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Student Enrolment Form  
 

Title:  First Given Name:  Family Name:  

Gender: Male  Female    Other Birth Date:   

Home Number:  Mobile Number:  

Email Address:  

Home address: 
 

 

Postal address: 
 

 

In which country where you born?   Australia 
  Other (Please specify): 
 

What is your highest COMPLETED school level? (Tick ONE box only.)  

 Year 12 or equivalent  
 Year 11 or equivalent  
 Year 10 or equivalent  

 Year 9 or equivalent  
 Year 8 or below  
 Never attended school 

In which YEAR did you complete school?   

Are you still attending secondary school?   Yes   No  

Have you successfully completed any of the following 
qualifications?  

 No 
 Yes - bachelor’s degree or Higher Degree  
 Yes - Advanced Diploma or Associate Degree  
 Yes - Diploma (or Associate Diploma)  
 Yes - Certificate IV  
 Yes - Certificate III (or Trade Certificate)  
 Yes - Certificate II  
 Yes - Certificate I  
 Yes - Certificates other than the above 

Of the following categories, which best describes your 
current employment status?  

 Full-time employee  
 Part-time employee  
 Self-employed - not employing others  
 Employer  
 Employed - unpaid worker in a family business  
 Unemployed - seeking full-time work  
 Unemployed - seeking part-time work  
 Not employed - not seeking employment 

Do you speak a language other than 
English at home? 

  No, English only   Yes (please specify): 

How well do you speak English?  
 Very well                     Not well 
 Well,                            Not at all 
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Are you of Aboriginal or Torres Strait Islander origin? (Tick one) 

 No  Yes, Aboriginal  

 Yes, Torres Strait Islander  Yes, Both Aboriginal & Torres Strait Islander 

Do you identify yourself as having a disability? (Please tick) 

 No  Yes, Hearing/Deaf 

 Yes, Intellectual  Yes, Vision 

 Yes, Learning  Yes, Physical 

 Yes, Medical 
 Yes, Mental 
 

 Yes, Acquired brain impairment  Other  

Do you consider that you have adequate literacy and numeracy 
skills to undertake the course? 

  Yes            No           Not sure 

Are you seeking credit for previous training or 
recognition of prior learning? 

   Yes            No           Not sure 

Are there any individual needs you have that we 
should be aware of, so we take these into account 
when planning your training: 

   Yes            No           Not sure 

If yes, please provide us a little more information: 
 

 

Unit or Qualification Name: HLTAID009 Provide cardiopulmonary resuscitation 

Start Date:  Finish Date:  

Of the following categories, which best describes your main reason for undertaking this course / traineeship / 
apprenticeship? (Tick ONE box only.) 

 To get a job  
 To develop my existing business  
 To start my own business  
 To try for a different career  
 To get a better job or promotion  

 It was a requirement of my job  
 I wanted extra skills for my job  
 To get into another course of study  
 For personal interest or self-development  
 Other reasons 

 

Emergency Contact Name  Mobile Number:  

Phone Number:  Relationship:  
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Unique Student Identifier  
If you are studying nationally recognised training in Australia from 1 January 2015, you will be required to have a 
Unique Student Identifier (USI). Your USI links to an online account that contains all your training records and results 
(transcript) that you have completed from 1 January 2015 onwards. Your results from 2015 will be available in your 
USI account in 2016. 
 
When applying for a job or enrolling in further study, you will often need to provide your training records and results 
(transcript). One of the main benefits of the USI is the ability to provide students with easy access to their training 
records and results (transcript) throughout their life. You can access your USI account online from your computer, 
tablet, or smart phone anytime. Fact sheets –available to download Student Information for the USI. 
 
It's free and easy to create your own USI and will only take a few minutes of your time. Alternatively, we can create 
your USI on your behalf. To do this we will need some additional dentification information from you such as your 
driver’s licence number. 
 

Do you already have a Unique Student Identifier?    Yes            No           Not sure 

If you have a USI, please write CLEARLY: USI:  

If no, would you like us to create your USI on your behalf?   Yes            No 

Do you give permission for us to search for your USI?   Yes            No 

What is your Driver’s Licence Number?  

What is your Driver’s Licence Card Number?  

Town of Birth?  

 

The Student Identifiers Act 2014 (s.11) requires RTOs to destroy personal information collected from 
individuals solely for the purpose of applying for a USI. The above information will be destroyed asap. 
 
