Student contribution fees will not be refunded for those units of competency that have been
commenced or achieved. Students are required to request refunds in writing. Refunds will generally be processed
within twenty-eight (28} days.

For further information, please refer to the Refund Policy and Procedure located on the RTO’'s website
hitps://www.mihaventraining.edu au/enrolment/.

Student Transition Pathway Survey

At the end of your training, you will be required to complete a mandatory Student Transition Pathway Survay.
These surveys are administered by your Trainer and/or Assessor, and the responses to these surveys are reported
to the Queensland Government.
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Support Services
The RTO has access to a range of support services to enhance a student’s learning experience and ensure a
supportive environment. Available services include (but not limited to) the following:
* Daily Administration Support: Assistance with administrative tasks and general campus-retated
"~ inguiries.
¢ Academic and Language Support: Guidance with coursework, study skills, and language development.
* Emergency and Health Support: Access to external resources for health and emergency-related matters.
*» Campus Administration Procedures: Help navigating campus policies and administrative procasses.

* Career and Further Education Pathway Support: Advice on career options and guidance for further
education pathways.

Forfurther information, please refer to both the Student Handbook and the Student Support and Wellbeing
Handbook located on the RTO’s website https://mww.mihaventraining.edu.ayu/enrolment/.

Fee Declaration
¢ lacknowledge that the above information has been explained to me by the RTO.
o lconfirm that | meet the eligibility criteria listed abave.
» [confirm | understand the RTO cannot accept fees more than $1500 perstudent, in one (1) transaction, at
any time in line with the Standards for Registered Training Organisations (RTOs} 2025,
+ lconfirmthat [ understand the requirerments of the short course program.

L] By selecting this box, | confirm the above information.

'STUDENT SIGNATURE

By signing below, [ confirm that | agrae to the above Fact Sheet and Funding Declaration sections.

9/01/2026 V1.0 Student Fact Sheet and Funding Declaration

Page3of4
MiHaven Training is a trading name of MIHAVEN PTY. LTD.



Website: www.mihaventraining.edu.au
Email: training@®@mihaven.edu.au
TRAINING Phone: (07) 4041 0407

RTC 40028

‘DFFICE USE ONLY e e L |
| declare that [ have explained the requirements of the short course and funding eligibitity eriteria to the student.
The student has verbally confirmed their understanding and eligibility of the Student Fact Sheet and Funding
Declaration.

I Face-to-Face [JPhone O Emait U Microsoft Teams/Zoom

[] Eligible O Not Eligible

T} Based on my discussion with the student, the evidence reviewed and retained,
and the information provided, | am satisfied that the student meets the funding
eligibility criteria for Fee-For-Service

[ Based on my discussion with the student, the evidence reviswed and retained,
and the information provided, 1 reasonably believe the student does not meet the
funding eligibility criteria due to the foliowing:

O ls under the age of fifteen (15) years old
[ Is not a permanent resident of Queensland or on the pathway to

|
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SHORT COURSE SUITABILITY QUESTIONNAIRE

The purpose of this form is to confirm that students understand the requirements of the unit/s they are enrolling in
with MiHaven Training {“the RTO”) and can meet the responsibilities involved. Completing this form helps ensure
they are prepared for the training component of the short course.

LT T Yo e o B ii-=ven Training RTO #40828

STUDENT FULL NAME

'DATE OF BIRTH
.UNIT CODE AND TITLE i CPCWHS1001 Prepare to work safely in the construction industry

Are you aware of the physical, emoticonal, and ethical demands involved in undertaking this short
course at the RTO, and do you believe you are suitable to perform the duties and responsihilities ] .
required in this field?

Are you physically and mentally capable of performing tasks such as following instructions and
performing hands-on practical simulations in potantially noisy environments?

Do you understand that you must always comply with Work Health and Safety (WHS) regulations
including correct manual handling technigues and wearing the appropriate Personal Protective O O
Equipment (PPE)?

Do you understand that you will he required to read and understand meanings and symbols
associated with construction safety signs, symbols and tags?

Do you understand that you will be required to read, understand and follow all safety signs, work
instructions and site procedures?

