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P i lates Training Inst i tute Enrolment Form 

This form is to be completed prior to commencing training with Pilates Training Institute. All details remain confidential. 
Some questions asked within this document are a requirement of the government. 

Completed forms can be sent to the following addresses: 
 
Email: studentsupport@pfiwa.com.au 
Fax: (08) 9330 8911 

Post: 9A 248 Leach Hwy Myaree 6154 
 

Course Detai l s  
 
Which course/s are you enrolling in? (please tick one or more) 
 
q   Diploma of Professional Pilates Instruction – 10537NAT 
q   Certificate in Pilates Matwork – units drawn from 10537NAT  
q   Articulation to Diploma of Professional Pilates Instruction – 10537NAT (already attained Certificate in 

Pilates Matwork 10537NAT) 
q   Certificate in Pilates Matwork and Reformer Instruction -  units drawn from 10537NAT  
q   Reformer units only (must have already attained Certificate in Pilates Matwork) – drawn from 10537NAT 
q   Basic Anatomy and Physiology 
 
Course Start Date: 
 
Personal Informat ion 
 
Title:      Mr q    Mrs q    Ms q    Miss q 
 
Gender:   Female q    Male q      
 
Date of Birth: 
 
Town of Birth: 
 
Facebook Page Name: 
(to be added to the PFI Study Group page) 
 
 
T-shirt Size:      S q     M q      L q     
(for student uniform tops) 
 
Residential Address 
 
Building/Property name: 
 
Flat/unit details: 
 
Street or Lot number: 
 
Street name: 
 
Suburb, locality or town: 
 
State/Territory: 
 
Postcode: 
 

 
Given Names: 
 
Family Name: 
 
Mobile No:   
 
Home Number:       
 
E-Mail:                                           
 
 
Postal Address     
 
Same as residential q 
 
Other: 
 
Do you hold a Unique Student Identifier? 
 
Yes q    No q     
 
No.__________________________  
 
Do you require assistance with applying for Unique 
Student Identifier? 
 
Yes q    No q      
 
If you ticked “yes” to the above question, please contact 
the RTO Administration Department for more information. 
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Company Detai l s  (if applicable) 
 
Company Name: 
 
Company Address: 
 
 
 
Postcode: 
 

 
Position Title: 
 
Contact Person: 
 
Contact Details: 
 
M:                               W: 
 
E: 

Personal His tory 
 

1. In which country were you born? 
 
 
2. Do you speak a language other than English at home?  
 
Please list:                  No, English only q  
                                       (skip Question 3) 
     
3. How well do you speak English? 
 
Very well q  Wellq Not well q  Not at allq 
 

 
4. Are you of Aboriginal or Torres Strait Islander 

Origin? 
 
No q   

 
Yes, Aboriginal q      

 
Yes, Torres Strait Islander q 

 
5. Do you consider yourself to have a disability, 

impairment or long-term condition? 
 
Yes  q     No  q 
 
 
6. If yes, please select those applicable to you 

from the list: 
 
Hearing/Deaf     
 
Physical     
 
Intellectual     
 
Mental Illness         
 
Acquired Brain Impairment     
 
Vision     
 
Medical Condition     
 

Other     
 
If you ticked “Other” please provide further 
information below: 

 
 
 

 
 
 
 
 
 
 
q 
 
q 
 
q 
 
q 
 
q 
 
q 
 
q 
 
q 

 
7. What is your highest COMPLETED school 

level? (Tick ONE box only.) 
 
Year 12 or equivalent    q 
 
Year 11 or equivalent    q 
 
Year 10 or equivalent    q 
 
Year 9 or equivalent      q 
 
Year 8 or below             q 
 

 Never attended school   q 
 
 
8. In which year did you complete that school 

level? 
 
______________ 

 
 
9. Are you still attending secondary school? 
 

Yes    q 
 
No     q 
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10. Have you SUCCESSFULLY completed any of the following qualifications? 
 
Yes    q                        No    q 
(please tick)                   (Go to Question 11) 
 
 
Bachelor Degree or Higher Degree            
 
Diploma or Associate Diploma      
 
Advanced Diploma or Associate Degree   
                           

Certificate IV (or Advanced Certificate/Technician)      

 
q 
 
q 
 
q 
 
q 
 

 
Certificate III (or Trade Certificate)      q     
 
Certificate II                                        q 
 
Certificate I                                         q 
 
Certificates other than the above         q 
      
 

 
11. Of the following categories, which BEST describes your current employment status? (Tick ONE box only). 

 
 
Full-time employee      
 
Part-time employee      
 
Self employed –  
not employing others      
 
Employer      
 
 

 
q 
 
q 
 
q 
 
 
q 
 

 
Employed – unpaid worker in a family business      
 
Unemployed – seeking full-time work      
 
Unemployed – seeking part-time work      
 
Not employed – not seeking employment      

 
q 
 
 
q 
 
q 
 
q 

 
12. 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     

 
q 
 
q 
 
q 
 
q 
 
q 
 

 
I wanted extra skills for my job      
 
To get into another course of study      
 
For personal interest/self-development      
 

Other      
 
It was a requirement of my job      

 
q 
 
q 
 
q 
 
 
q 
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If you have an appropriate certificate or statement of attainment (SOA) relating qualifications or specific units 
undertaken in Australia you may apply for credit transfer.  
 