 

Proof of Identity 
 
Please either provide a referee or your driver’s licence details above. Failure to provide one or the other 
make it impossible to issue your certificate. 
 

Referee Declaration 
 
I ___________________ can confirm __________________ identity. I have known this person for  
    Referee name                                          Student name 
 
I reasonable amount of time and can confirm he/she did attend training with Sitetrain on ________. 
                                                                                                                                              Date 
By signing this declaration, I am confirming the identity of the above student.  
 
________________________________                    _______________________ 
Signature of Referee                                                              Date Signed 
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Privacy Notice 
Under the Data Provision Requirements 2012, Sitetrain is required to collect personal information about 
you and to disclose that personal information to the National Centre for Vocational Education Research Ltd 
(NCVER). 
 
Your personal information (including the personal information contained on this enrolment form and your 
training activity data) may be used or disclosed by Sitetrain for statistical, regulatory and research 
purposes. Sitetrain may disclose your personal information for these purposes to third parties, including: 
 
• School – if you are a secondary student undertaking VET, including a school-based apprenticeship or 

traineeship; 
• Employer – if you are enrolled in training paid by your employer; 
• Commonwealth and State or Territory government departments and authorised agencies; 
• NCVER; 
• Organisations conducting student surveys; and 
• Researchers. 

 
Personal information disclosed to NCVER may be used or disclosed for the following purposes: 
• Issuing a VET Statement of Attainment or VET Qualification, and populating Authenticated VET 

Transcripts; 
• Facilitating statistics and research relating to education, including surveys; 
• Understanding how the VET market operates, for policy, workforce planning and consumer 

information; and 
• Administering VET, including program administration, regulation, monitoring, and evaluation. 
 
You may receive an NCVER student survey which may be administered by an NCVER employee, agent, or 
third-party contractor. You may opt out of the survey at the time of being contacted. 
 
NCVER will collect, hold, use and disclose your personal information in accordance with the Privacy Act 
1988 (Cth), the VET Data Policy and all NCVER policies and protocols (including those published on 
NCVER’s website at www.ncver.edu.au). 
 

Student Declaration and Consent 
I declare that the information I have provided to the best of my knowledge is true and correct. 
 
I consent to the collection, use and disclosure of my personal information in accordance with the Privacy 
Notice above. 
 
 
STUDENT SIGNATURE …………………………………….……… DATE …………………… 
 
 
PARENT/GUARDIAN SIGNATURE………………………………………… DATE …………………… 
*Parental/guardian consent is required for all students under the age of 18. 
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Employer Name:  

Contact Name:  

Phone Number:  
Fax number:  

Workplace 
address: 

 

 

Enrolling student 
By signing this form, I certify that the information provided is true and correct. I further certify that: 
• I have reviewed the Student Handbook supplied to me and have been informed about my rights and 

obligations. 
• I have reviewed the Schedule of Fees and Payments and have been informed of the refund policy, if 

applicable. 
• I have reviewed the relevant course brochure and have been informed of the training and 

assessment services to be provided and the units of competency to be completed. 
• The information I have provided in this form is true and correct.  
• By signing I confirm that the work I have supplied is my own. 
• I agree that I am physically able to meet the requirements of this course and understand that I hold 

the trainer or RTO responsible for injury or illness that occurs from this training 
• I have adequate language, numeracy, and literacy skills to complete the course as specified in the 

student information. 
• I understand the USI requirements and have had this explained to me and been provided a fact 

sheet. I also understand that by not providing a USI I am aware I will not receive a certificate for this 
training. 

• I understand and give consent that my employer be given a copy of my certificate. 
• I did/will complete all work myself. 
• I understand it is an entry requirement that I am existing worker in Construction, Industrial, Building, 

Mining or Local Councils and has completed industry and on-site workplace health and safety 
induction training.   I can confirm this is the case and authorise Sitetrain to contact my employer to 
confirm if necessary. 
 
