
RETAIL READY ONLINE 
STUDENT REGISTRATION FORM

FEES

Once a student has been selected, the school will be invoiced a programme cost of $500 (excls GST) per student. Please Note: In the 
unlikely event that a student withdraws from the programme within two weeks of their induction and the coordinator has been notified in 
writing, the school may be entitled to a refund of the programme cost less an administration fee of $250 (excls GST).

SCHOOL DETAILS (All fields to be completed)

Full name of school: ..........................................................................................................................................................................................................

Teacher / Gateway Coordinator Full Name: ........................................................................................................................................................

Email: .........................................................................................................................................................................................................................................

STUDENT DETAILS (All fields to be completed)

Full legal name:   ...................................................................................................................................................................................................................

DOB: ........ / ......... / ................ 

Email: ..........................................................................................................................................................................................................................................

Mobile.........................................................................................................................   NSN:  ............................................................................................

Ethnicity:  .................................................................................................................   

Gender:        Male       Female      Diverse

Iwi affiliation:  .........................................................................................................................................................................................................................

Do you have an after school job?   Yes   No 

If yes, what is the name of your after school workplace? ............................................................................................................................

OFFICE USE ONLY

Schools Transitions Advisor:

RRO sign on dates:  Term 2 – 24 April  Term 3 – 17 July  Term 4 – 9 October
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DISABILITIES OR LEARNING CHALLENGES

Do you have a disability or learning challenge that might impact your ability to complete this training?

   Yes      No 

If yes, what is your disability or learning challenge? (Select all that apply)  
This information will let us know how we can best support you through your learning programme.

 ADHD Autism Spectrum  Disorder  
including Asperger Syndrome

Blindness and  
vision impairment

 Hearing 
 Impairment

Mental Health Medical conditions Physical or  
mobility impairment

 Dyslexia

 Dyspraxia Other specific learning disabilities including dyscalculia and dysgraphica

 Other (specify below)

SELECTION CRITERIA

The Retail Ready online programme has limited places available. This means that to be considered for 
placement, all students who register must meet the following criteria.

(Select boxes for each)

I give consent to be contacted directly by a Schools Transitions Advisor which may include texts, calls  
and/or video links ups.

I am able to commit to the remote online learning workshops, if these are made available. 

I am aware that to gain the NZQA credits, I must complete all unit standard assessments that make up  
the learning plan.

I am able to work independently as directed/required and am flexible with tasks as they may change.

I (Student Name) .....................................................................................  confirm that the above information is true and correct.

Signature:  ............................................................................................................................................................  Date:  .....................................................
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