
Welcome	
  to	
  The	
  Makeup	
  School.	
  	
  The	
  purpose	
  of	
  this	
  enrolment	
  form	
  is	
  to	
  get	
  from	
  you	
  the
information	
  we	
  need	
  to	
  enroll	
  you	
  in	
  a	
  course	
  at	
  our	
  school.	
  	
  Please	
  <ill	
  in	
  the	
  form	
  	
  below	
  properly	
  
by:

* Completing	
  all	
  sections	
  of	
  the	
  form	
  and	
  signing	
  the	
  form.

* Printing	
  your	
  answers	
  clearly	
  in	
  pen,	
  or	
  circling	
  the	
  option	
  that	
  applies	
  for	
  multi-­‐
choice	
  questions.

* Send	
  in	
  your	
  non	
  refundable,	
  non	
  transferrable	
  registration	
  fee.	
  	
  Registration	
  payments
can	
  be	
  made	
  either	
  by	
  cheque	
  to	
  PO	
  Box	
  147	
  383,	
  Ponsonby	
  1144,	
  Auckland.	
  	
  By	
  eftpos
or	
  visa	
  during	
  school	
  hours	
  9:30am	
  –	
  4:30pm,	
  or	
  by	
  Direct	
  Credit.	
  	
  Our	
  ASB	
  account
number	
  is	
  12-­‐3019-­‐0715739-­‐	
  00.	
  	
   Reference: your name

Code: enter your course code

* Note:	
  In	
  order	
  to	
  train	
  on	
  a	
  Full	
  Time	
  Course	
  over	
  3	
  months	
  at	
  The	
  Makeup	
  
School,	
  you	
  must	
  be	
  a	
  New	
  Zealand	
  citizen,	
  hold	
  a	
  New	
  Zealand	
  residence	
  
permit,	
  be	
  an	
  Australian	
  citizen,	
  hold	
  a	
  current	
  Australian	
  permanent	
  resident	
  
visa	
  or	
  current	
  Australian	
  resident	
  return	
  visa.

* Students	
  must	
  attach	
  a	
  copy	
  of	
  your	
  current	
  passport	
  and/or	
  driver’s	
  license	
  

* To complete this course and to receive your Diploma, you must complete the course 
with no more than five lessons missed.  Private catch up lessons can be arranged at 
$100.00 per hour.

* If	
  under	
  18,	
  this	
  form	
  must	
  be	
  completed	
  by	
  your	
  legal	
  parent	
  or	
  guardian

* PLEASE	
  CHECK	
  COURSE	
  AVAILABILITY	
  BEFORE	
  SENDING	
  IN	
  THIS	
  FORM

PERSONAL DETAILS OF STUDENT

Title Mr / Mrs / Ms / Miss (circle one)

First name: Surname:

Preferred name: Date of birth:             /            /

Gender:	
  	
  Male	
  /	
  Female	
  (circle	
  one)	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
   Mobile	
  number:

Home number:  (        ) Work number:  (        )

Email address:

Address:
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COURSE DETAILS

What course do you wish to study?
February	
  	
  year	
  20	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  
July	
  year	
  	
  20	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  

Have you studied at The Makeup School before:  Yes / No (circle one)
If	
  so	
  when:

Do you have any medical conditions or health issues?  Yes / No (circle one)
Details	
  if	
  applicable:

Current	
  Occupation:

Have you completed any other training or tertiary education?  Yes / No (circle one)
Details	
  if	
  applicable:

How	
  did	
  you	
  hear	
  about	
  The	
  Makeup	
  School?

What	
  has	
  led	
  you	
  to	
  wanting	
  to	
  become	
  a	
  makeup	
  artist?

Have you had any experience to date in the industry:  Yes / No (circle one)
If	
  so	
  please	
  describe	
  in	
  brief:

PLEASE	
  NOTE:	
  	
  Payments	
  must	
  be	
  received	
  by	
  The	
  Makeup	
  School	
  ON	
  OR	
  BEFORE	
  their	
  due	
  date.
All	
  Fees	
  not	
  received	
  by	
  the	
  due	
  date	
  will	
  incur	
  a	
  “late	
  payment	
  penalty	
  fee",	
  $20.00	
  per	
  day	
  until
payment	
  is	
  received,	
  and	
  student	
  may	
  be	
  turned	
  away	
  from	
  class.	
  	
  
We	
  recommend	
  you	
  deposit	
  any	
  funds	
  2	
  days	
  prior	
  to	
  the	
  due	
  date	
  to	
  avoid	
  any	
  penalties.	
  	
  
There will be no exceptions to this, so please make note of the due dates for your course payments.

ALL	
  PHOTOS	
  taken	
  of	
  student’s	
  work	
  remain	
  the	
  property	
  of	
  The	
  Makeup	
  School,	
  and	
  may	
  be	
  
used	
  for	
  promotional	
  purposes.

DECLARATION:	
  	
  I	
  con<irm	
  all	
  the	
  information	
  in	
  this	
  application	
  form	
  is	
  true	
  and	
  correct	
  to	
  the	
  best
of	
  my	
  knowledge	
  and	
  belief.	
  	
  I	
  will	
  inform	
  The	
  Makeup	
  School	
  Ltd	
  if	
  there	
  are	
  any	
  changes	
  to	
  the	
  details	
  
of	
  this	
  application.	
  	
  I	
  understand	
  that	
  the	
  withholding	
  of	
  relevant	
  information	
  or	
  the	
  giving	
  of	
  false
information	
  may	
  result	
  in	
  termination	
  of	
  enrolment.	
  

Signed: Date:             /            /

Printed	
  name	
  of	
  legal	
  parent	
  or	
  guardian

* If	
  under	
  18,	
  this	
  form	
  must	
  be	
  completed	
  and	
  signed	
  by	
  your	
  legal	
  parent	
  or	
  guardian
** Please attach a copy of your current passport and/or driver's license 
*** Please make sure you double check and sign this form
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