 
 

Full name: ___________________________________________________________ 
 
 
Sign: ___________________________________  Date: _____ / _____ / _____ 
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Theory Assessment 1 – ANSWER SHEET 
 

Q A B C D Q A B C D 

1 
    

13 
Compressions _____________________ 

2 
    Breaths ___________________________ 

3 
    Beats _____________________________ 

4 1. ______________________________ 14 
    

2. ______________________________ 
15 

    

3. ______________________________ 
16 

    

5 
    

17 
    

6 
    

18 
    

7 
Air _______________________________ 

19 
    

Contaminated objects _______________ 
20 

    

Skin to skin ________________________ 
21 

    

Bodily fluids _______________________ 
22 

    

8 
    

23 
    

9 
D ________________________________ 

24 
    

R ________________________________ 
25 

    

S ________________________________ 
26 

    

A ________________________________ 
 

    

B ________________________________ 
 

    

C ________________________________ 
 

    

D ________________________________ 
 

    

10 
___________________________ 

 
    

11 
    

 
    

12 
    
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Written Exercise 1- 7 minutes 
 
 

  
 
 

 
 
 
 
 
 
 

Reporter’s name- 

Where incident occurred- 

Name of the person completing this form- 

Reporter’s ph.no: 02 68 659987 Reporter’s address: 1 Church Lane, Pitt St 

Name of the person involved: Daffy Duck 

Address of the person: 3 Church Lane, Pitt St 

 Mobile no: 0444 777 152 

Date of incident: Time: 

Where did incident occur? 

How did incident occur?  

Was there any personal injury or damage to property? 

What is the injury or damage? 

What assistance was given- first aid? Yes ☐ No ☐ 

Any conversation(s) with the person? 

 

 

Reporter’s sign: 

___________________________________________ 

Date: ___________________________ 

This form must be completed in the event of personal injury or property damage  
INCIDENT REPORT FORM 

Details of the Person Involved in the Incident 

By ticking this box, the assessor is confirming the 

student has completed this assessment to a 

satisfactory level. 

 Satisfactory       Not Satisfactory 
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Theory Assessment 2 – ANSWER SHEET 

Q TRUE FALSE 

1   
2   
3   
4   
5   
6   
7   
8   
9   
10   
11   
12   
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Performance Assessment 1 

Venue Trainer                   

Performance Requirements 
During the performance assessment the candidate explains or demonstrates: 

YES NO 

Respond to a simulated scenario and perform CPR on patients  

Assesses the situation dynamically for hazards and quickly determines the risks 
associated with rescue, approach and performing CPR to the patient  

• Follows DRABCD process throughout the scenario 

Activation of emergency services – Send for help second person  

• Student designated makes a simulated call to transfer information based on the 
scenario to an emergency service based on the workplace procedures OR public 
access to 000. 

• Student returns to the scene to continue to give help for the rescue  

*This student will be expected to loacte and prepare the AED while the first student 
performs uninteruppted CPR  

Demonstrate safe manual handling with patients 

• Keeping their back straight and bend at the knees when lifting 

• Not stooping, but kneeling beside the casualty when rolling them into recovery position 

• Not to leaning over or twisting awkwardly  

• Getting assistance from other people. 

Manage vomiting/ regurgitating patient 

• Place the casualty on their side, clear their airways manually and then resume CPR. 

• For the learner to successfully manage the unconscious breathing casualty they 
should: 

• Place the casualty in the recovery position 

Manage unconscious breathing casualty 

• Perform CPR – single rescuer (2 mins) adult manikin 

• Perform chest compressions using the ARC reccomended frequency and cycle 

• Perform rescue breaths using the ARC recommended frequency and cycle 

• Perform CPR - - single rescue (2 mins) infant manikin 

• Perform chest compressions using the ARC recommended frequency and cycle 

• Perform rescue breaths using the ARC recommended frequency and cycle 

• Perform CPR – dual rescue (1 min/ per student) adult/ infant manikin on the floor 
Use an Automated external defibrillator 

• Perform chest compressions using the ARC reccomended frequency and cycle 

• Perform rescue breaths using the ARC recommended frequency and cycle 

• Second student loactes and prepares the AED while student 1 continues to 
performuninteruppted 

• Be able to switch on the machine 

• Use the analyse and shock buttons effectively 

• Follow instructions given by the machine swiftly and effectively. 

Conducts a verbal handover to Emergency services personnel  

• Clearly and consciously gives a brief rundown on the simulated recovery 

• Inidcates initial visual indicators 

• Assessment of the casulaty 

• CPR duration and AED use and effectivness 
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Contingency Questions 
Q1  What is the ARC suggested breath to compression ratio for CPR currently?  

 
 
 
 
 
Q2  What does ARC stand for? 
  
 
 
 
 
Q3  When a patient is unconscious what does that mean for consent? 

 
 
 
 
 
Q4  What documentation is required to be completed within a work environment once the 

casualty has been secured safely and the event is finished? 
  
