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Longbeach PLACE - ENROLMENT INFORMATION - please read carefully 

Please make an application for your place early as class sizes are limited.  Applications & payments may be made in person:  

Tuesday - Wednesday 10 am - 3 pm, Thursday & Friday 10 am - 12 noon 

Location: 15 Chelsea Road, CHELSEA  or Phone: (03) 9776 1386  email: bookings@longbeachplace.org.au  

Postal address: PO Box 159 CHELSEA  VIC  3196 

Phone enquiries:  In the event we cannot immediately take your phone call, please leave a message and let us know the 

program you are enquiring about and we will get back to you.  Please leave your name and address if you require information 

to be mailed out. 

Finding the right training program: If you require more information regarding program suitability please speak to 

programming staff or check our web site www.longbeachplace.org.au     

Applications for places in our training programs may be made made in person or by phone.  All participants are required to fill 

in and sign a registration form (available from the office or on our web site).  If you are unable to apply for your own training 

place, please let us know that the person acting on your behalf has your permission.  To be eligible for our government funded 

training places, you must be a permanent Australian Resident/Citizen, if not please check our fee-for-service prices. 

Payments can be made in person or forwarded to our Post Office Box address.  Credit Card details can also be phoned through 

to us.  It is a committee policy that all participants pay an Annual Membership Fee of $20 per calendar year.  A $20 deposit will 

be accepted to hold a place in class ($60 deposit required for accredited courses). Fees must be paid 14 days prior to the 

commencement of the activity.  Both the place and deposit may be lost if full fees are not paid by this date.   

Concessions: students with a Health Care Card or Concession Card in the family are required to provide a copy of the card to 

qualify for the concession rate.  Indigenous students are charged at the concession rate.  Note: A concession cannot be claimed if 

fees are paid by a third party.   

Cancelling a booking: If a student notifies us at least 2 weeks before the start date, a refund will be issued (less an 

administrative fee of $20).  No fee will be refunded once a program or activity is committed to start.  Membership Fees are non-refundable.  

For more information on students withdrawing from accredited training, please see our Student Information sheet. 

Payment by invoice: The invoicing of any payments will attract an administrative fee of $5.50 (inc. GST).  Agencies referring 

clients, please see Information for Agencies. 
Holidays: There will be no classes on public or school holidays (except in special pre-arranged circumstances.)  

Postponed/Cancelled Programs and Activities: Programs are subject to sufficient student numbers to cover costs and funding 

commitments.  To avoid disappointment, all fees must be paid 14 days prior to commencement so that student numbers can be 

counted.  In the event of us cancelling a program all fees (including deposits) are refunded in full and we will notify you - please 

ensure we have a daytime contact number.   Otherwise please attend first session 

We have a strong commitment to the community so please feel free to let the Program Co-ordinator or Manager know if you 

experience any difficulties at all during the enrolment procedure or during your course.   

All fees, dates and tutors are subject to alteration. 

...................................................................……………………..…………………….……….......  

Payment Form 
                                 Surname: ..........................…………........ First Name: .......……....…..……………..……….…… 

Address: .............................................................................……..................................... ............................................….... 

Postcode: ...................... Daytime Contact Number: .....…………………….......................Date of Birth: .............…......... 

Signature of Participant: …………………………………………Date: 

 

Name of Course/s:  (1) ..............................................................…….........… code: ....…......  Fee: $ ....................... 

(2) .................................................................….......…..  code: ......….....  Fee: $ ....................... 

Annual Membership Fee 

(compulsory and payable on first enrolment for the year)                                                 add  $ 20.00 

Credit card surcharge: please add $5 for payments of $50 and over, or $2 for payments less than $50 

Method of payment (please tick): Cheque __   or   Credit Card __                                       Total Payment: $ ....…........... 

Credit Card Details:                            Type of card:             Visa __                     Mastercard __     

Credit Card Number: _ _ _ _   _ _ _ _   _ _ _ _   _ _ _ _  Expiry Date: _ _   _ _ 

Card Holders Name: ................................…….................  Address: ............................................ ................ 

Card Holders Signature: .............................……..............        Date:  ………………….…………………….…. 

For your own security, please do not fax or email your credit card details (postal bookings are best). 

Please print out the following page and include with your booking.

mailto:bookings@longbeachplace.org.au
http://www.longbeachplace.org.au/
file:///C:\Users\anne\AppData\Local\Microsoft\Windows\Temporary%20Internet%20Files\Content.Outlook\9TFIHOTW\agencies.htm
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2010 Longbeach PLACE Inc. Registration Form   

Personal Details  ( Childcare Parents, please fill this form in using your details ) 

Given Name: ____________________________ Family Name:  ______________________________________ 

Address: _______________________________________________Suburb_____________________________ 

Post Code: __________________Date of Birth: ______________________          Male          Female 

Phone Numbers:  Home _________________  Work __________________  Mobile_______________________ 

Email:  ___________________________________________________________________________ ____ 

Emergency/Next of Kin Contact Details:   Name __________________________ Phone: _______________ ____ 

Centrelink Concession Card CRN Number_______________________   Expiry date________Type ___________ 

Membership 

It is a committee of management policy that all participants of Longbeach PLACE pay an annual membership of 
$20.00 per calendar year upon their first enrolment of the year with an option of applying for a voting membership. 

