
FREMANTLE EDUCATION CENTRE INC.            

RTO IDENTIFIER 50354 
ENROLMENT Application   
                                                                             

VDSS 2024-2025 

 

Personal details - all information must be provided or enrolment will be 
Invalid 

Please can all students complete the below link as part of their enrolment 
https://web.powerprorto.com.au/vidatek/wp/register/form/fec 

Preferred First Name: ___________________ Gender (Please circle) Female/Male     

 
Enter your full name: ___________________________________________Date of Birth ___/___/____ 

 

Parents Name: __________________________________ Phone Numbers: ________________________ 

 

Home Address: _______________________________________________________ Postcode: ______ 

 

Parent Email Address: ________________________________________________________ 

 

Student Email Address: _________________________________________Mobile:_________________ 

 

Student USI ________________________ Parent Signature _________________________ 
 

COURSE REQUESTED (PLEASE TICK ONE BOX) 

 BSB 20120 Certificate II in Workplace Skills ($1115) 
 BSB30120 Certificate III in Business ($1,350.00)  
 BSB40120 Certificate IV in Business ($1,650.00) 
 CHC32015 Certificate III in Community Services($1,440.00)  
 CHC42021 Certificate IV in Community Services ($1,650.00) 
CHC30121 Certificate III in Early Childhood Education and Care ($1,650.00) plus $150.00 
for First Aid Certificate  

 CHC30221 Certificate III in School Based Education Support ($1,395.00) 

 CHC40221 Certificate IV in School Based Education Support ($1,650.00) 

 
PLEASE NOTE FLEXIBLE PAYMENT PLANS ARE AVAILABLE with a $350 NON refundable 
deposit (of total course fee) prior to commencement of course (NO INTEREST)  
_________________________________________________________________________________             

SCHOOL USE ONLY 
 
VET COORDINATORS NAME: _____________________________    
 
Email:___________________________________ 
 
SCHOOL: ______________________________Phone Number: _____________________   
 
DAY OF DELIVERY(Please State): __________________________________________ 
FEC Invoice to be forwarded to:  Parent    OR SCHOOL Please cross out whatever is not 
applicable or the form will be returned. 

https://web.powerprorto.com.au/vidatek/wp/register/form/fec