If you have work experience, knowledge and past training in any of the units you may wish to apply for Recognition 
of Prior Learning (RPL). 
 
Do you have an appropriate certificate or SOA as evidence of credit transfer?  
 
q  Yes (If ‘YES’ please attach certificate or SOA)   q  No     
 
Do you wish to apply for RPL?   q  Yes    q  No     
 
(If ‘YES’ Pilates Training Institute will provide you with further information or you may choose to download the relevant 
pdf document from our website) 
 
Where did you learn about  P i lates Tra in ing Ins t i tu te? 
 
Internet 
 
Newspaper 
 
Friend 

 
q 
 
q 
 
q 

 
School  
 
Work 
 
Other 

 
q 
 
q 
 
q 

Payment Opt ion – please nominate your preferred payment option 
 
Dip loma of Profess ional  P i lates Ins truct ion – 
10537NAT 

 
Cert i f icate in  P i lates Matwork  -  un i ts  drawn 
from 10537NAT 
 

 
$600 upon enrolment 
$1100 per month for 6 months 
Total Fees = $7200 
 
Private tuition option 
$600 upon enrolment 
Total Fees = $9700  
(Payments to be made in line with when contact 
time is scheduled) 

 
q 
 
 
 
 
 
q 
 

 
$600 upon enrolment 
$750 per month for 4 months 
Total Fees = $3600 
 
Private tuition option 
$600 upon enrolment 
Total Fees = $5700  
(Payments to be made in line with when contact 
time is scheduled) 

 
q 
 
 
 
 
 
q 
 
 
 

 
Cert i f icate in  P i lates Matwork and Reformer 
Ins truct ion -  un i ts  drawn from 10537NAT 
 

 
Reformer un i ts  only (must  have already atta ined 
Cert i f icate in  P i lates Matwork)  –  drawn from 
10537NAT 
 

 
$600 upon enrolment 
$1100 per month for 4 months 
Total Fees = $5000 
 
Private tuition option                           
$600 upon enrolment 
Total Fees = $6300 
(Payments to be made in line with when contact 
time is scheduled) 
 
 
 

 
q 
 
 
 
q 
 
 

 
 
 
 
 

 
$600 upon enrolment                                            q 
$600 per month for 2 months 
Total fees = $1800                                
 
Private tuition option                                             q 
$600 upon enrolment 
Total Fees = $ 2400                            
(Payments to be made in line with when contact time is 
scheduled) 



							 				

Document Name: Enrolment Form • Author – F Cahill, RTO Chief Executive  RTO No. 52583 
Reviewer: N/A • Revision Date: 24/4/17 • Future Revision Date: 6/4/2018 Version No.6.0 v2                                

 
Art icu lat ion to Diploma of Profess ional  P i lates 
Ins truct ion – 10537NAT (a lready atta ined 
Cert i f icate in  P i lates Matwork 10537NAT) 
 

 
Bas ic Anatomy and Phys io logy 
 

 
$600 upon enrolment 
$875 per month for 4 months 
Total Fees = $4100 
 
Private tuition option                           
$600 upon enrolment 
Total Fees = $6400 
(Payments to be made in line with when contact 
time is scheduled) 

 
q 
 
 
 
q 
 
 
 
 
 

 
$450                                                       q 
 
Fee to be paid on enrolment  

 
Declarat ion 
 

 
Prior to enrolment I was provided with sufficient information about the course that I intend completing, including all 
aspects of training, assessment and support services. 
 
I have been provided with access to the Student Handbook and have been advised that further information is 
available on Pilates Training Institute website. 
 
I confirm the information I have provided is accurate and I have read and understood all of Pilates Training Institute 
terms and conditions (available on Pilates Training Institute website and the Student Handbook) and I will abide by 
these terms and conditions throughout my training with Pilates Training Institute. 
 
I have provided a certified copy of proof of identification. 
 
I hereby agree to the above declaration and to pay for the above course/s, in accordance with the payment 
specified, on the date(s) due. 
 
 
Signature – please sign below 
 
S ignature :  
 
Date :  
 
Off ice Use Only 
 
Information entered into system? 
 
Yes    q       No     q 

 
Name:                                     Date: 
 
Signature: 
 

 


