PNH COURSE ENROLMENT FORM

Office Use
ENROLMENT FORM 2010

PrestonNeighbourhood House Inc.

Learning Centre
218 High St, Preston, 3072

Tel: 94845806 Fax: 94841604
Email:office@prestonhouse.org.au

ABN 6680 185 7062

| Course Details |

Personal Details:

Course Name | Day Time | Start Date | Childcare AR

Required MEMBER

Surname: First Name: VEh®
Address: Postcode:
Home Phone: Email:
Date of Birth: / / Male/Female Mobile:
Name of Emergency contact: Phone: Country of Birth:

Do you speak a language (other than English at home?) Yes No

Emergency Mobile No:

Employment Status (Please circle)
01 Full Time 02 Part Time

05 In Family Business
08 Not Employed, Not Seeking Work

06 Seeking Full Time Work

03 Self Employed 04 Employer
07 Unemployed-Seeking Part Time Work

If Yes please state the language you speak?

How well do you speak English?
Very Well Well NotWell Not atall

Are you of Aboriginal descent? Yes No

Are you of Torres Strait Islander descent? Yes No

I completed secondary Schooling in year:

Level Achieved: Year 8 or lower
Year 11
Highest Qualification achieved:
Bachelor or Higher Degree

Certificate 1, 11, 111, 1V (Please Circle)

Adv or Associate Diploma
Other (Please name)

Year 9 Year 10
Year 12

Diploma

Medical Condition (please provide details of any medical condition which may impact on your time at

Preston Neighbourhood House., e.g. Epilepsy, Asthma

undertaking this course? (Please circle)
01 to getajob 07 extra skills for my job
02 to develop my existing business
03 to start my own business 09 for personal interest
04 to try for a different career

05 to get a better job or promotion 11 for other reasons.

06 a requirement of my job

Of the following Categories, which BEST describes your main reason for

08 for another course / study area

10 for my own self development




I have a disability: Yes No I have a Case Manager: NAME:

Phone:
Type of disability: Agency:
Hearing Physical Intellectual Learning
Mental Illness Medical Acquired Brain Impairment
Visual/Sight Other I would like to be added to your mailing list YES / NO
Might you require assistance in class? Yes No How did you find out about us? (Please circle)

PNH brochure Advertisement in the local paper
If Yes, please indicate your requirements: Friend Student

Continuing Student Display / Notice Board
Support Person: Phone: Community Agency An employer

Other:
Organisation:

Declarations:

-Privacy Information: This organization respects your right to privacy. Information which we collect from you is held in accordance with information privacy laws and the
Preston Neighbourhood House’s Privacy policy. Please ask should you require further information.

-‘Recognition of Prior Learning: There is provision within PNH’s policies for prior learning to contribute towards completion of courses. If you wish to have your prior
learning considered please tick the box. An application will need to be made for Recognition of Prior Learning.  Yes, | wish to apply for RPL

-l understand the conditions relating to Fees, Concessions and Refunds, and hereby agree to pay all fees and charges applicable

| agree to abide by the policies of the Preston Neighbourhood House and its Code of Conduct.

‘| authorize the organization to release information regarding my class participation to any government department or referring agency if applicable.

‘| understand the Information Privacy Policy of the Preston Neighbourhood House.

‘| declare that the information supplied on this enrolment form is correct and complete.

PARTICIPANT’'S SIGNATURE: DATE:




