
Release of Information Form 
This Form can be filled out digitally or can be printed and completed with handwriting using blue or black pen. 

Privacy Consent Statement 

Consent To Use And Disclosure Of Personal Information To Commonwealth, State And Territory Regulatory 

Agencies; Other Government Agencies/Departments; Or Educational Institutions 

I 

Of 

DOB 

✓ I, the above mentioned, understand and agree that personal information (information or an opinion about me),

collected from me, my parent or guardian, such as my name; Unique Student Identifier; date of birth; contact

details; training outcomes and performance; or sensitive personal information (including my ethnicity or health

information); in addition to Personal Information collected by Australian Child Care Career Options (ACCCO)

PTY LTD, may be disclosed to Commonwealth, State and Territory regulatory agencies; and other government

agencies.

✓ The government agency may disclose my Personal Information to other Australian government agencies,

including those located in other Australian States and Territories.

✓ The above government agencies may use my Personal Information for any purpose relating to the exercise of

their government functions, including but not limited to the evaluation and assessment of my training, the

determination of my eligibility to receive subsidised training or for any Fee Exemptions or Concessions. My

Personal Information may also be disclosed to other third parties if required by law.

✓ I consent to the collection, use and disclosure of my Personal Information in the manner outlined above.

✓ I consent for ACCCO to contact applicable Training Providers to authenticate the issuance of

qualifications/Statement of Attainments I have provided for recognition purposes (where applicable).

✓ I also acknowledge and agree that the Department may contact me by telephone, email or post during or after I

have ceased subsidised training with ACCCO for the purposes of evaluating and assessing my subsidised

training.

✓ I understand ACCCO, as my training provider, is required to submit data sourced from this enrolment form to the

National Centre for Vocational Education Research Ltd (NCVER) as a regulatory reporting requirement. The

information contained on my enrolment form may be used by my RTO or the following third parties for

administrative, regulatory and/or research purposes:

• School – if I am a secondary student undertaking VET, including a school-based apprenticeship or
traineeship.

• Employer – if I am enrolled in training paid by my employer.

• Government departments and authorised agencies.

• NCVER.

• Organisations conducting student surveys.

• Researchers.

Student name Student signature Date 

Parent/Guardian name 
Required for students under the age of 18 

Parent/Guardian signature Date 
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