KERRIMUIR
NEIGHBOURHOOD
HOUSE

Enrolment Form

Course
Details (O L T 1=
Dale. ... (0
Personal
Details SUMAME: ..o First name: ...
Mrs/Mr/Miss/Ms Date of Birth: ........ccccooviiiiiene. Male/Female (please circle)
Home
Address e (o £ PP PR
SUDUID: L. Postcode: ......ccccveeiiiiiiieieee
Contact
Details Phone: Home: ......cccooiiiiiiiee e MODIIE: ..o
WOrK: oo EMails oo
Emergency
Contact NN E= 0 TSP STRSPN:
Relationship: ......cccccvviiiiiiieieieieeeeeeeeeeeeee, Phone NO: ..oooeeeeeeee e
Country of Indigenous Status: Aboriginal / Torres Strait Island origin? Yes/No
Birth (0181 a1 (Yo ) 1 =1 1 { o OSSR
Language Main language spoken at home: English only. Other (please Specify).......cccccccvevvieiinieeiiiecnnnen.
spoken Spoken English Level: o Very well o Well o Not well o Not at all
Marketing How did you hear about Kerrimuir Neighbourhood House? (please tick)
oLibrary oBrochure olocal Paper olinternet o Word of mouth
m @101 g o T=To] OSSP UP PP OPRTPIOE
Would you like to be included on our email update listing? YES / No
Important
Information The following information, policies and procedures must be given or explained prior to enrolment:
eEnrolment procedures
eCourse information, including content and outcomes
eFees and refund policies
eComplaint Handling procedures
eCode of Conduct
eParticipant Information
ePrivacy statement
Copies of these documents are displayed on the noticeboard
| have been informed or given the above information and policies and agree to abide by them.
SIGNALUIE: <. Date: .o
Privacy In accordance with The Privacy Act, it is the policy of Kerrimuir Neighbourhood House to
maintain the highest level of confidentiality for information provided by its participants.
Information collected, is either required by law or necessary for the running of the course you are
enrolled in. The signing and handing in of this completed enrolment form signifies your approval
to use your information for those purposes.
See the Privacy Statement on the noticeboard and website.

| agree that the information provided in this application for enrolment is complete and
accurate.

Signed: ... ———————— Date: .....cccevvirree e

57 Linda Avenue, Box Hill North 3129. Phone:- 03 9899 7660
Email:- info@kerrimuirhouse.org.au



KERRIMUIR
NEIGHBOURHOOD
HOUSE

Enrolment Form

Membership | Membership of Kerrimuir Neighbourhood House

Membership is free to all participants and gives you voting rights at the Annual
General Meeting.

Membership eligibility: a person who agrees to support the purposes of the
House as outlined in the Constitution & Rules.

e | agree to be a member of Kerrimuir Neighbourhood House and to
have my name added to the Register of Members.

o Yes
o No
Health Pre - Existing Medical Condition or Disability
Status /
Support Do you have a pre-existing medical condition, disability, impairment or long term
Required condition that may affect your participation in class? Yes /No

If YES, please complete the following (if NO please continue to the next question)

Do you require reasonable adjustment/support to assist you to participate in the
class?
Yes /No

If YES, Please advise what the Condition / Disability is and what adjustments/support
you would require?
Condition/ Disability:

This will need to be discussed with the Centre Manager
o Interview booked with Centre Manager o Interview with Centre Manager completed

If you have a Medical condition which may be impacted by your participation, it is
advisable to obtain a Doctor’s Certificate stating that you have clearance to
participate, as well as any suggestions for support /adjustments from your doctor

Will you be providing a Doctor’s Certificate? Yes/No

If you choose not to obtain a Doctor’s Certificate and participation in the class
aggravates your condition, you agree by signing this enrolment form that Kerrimuir
Neighbourhood House cannot be held liable.

Pre-exercise questionnaire. If you are participating in KNH’s exercise classes and
have a pre-existing medical condition which impacts on your attendance and have not
obtained a doctors certificate, you will be asked to fill in a Pre-exercise questionnaire
(for the Tutors Information only) in addition to this enrolment.

PRE-EXERCISE FORM to be completed Yes/No

| agree that the information provided in this application for enrolment is complete and
accurate.

SIgNEd: ... s Date: ... e

57 Linda Avenue, Box Hill North 3129. Phone:- 03 9899 7660
Email:- info@kerrimuirhouse.org.au





