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	STUDENT ENROLMENT

	Please Note:

The following information is required by organisations receiving government funds. The information is strictly confidential and will be used to plan future courses and facilities in adult community education as well as to improve our service to our local community.


	Course Information

	Course Name
	     

	Start Date
	TO BE CONFIRMED ON PAYMENT OF COURSE FEES


	Student Information

	Surname      
	Date of birth      

	Given Name(s)      
	Age       

	Address     
	Country of birth      

	
	Language Spoken at home?       

	b/h Phone      
	Mobile     
	Are you an Aboriginal or Torres Straight Islander?

Please place X in option
Yes   FORMCHECKBOX 

No  FORMCHECKBOX 


	Gender  : Please place X in option
	Female   FORMCHECKBOX 

	Male  FORMCHECKBOX 

	


	Employment status

	Please place X in option that best describes your situation.

	 FORMCHECKBOX 
Full time employee
	 FORMCHECKBOX 
 Part time employee

	 FORMCHECKBOX 
Self employed—not employing others
	 FORMCHECKBOX 
 Employer 

	 FORMCHECKBOX 
Employed unpaid family worker
	 FORMCHECKBOX 
 Unemployed—seeking full time employment

	 FORMCHECKBOX 
Unemployed—seeking part time work
	 FORMCHECKBOX 
 Not employed—not seeking employment

	Are you a recipient of any benefits? (eg Family Allowance)
	Yes  FORMCHECKBOX 

No  FORMCHECKBOX 


	If yes, please specify.
	     

	Concession Card No. (if applicable)
	     


	Enrolment Information

	Where did you hear about this course?
	     

	Have you previously completed a course at Spring Creek Community House?
Please place X in option
	Yes  FORMCHECKBOX 

No  FORMCHECKBOX 


	Are there any special needs our Tutor should be aware of? (eg. hearing impairment, physical)
	     

	Highest Secondary School level achieved?
	     

	Have you completed further education since leaving school? If yes, please specify
	     


Enrolments will be accepted in order of receipt until classes fill. Classes will be cancelled if insufficient numbers of participants enrol. Full refund of fees are payable if classes are cancelled by Spring Creek Community House. Cancellations will incur a 10% administration fee and no refund is payable if notification of withdrawal is received less than 5 days prior to the commencement date.
Declaration of Privacy

Spring Creek Community House acknowledges and respects the privacy of individuals.   The information on this form is being collected for the purpose of processing your enrolment in a course or programme.   You have the right of access to and alteration of personal information concerning yourself in accordance with the Information Privacy Act and the Health Records Act.   Spring Creek Community House does not share your information with any third party except where required by law.
From time to time we may send you information on upcoming classes/activities which we think may interest you.   If you prefer not to receive this information please tick this box   FORMCHECKBOX 

From time to time we may take photographs of classroom activities for use in promoting our services and celebrating the achievements of our clients.   If you would prefer not to have your picture used in publicity please tick this box  FORMCHECKBOX 

Thank you very much for taking the time to complete this enrolment form—your efforts will most definitely help us to improve the services we offer to our community in the future!

  Date:       
Signature:  …………………………………….
	PAYMENT OPTIONS :  

Cheque  FORMCHECKBOX 

Postal Order  FORMCHECKBOX 

Cash   FORMCHECKBOX 


SURNAME:       
COURSE:         

	Direct Debit  FORMCHECKBOX 
 BSB 633 108 Account No: 1332 21127 

(for Direct Debit please ensure your Bank transaction includes in the Customer Reference box Surname and Course) 


	save enrolment form to your hard drive, fill in and e-mail to:  admin@springcreekcommunityhouse.org.au

or fax:  52 612 584



     mail:
14 Price Street (PO Box 433) Torquay 3228



for cash payments call in during Office Hours:    9am-1pm Monday to Friday

 FORMCHECKBOX 
ENROLMENT WILL BE CONFIRMED WHEN PAYMENT IS RECEIVED



OFFICE USE ONLY


Amount Paid $


Receipt Number:


Concession Rate: 


Completed/received by:


Confirmed and filed by:
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