Longbeach PLACE Inc. – Student/Participant Record 2006 


Please print clearly – this information is used for your official record including issue of certificates


Family name�
�
Given name�
�
�
Street Address�
�
�
�
�
Suburb�
�
Postcode�
�
�
Phone (H)�
�
Email�
�
�
(W)�
�
Mobile�
�
�
Date of birth�
�
Male�
�
Female�
�
�
�
Main reason for attending course or activity�
�
�
Do you have any kind of disability or long term condition?   Yes�
�
No�
�
Type (optional)�
�
�
How may this effect your participation?�
�
�
Have you been involved with Longbeach PLACE previously?                                                 Yes�
�
No�
�
�
If not, how did you hear about Longbeach PLACE?�
�
�
Annual Participant Fee $15, (or) Voting Membership $20.            Date paid:


Note: compulsory and payable each calendar year.�
�
Receipt Number�
�
Amt:�
�
Emergency contact:          Name �
�
Relationship to you�
�
�
Address�
�
�
Phone (H)�
�
(W)�
�
(M)�
�
�
Do you wish to be included on our mailing list?                   Yes�
�
No�
�
�
�



The following information required for educational or accredited training


Have you enrolled in a course with us in the previous 12 months? Yes / No  (you may be eligible for a further concession)  �
�
Claiming Concession     Yes�
�
No�
�
Concession type:�
�
Copy of Card attached:�
�
�
Note: to claim concession rate on fees, copy of card must be provided�
�
Are you of Aboriginal and/or Torres Strait Islander origin?                                Yes�
 �
No�
 �
  �
�
Are you a parent returning to work?                                                                   Yes�
�
No�
�
�
�
Are you a permanent resident?                                                                          Yes�
�
No�
�
�
�
Country of birth if not born in Australia�
�
Language Spoken at Home�
�
�
Do you speak English:             Very Well�
�
Well�
�
Not well�
�
Not at all�
�
�
�



Employment status: �
�
Education completed:�
�
�
(01)  Full-time employee�
�
Year 9 or lower�
�
�
(02)  Part-time employee�
�
Year 10�
�
�
(03)  Self employed – with no employees�
�
Year 11�
�
�
(04)  Employer�
�
Year 12�
�
�
(06)  Unemployed – seeking full-time work�
�
Certificate II�
�
�
(07)   Unemployed – seeking part-time work�
�
Certificate III�
�
�
(08)  Not employed – not seeking employment (student/pensioner/retired)�
�
Certificate IV�
�
�
�
Other (please specify) �



�
�
If under 20 yrs old, what year did you last attend secondary school? �
 �
Still attending Yes�
 �
No�
 �
�
�
�
�
�
�
I have received a student information sheet.                                                                                      Yes�
�
No�
�
�



Office use only   Name of Group:�
Please enter Payment Details over page: (Office use only)�
�
Student N-Rolls ID:                  Date entered (N-Rolls):�
Date entered (FrontDesk):�
�



All participants, please sign


I have read and understood the information relating to enrolments, fees and privacy.


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


I agree to abide by the Participant’s Code.�
�
Signature:�
�
Date:�
�
�
 


