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Under 18 student in an adult short course 
Dear Parent or Legal Guardian, 

Thank you for enrolling your child in an AFTRS short course. Although the content of this course has been 
approved for participants that are over 15 years old, we require your express approval for your child to 
participate in this course. Please  be aware of the following:  

1. There will not be an AFTRS staff member or representative supervising your child while they are in
the AFTRS building.

2. We advise you that most of the other course participants will be over 18 and we have no control
over what they might say or do in the classroom context.

3. The content of this course may include clips from films or TV programs and your child may be
watching these clips during the course. The classification of these films is primarily PG, G and M
however there may be films that are MA15+. There will be no R rated content.

By signing and returning this consent form you acknowledge that you are happy to endorse what AFTRS 
deems appropriate in this educational context and for your child to view all the content shown in the 
course and to be involved in any related discussion.    

If you authorise your child to attend this course, please complete, sign and return the following form to 
AFTRS prior to commencement of the course.  

Consent form 

I,  ________________________________________ (guardian’s name), am the parent/guardian/carer of 

 __________________________________________  (child’s name) and I authorise my child to attend 

 __________________________________________  (course name) being held on 

 __________________________________________ (course date). 

I have been made aware of the content of this course, the classification rating of films and clips that may 
be screening during the course and the context in which this course is taking place and I take full 
responsibility for my child’s participation. 

 __________________________________________   _______________________________________ 

Signed  Date 

Please scan/photograph this completed form and email to shortcourses@aftrs.edu.au 
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