Amount 
paid: 

$ 
Date of 
payment: 

 
Receipt 
number: 

 Notes: 

Do you want to apply for voting membership?         Yes        No        (information is available at reception) 

Mailing List  

Would you like us to send you our next brochure in the mail ?                      Yes        No 

Class / Activity or Group Enrolling in (Please write down the course or activity you are enrolling in)    

____________________________________________________________________________________Code__________________________ 

____________________________________________________________________________________Code__________________________ 

Childcare / 3 Year Old Pre Kinder 

If you are enrolling your children in Occasional Care or 3 year old Pre Kinder, please provide their names below: 

1.  ______________________________________ Date of Birth ________________  Male          Female 

2.  ______________________________________ Date of Birth ________________  Male          Female 

2.  ______________________________________ Date of Birth ________________  Male          Female 

Residency Status 

Are you an Australian Citizen or Permanent Resident or holder of a Special Category Visa?    Yes        No 

Please note:    To be eligible for a Government funded (ACFE) place in a course, you will be asked to provide evidence. If you 

cannot provide evidence of permanent Australian Residency, you will not be eligible .You can apply for a Fee-for-Service place 
in class if a place is available. 

Office use only Office use only: Evidence sighted:   Yes        No        Type: ________Staff signature ______________  

Language and Cultural Diversity 

Were you born in Australia?   _____________________If not, please specify where?______________________  

Are you of Aboriginal or Torres Strait Islander origin?     No 

(For persons of both Aboriginal AND Torres Strait Islander origin, 
mark both “Yes” boxes) 

 Yes, Aboriginal 

 Yes, Torres Strait Islander 

   
Do you speak a language other than English at home?  No, English only  

  Yes, other – please specify ______________ 

   

How well do you speak English?  Very Well  Well  Not well  Not at all  

Office use: 

F/D number             Date: 
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Student Support 

Do you consider that you have a disability, impairment or long-term condition? (You may indicate more that one area) 

 No  Vision  Hearing/Deaf   Physical  Medical Condition  

          
 Other  Intellectual  Mental Illness  Learning   Acquired Brain Impairment  

Do you have a condition that might affect your participation in class?       Yes        No 

If so, what support would you require? ……………………..……….….…..…………………………………….. 

Is there any other information your trainer should know? …………..…………………………………………… 

Education 

What is your highest completed school level? In which year did you complete that school level?  

       Did not go to school  Completed year 9 or equivalent  Completed year 11 

 Completed year 8 or lower  Completed year 10  Completed year 12 

 

Are you still attending secondary school? Yes  No  
 

Have you successfully completed any of the following qualifications in Australia? 
      
 Bachelor Degree or Higher Degree  Certificate III (or Trade Certificate) 

 Advanced Diploma or Associate Degree  Certificate II 

 Diploma (or Associate Diploma)  Certificate I  

 Certificate IV (or Advanced Certificate/Technician)  Certificates other than the above 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Employment 

Of the following categories, which best describes your current employment status? (Tick ONE box only) 
     Full-time employee  Employed – unpaid family worker 

 Part-time employee  Unemployed – seeking full-time work 

 Self employed – with no employees  Unemployed – seeking part-time work 

 Employer  Not employed – not seeking employment 

Study Reason  

Of the following categories, which best describes your main reason for attending? (Tick ONE box only) 

     To get a job  It was a requirement of my job 

 To develop my existing business  I wanted extra skills for my job 

 To start my own business  To get into another course of study 

 To try for a different career  For personal reasons  

 To get a better job or promotion  For self development 

Terms and Conditions of Enrolment     (Please read carefully) 

Payments must accompany completed registration form to confirm place. Early enrolment is essential. Enrolments close when classes are 
filled. Classes will commence on the date shown unless otherwise notified.  

Refunds: Please choose your classes carefully; we cannot be responsible for changes in your circumstances.  

Refunds will be issued if at least fourteen (14) days notice is given prior to course commencement date. An administrative fee of $20 will be 
deducted from refunds ($60 for accredited classes). Annual Membership Fee is non-refundable. We regret that courses with low enrolments 
may be cancelled or deferred. You will be advised of this by telephone prior to commencement date. A full refund will be issued. Refund 
cheques take two (2) weeks to process and will be forwarded by mail. 

I have read and understood the refund policy and I agree to abide by the Memberôs Code.  
I have received a Student Information sheet. I understand that the information contained in this form may be provided to State and 
Commonwealth agencies and I consent to that occurring. I understand that Longbeach PLACE has a Privacy Policy and is committed to 
keeping personal information secure. Students may access their personal records on request. 

I declare that all the information I have provided on this form is true and correct.    

Signed: _____________________________ ________Date: ______________________  