 
 
 
 
 

  

Comments: 

 

Candidate Signature Date  

Trainer 

 

Signature Date 
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Assessment Summary Report 

Units of Competency HLTAID009 Provide cardiopulmonary resuscitation 

The learner demonstrated the required skills and 
knowledge during the following assessment tasks 

Satisfactory Not Satisfactory 

Activity Book Questionnaire 
  

Performance Assessment 1 
  

Workplace documentation – Incident report 
  

Theory Assessment 
  

Overall assessment  Competent 
Not Yet 

Competent 

Overall, the learner is assessed as   

Date overall assessment outcomes achieved:  

By signing this document, the trainer declares that: 
• I have sighted the students’ proof of identity or have confirmed a referee has been provided. 
• I have conducted the assessment with the student according to the training package guidelines and 

the training and assessment strategy. 
• The assessment evidence is valid, sufficient, authentic, and current. 
• The assessment practice is fair, flexible, valid, and reliable. 
• I have provided feedback written above to student. 
 
By signing below, I confirm that the student has demonstrated competency. 

Assessor Name: 
 

 

Assessor Signature: 

Where the student did not achieve competency, detail of reassessment should be recorded below, and 
reassessment form should be completed.  Both reassessment and student pack need to be returned to 
Sitetrain once competency has been reached.    
 
Sitetrain must be notified if student did not achieve competency and requires reassessment. 
Notification via email or phone at time of course is required. 
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Re-Assessment  

Title:  First Given Name:  Family Name:  

Gender: Male  Female    Other Birth Date:   

Home Number:  Mobile Number:  

USI:  Email Address:  

By signing the for, I agree that;  

• The information provided on this form are true and correct and forms part of my initial enrolment form. 

• I understand that I am being re-assessed as I was found to be not yet competent for this unit. 
 

Student Signature: _________________________________________ Date: _________________ 

• Please indicate below what task/s, are being reassessed. 

• It is critical that assessor provide comment of reassessment. 

• If reassessment is deemed to be satisfactory, please indicate below; 

By signing this document, the trainer declares that: 

• I have sighted the student’s proof of identity or have confirmed a referee has been provided. 

• I have conducted the assessment with the student according to the training package guidelines and the 
training and assessment strategy. 

• The assessment evidence is valid, sufficient, authentic and current. 

• The assessment practice is fair, flexible, valid and reliable. 

• I have provided feedback to student. 
 
By signing below, I confirm that the student has demonstrated competency. 
 

Assessor Name: 
  

Assessor Signature: 

Sitetrain needs to be notified when re-assessment is required via email or phone.  This form must be returned 
together with student pack when student had reached competency.   

 

Task Satisfactory Not 
Satisfactory 

Comment 

Activity Book Task    

Practical Task 1    

Workplace 
Documentation 

   

Theory 
Assessment 
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Co Assessment Record – Office Use Only 

Units of competency HLTAID009 Provide cardiopulmonary resuscitation 

Check the following aspects and ensure they have been 
completed correctly 

Satisfactory Not Satisfactory 

Activity Book Questionnaire 
  

Performance Assessment 1 
  

Workplace documentation 
  

Theory Assessment 
  

Overall assessment (agree or not agree) Competent 
Not Yet 

Competent 

Overall, the learner is assessed as:   

Comments regarding decision if against trainer’s initial assessment: WHY 

What is required? Was paperwork returned to trainer and why? 
 

Overall assessment (agree or not agree) Competent 
Not Yet 

Competent 

Overall, the learner is assessed as:   

 

CEO Co signature: 
  

Date of Co Assessment: 

Issue Certificate YES NO Date Issued 

Note:  Was certificate issued within 30 days of date of co-assessment:  Yes/No 
If no, please give details 
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We always appreciate feedback about our training materials, 
trainer performance and course layout. Please feel free to 

provide positive or critical feedback, it’s all good feedback!! 
 
 

 

Industry Questions Disagree 
Don’t 
Know 

Agree 

Did the training reflect the skills and knowledge required to 
perform your job in your workplace? 

   

Was the training delivered in a way that was easy to understand? 

   

Do you think other people in your workplace would agree that the 
training is easy to understand? 

   

Were there adequate resources, equipment, and time to complete 
all aspects of the training? 

   

Are there any additional resources, equipment, or documents we could add to the course to help ensure it 
is relevant to your workplace? (please provide any comments below) 
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