Do you understand the importance of confidentiality, duty of care, dignity and respect in all
practical and professional settings?

Do you understand the importance of maintaining professional boundaries and acting ethically
in all construction contexts?

Do you acknowledge that successful completion of this short course reguires participation in
practical training and assessment activities, including simulated tasks and/or workplace-based O ]
activities?

Do you acknowledge that you are prepared to undergo any required vaccinations, clearances or
checks {e.g. National Police Check) required for training, industry placement and/or O O
employment in accordance with industry and/cr organisational policies?

Do you understand that any breach of the RTO's Code of Conduct, WHS regulationg, orindustry
expectations may atfect the training, assessment and/or industry placement available to you?

Will you notify the RTO if at any time you become unable to meet these requirements?

To the best of your knowledge, you do not have any medical, physical, or psychological
conditions that would prevent you from safely and effectively carrying out related duties?

LLND benchmark reached- Students are required to be able to read, write, have Numeracy skills,
and communicate in English to at least Australian Core Skills Framework (ACSF) Level 1.
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| STUDENT SIGNATURE

By signing below, | confirm | understand that my responses to the above questions may impact my suitability for
this short course.

By signing below, | declare that ] have explained the requirements of the unit/s to the studentand have
confirmed their responses to the above guestions. The student has verbally confirmed their understanding and
suitability for this short course.

[l Face-to-Face I Phecne 1 Email [ MicrosoftTeams/Zoom

] Suitable [ Unsuitable

O Basad on my discussion with the student, the evidence reviewed and retained,
and the information provided, | am satisfied that the student is academically suited
to undertake this short course, meets all unit/s entry requirements, and that the
short course aligns with the student’s needs, goals, and interests.

0 Basad on my discussion with the student, the evidence reviewed and retained,
and the information provided, 1 reasonably believe the student does not meet the
requirements due to the following:

O Answered “No” to one (1) or more suitability questions
] Cannotachieve a reguired vaccination, clearance or check
[.] Does notmeetshort course LILND benchmark

O Does not meet unit/s entry requirements
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| 1DENTIFICATION DO MENTS REQUIRED please attach

Please tick the 3 points of identif“cauon you are providing MiHaven Trammg to apply fora replacement White Card
One category A + two category B OR two category A + one category B.
At least one category A document must be photographic and show a fult name and date of birth (DOB),

Category A documents (Status Current}:
{J Australian Birth / Bicentennial Birth Certificate {born in 1388) —full {not Extract or Commemorative Certificate}
O Australian Ciiizenship Certificate / Naturalisation Certificate
0] Department of Home Affairs (DHA}
— Certificate of Evidence of Resident Status
—Visa Evidence Card {with PLO56 Visa)
O ueensland or Federal police officer photo identity card,

Category A documents (Status Current or expired lass than fwo years):

Australian passpori

Australizn Certificate of identity, Document of Identity, Titre de Voyage, Document de Voyage

Foreign passpor:

Australian photo driver licance

Queensland Government issued photographic high risk work licence

Queensland Accreditation / Authorisafion: driver/rider trainer; pilotfescort vehicle driver; dangerous geods driver; tow
truck driver/assistan®; traffic controller; passenger iransport driver (bus, taxi, limousine).

I O s

Category A documents {Valid up to five years after issue):
[l DHA—IimmiCard; Temporary or Resident Vise; Document for travel to Australia, Note: Elecironic Travel Autherity [ETA)
is not accepted.

Category A documents {Issued after 01/01/1892):
0 Queensland Card 18+ {laminated].

Category B documents- must be Australian issued documents:

Australlan Defence Force photo Identity card {excluding civilians)

Australian Firearm Licence {with photo)

Australian Security Guard/Crowd Controiler Licence {with photo)

Department of Veterans’ Affairs/Cenirelink Pensioner Concession Card {including Healthcare card)
Education institution student identity document {must include photo and/or signaiurg)

Financial institution debit/credit card (must include signature and embossed/printed name)
Medicare card; Department of Human Services BasicsCard

Intersiate governmentssued or government-approved photo idendity card.

I Iy







