
VET Expression of 
Interest Form
  

 

Student Name                                                                                                       Year Level (circle)    10     11

Caregroup

VET SIGN-UP CHECKLIST

https://forms.office.com/r/xj2agteRNZ

Read course information in subject handbook 

Visit Mytraining.skills.sa.gov.au > Training > Start a course > Search training and courses, to find info on 
your preferred course 

Speak to Caregroup teacher about course suitability 

Speak to parents about course suitability 

Speak to parents about course requirements including absences from school, transport and course costs 

Undertake an immersion activity to prepare for course and demonstrate evidence of suitability 

Consider undertaking work experience in this industry for further experience 

Speak to Mr Kouwenhoven for more information if required 

Complete and return this expression of interest form 

Complete online form: Henley High school – VET Expression of Interest 2026 (via QR code or link)

COURSE DETAILS

Name:

Location

Cost

STUDENT AGREEMENT
I have undertaken all steps outlined on this expression of interest form including completing the HHS – VET Expression of interest 
online form. 

I have spoken with my parents/caregivers about how I will keep up with the requirements of this VET course as well as the 
requirements of my other school subjects, despite being away from school for VET training.

Student Name:                                                                Student Signature:                                                                    Date:    

PARENT/CAREGIVER ENDORSEMENT 
I have discussed this expression of interest form with my child and endorse the selection of this training as a meaningful step in 
their pathway. 

I have discussed the commitment requirements for the course, such as attendance and maintaining progress in school subjects 
with my child. 

I acknowledge that course costs will need to be paid prior to the course commencing in 2026.

Name:                                                                              Signature:                                                                                   Date:    
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