
 

Enrolment Form 
(PLEASE PRINT ALL DETAILS IN BLOCK LETTERS) 

 
                        

Family Name: ___________________  Given Name: __________________  School Year : ______  Sex: _____ 
 

Phone: (Home): _____________________  Mobile No. : ____________________ Date of Birth: ___________ 

 

Parent’s Name: _________________________________    Parent’s Mobile No. _________________________ 
 

Address: _____________________________________  Suburb: _______________________  Postcode: _____ 
 

Current School Name: _______________________________ E-Mail Address: __________________________ 
 

Centre: Chatswood Ashfield  Bankstown     Beverly Hills         Bonnyrigg      Burwood         Blacktown 

Cabramatta       Carlingford        Castle Hill     Campbelltown      Eastwood       Epping    Kogarah             

Lidcombe          Liverpool          Parramatta     Randwick              Rosebery       Surry Hills       Strathfield         

Wahroonga     
 

Where did you hear about us?  

   Recommended by Friend   Advertisement – Cinema     Advertisement - Newspaper   

   Passed By     Advertisement – Radio    Yellow Pages 

   Other: __________________________________________________________ 
  
Payment Method:  CASH  / CHEQUE / CREDIT CARD  (Visa / Master) 

                                                                                                                                                   
 

Course Holiday/Term Day Time Fee(GST Inc) 

 

 

    
     
     
 

 

     
Office Use Only:   Test Mark: ___________   School Bag: Yes /No      Folder: Yes / No 
   

Payment Date: ________________     Amount : ________________        Received By: _________         Receipt # ____________ 
 
How to enrol : (Fill in this enrolment form and return as instructed below.) 
 
1. By mail : Post the completed form with the full fee (by cheque / money order) 

   Payable to “North Shore Coaching College” 

                                           P.O. Box 22, Chatswood 2067 
    

2. In Person: Come to our Head Office  

   North Shore House, 65 Archer St, Ground Floor, Chatswood.  

                                           (Tue – Thur: 10:00am – 6:30pm, Fri: 10:00am – 7:30pm, Sat – Sun: 8:30am – 6:00pm) 

   or  to any of our Branch Schools around Sydney. 
 

3. Enquiries: Please call: 9415-1860 or 9415-1977         or  Fax:    9411-3263 
 
Payment Terms and Conditions: 
 
1. Payment should be paid in full for the whole term or number of lessons remaining for the term. 

2. Handling fee equivalent to the cost of 1 lesson will be charged for early termination or cancellation. 

3. No refund for absence.                

4.    No refund for multiple-term enrolment under all circumstances.  

5. All seats are reserved only upon payment. 
 

Credit Card No. :_______________________________________________    Expiry Date: __________   Card Verify Code: ______ 
 

Amount: ___________Card Holder Name : ________________________________________Signature: _______________________ 

 

 

Coaching College 


