
Parent/Carer Signature  : Date  : / /

SIGNATURES

Parent/Carer Name  :

PLEASE RETURN THIS FORM TO:   pathways@springfieldcentralshs.eq.edu.au

The subject my student wishes to cease and change to an Independent Study Line (ISL) is 
(leave blank if unknown):

Subject 1:

Subject 2:

I understand that:

VETis funding will be granted for one eligible certificate I or II course only

Transport to and from the course is a family responsibility

Unplanned absences (eg. illness) must be reported to the course provider and Senior Pathways office 
Planned absences (eg. exam on course day) must be reported as soon as known so alternative 
arrangements can be negotiated via Qlearn ISL Page

Students must follow the school core values (respect, resilience, relationships and responsibilities) at all 
times

Students must follow all induction and safety requirements as instructed

Any issues or concerns about the course should be reported to the Pathways office

Westec courses only - the $55 uniform fee MUST be paid to finalise enrolment (invoice to follow).

EXTERNAL PATHWAYS
COURSE

2025 PARENT CONSENT

PARENT CONSENT

I (Parent/Guardian) would like to enrol my student

in (course name).
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