
 Enrolment  Form 
  Please return to info@beautytrainining.com

Student Personal Details 
Student Status Do you currently live within the UK/EU or are you a UK citizen?  £   Yes    £   No 

Gender:   £ Female  £ Male Title:  

Full name: 

Address: 

Town: County: 

Country: Post Code: 

Contact Number: Mobile number: 

E-Mail: Date of Birth: 

First language: Second language: 

Educational Record 

School /College Achievement 

School /College Achievement 

Special learning requirements: 

Previous Work / Life Experience: Give three of your most recent occupations, list most recent one first. 

Dates: Details: 

Dates: Details: 

Dates: Details: 

Health Record: Do you or have you ever suffered from any of the following? (please tick ü if applicable) 

o Skin Disease o Heart Condition o Viral Infections
o Diabetes o Blood Pressure o Nervous Disorders
o Epilepsy o Asthma o Other Illness
If you ticked any of the illness /diseases above, please give details: 

Do you have any allergies:     Yes £    No £    If yes, please give details: 

Course Details: Please enter the name of the course you wish to enrol on.
Start Date: 

Please note fees and deposits are strictly non-refundable and non-transferable 

I have read & agree to abide by Bronwyn Conroy terms of enrolment & college regulations on this page below 

Signed by the Applicant: Date: 

Signed by Parent /Guardian: 
(if under 18) Date: 



RULES & REGULATIONS 

1. Fees and Deposits are strictly non-refundable and non-transferable. Once the course has 

commenced the full course fee is payable whether the course is fully completed or not.

2. Day Students must telephone if they are to be absent by 9.15am. Night students must 

telephone by 5.45pm if they are to be absent. More than three days’ / nights absence 

requires a doctor’s certificate.

3. A total of 5 days absence on the CIBTAC/CIDESCO course will directly impact up 

participation in exams. Failure to reach the stipulated CIDESCO/CIBTAC school contact hours 

will result in failure to sit the examinations. This rule is directed by the examining bodies 

CIDESCO and CIBTAC. Exam fees will not be refunded.

4. Students are requested to be ready for classes. Punctuality is essential, as no instruction 

will be repeated.

5. A clean school uniform should be worn daily. Hair should be neatly tied back accompanied 

by a light day make-up. It is imperative that high personal hygiene and grooming standards 

be maintained at all times.

6. No jewellery to be worn, with the exception of a wristwatch. This also includes body 

jewellery i.e. tummy rings, tongue piercing etc.

7. No smoking is allowed anywhere on the school premises on in front of the school building. 

Consumption of food is exclusive to the student common room.

8. Sums of money and valuables are not to be brought to the school. The Company cannot be 

responsible for any loss.

9. The use of mobile phones is not permitted in class. Students must ensure that all mobile 

phones are switched off during classes.

10. All course material is the copyright property of the Bronwyn Conroy Beauty School and may 

not be used by anyone else.

11. Students are required to provide their own models for all practical examinations. Students 

will also be expected to bring in models during the school term for practical experience.

12. Failure to take examination for any reason whatsoever will result in the student waiting for 

the next examination date.

13. All students are required to behave in a courteous and respectful manner to their 

colleagues, school tutors and staff.

14. Bronwyn Conroy Beauty School NI reserves the right to terminate the training of students 

who fail to comply with the school rules or where the student is found to be academically or 

otherwise unsuitable. In the event of this, fees and deposits will not be refunded.
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