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STUDENT REGISTRATION FORM

Beauty On Wheels Skills Development Academy 
Intake 2nd March 2026

1. PERSONAL DETAILS
Full Name: ________________________________________________
ID / Passport Number: ______________________________________
Date of Birth: ____________________ Gender: _________________
Cell Phone: ________________________________________________
Email Address: ______________________________________________
Home Address: ______________________________________________

2. EMERGENCY CONTACT
Name & Surname: ____________________________________________
Relationship: ______________________________________________
Contact Number: ____________________________________________

3. COURSE SELECTION
(Students to tick ✓ the course/s they are applying for)
□ Swedish Full Body Massage (2 weeks)
□ Facial Therapy & Skincare (2 weeks)
□ Waxing (2 weeks)
□ Nails & Manicure/Pedicure (2 weeks)
□ Makeup (2 weeks)
□ Eyelash Extensions (2 weeks)
Full Programme (12 weeks)
□ All 6 Modules (Massage + Facial + Waxing + Nails + Makeup + Lash)

4. CLASS INTAKE PERIOD
Intake / Start Date: __________________________________________
(Office use only)

5. PAYMENT DETAILS
Course Fees:
All fees must be paid in full before the start of the selected course or before the due date if payment plan is approved.
BANKING DETAILS:
Bank Name: Nedbank
Account Number: 1122 277997
Branch Name: River Side Mall
Branch Code: 173952
Reference: Student’s Name

6. TERMS & CONDITIONS
(Students must acknowledge by ticking ✓)
□ I understand that class fees are non-refundable once classes have started.
□ I agree to attend all sessions on time and meet academy requirements.
□ I understand that failure to complete assessments may affect certification.
□ I agree that the academy may use photos/videos for training & marketing (optional)
□ I acknowledge that tools, kits, & consumables may have additional costs (if applicable).

□ I understand that certification is issued only upon successful completion.
□ I confirm all information provided is true and correct.

7. PAYMENT OPTION
(Select one)
□ Full Payment (once-off)
□ Payment Plan (must be approved by finance)
Amount Due: R___________ Paid on: __________ Receipt No: __________ (Admin only)

8. CERTIFICATION TYPE
□ Certificate of Completion
□ Certificate of Competence (skills + assessments)

9. STUDENT DECLARATION
I, ______________________________________ (full name), hereby register for the above selected course/s and agree to the terms and conditions of Beauty On Wheels Skills Development Academy.
Student Signature: _________________________ Date: ____________
Parent/Guardian Signature (if under 18): _______________________
Date: ____________

10. OFFICE USE ONLY
Status: □ Registered □ Pending □ Cancelled
Processed By: __________________________ Date: ____________
Notes: _______________________________________________________
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