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	VOLUNTEER/STUDENT REGISTRATION FORM


	Volunteer/ Student details [Please Print]

	 FORMDROPDOWN 






	First Name:       
	Surname:       

	Address:       

	      
	Post Code:      

	Home Phone:         
	Mobile Phone:          

	Email:          
	Date of Birth:      

	Preferred area: (please tick)
 FORMCHECKBOX 
  Community-Independent Support        FORMCHECKBOX 
 Community-Group Support      FORMCHECKBOX 
  Therapy Support     
 FORMCHECKBOX 
  Gardening-Maintenance                       FORMCHECKBOX 
 Fundraising                             FORMCHECKBOX 
  Administration  

	Availability:   FORMCHECKBOX 
 Mon   FORMCHECKBOX 
 Tues   FORMCHECKBOX 
 Wed   FORMCHECKBOX 
 Thurs  FORMCHECKBOX 
 Fri    FORMCHECKBOX 
  Sat  FORMCHECKBOX 
  Sun  

 FORMCHECKBOX 
 Weekly  FORMCHECKBOX 
 Fortnightly  FORMCHECKBOX 
 Monthly  FORMCHECKBOX 
 School Holidays  FORMCHECKBOX 
 Evenings
Comments (if any)           


	Do you have a disability or previous injury likely to be aggravated by the type of volunteer work for which you are applying, or for which you may have special needs in regard to the work design or modification?  Yes   FORMCHECKBOX 
  No  FORMCHECKBOX 
     If "Yes", please give details:       (attach a separate piece of paper if insufficient space).

	Do you have a current Workers Compensation claim?  Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 

If "Yes", please give details       (attach a separate piece of paper if insufficient space).

	Under 18: I do not require a Working With Children Card.  FORMCHECKBOX 
   Yes       

	18+: I have a current Working With Children Card.              FORMCHECKBOX 
   Yes   FORMCHECKBOX 
   No

	I am seeking volunteer work:         Yes   FORMCHECKBOX 
  No  FORMCHECKBOX 
     

	I am only available as a casual volunteer for one off Events:    Yes   FORMCHECKBOX 
  No  FORMCHECKBOX 
     



	I am seeking a student placement/Community Service: Yes   FORMCHECKBOX 
  No  FORMCHECKBOX 
    Name of School:      

	I will be attending on a Student Practicum within Therapy and Health Services (T&HS) Yes   FORMCHECKBOX 
  No  FORMCHECKBOX 
     

	My Practicum Supervisors name is:      

	Are you a current employee at The Centre for Cerebral Palsy?  Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 


	Name of Person to Contact in Emergency:                                  

Relationship:      
Telephone: Home                   Work                       Mobile:      

	Identification to the value of 100 points is required to volunteer and is to be provided to the Human Resource Officer. Only 1 secondary ID document will attract 40 points, subsequent secondary ID will attract 25 points* per item. Secondary ID with a photo will be accepted as primary ID but only attract the points listed in this table. (Not required for high school students or Practicum students within Therapy and Health Services)

	· Birth Certificate (original, certified copy or extract)

· Current Passport Australian or international travel document

· Citizenship certificate (original or certified copy)

Only one of the above.
	70

	· Driver’s Photo Drivers License/Permit

· Australian Photo Firearms License

· State or Federal Government Employee Photo ID

· Centrelinkor Social Security Card

· Dept. of Veteran’s Affairs Card

· Tertiary Education Institution Photo ID card

(Name, signature and photograph where applicable must be supplied).

Only one of the above.
	40 or 25*

	A signed written reference from:

· a financial body

· an acceptable referee

(The reference must confirm a twelve month association with the recommended applicant). Only one of the above.
	40

	· Medicare Card
· Property Lease or Rental Agreement
· Council or shire rates notice
· Property insurance papers
· Utilities bill (power/phone/mobile/water/gas)
· Motor Vehicle Registration or Insurance
· Professional or Trade Association Card
· Debit or Credit Card’s (Bankcard, ATM card, Visa card, Mastercard etc)
· Passbook or Statement from Financial Institution 
	25

	· Membership Card

· Union or trade/professional bodies 
	25

	Where a person has changed their name (i.e. through marriage or deed poll) evidence must be produced to support this change.  Types of identification:


	Students on Practicum Placement with Therapy and Health Services are required to provide the following prior to placement:

· National Police Certificate 

· Working with Children’s Certificate 

· Motor Driver’s License (MDL)
The originals to be sighted by the TCCP Supervisor, a copy taken then supervisor to write on the photocopy ‘Original sighted’ then date and sign.         
                                   


	Personal Accident Insurance

The Cerebral Palsy Association of Western Australia Ltd has Personal Accident Insurance in place for volunteers aged between 16 and 75 years.  Benefits of this policy do not include any medical expenses incurred within Australia.  This policy applies to any person officially engaged in volunteer duties allocated or arranged by the Association, including whilst engaged in necessary travel during such work, but excluding whilst travelling to or from the place of volunteer work. 



	Declaration of Confidentiality, Photo and National Police Check Consent Form

I         undertake to respect the confidentiality of such information gained during my voluntary/student service with The Centre for Cerebral Palsy.  I will not divulge, without written authorisation from the service user (or the service user's parent in the event of the service user being a minor, or the service user's guardian in the event of legal guardianship having been established) and The Centre, any information to any person either now or in the future.  I understand that this applies to all information relating to service users, their families, and friends, as well as to other Organisational matters.

I also give permission for The Centre to use any photographs taken in the course of the agreed volunteer activity for display and/or promotional purposes as and when required.

I have read the Volunteer/Student Policy and consent to a National Police check of the records of all Australian Police jurisdictions and to the acknowledgement of the existence of any convictions to an approved volunteer group.  

Signed:                           

           Date:         
Witness:                   
                                  Date:         


Please return signed form to Human Resource Officer, email volunteersandstudents@abilitycentre.com.au
Please call 9443 0202 should you require more information.
TCCP Use only: (please tick box as applicable and fill in where required) 
Must be completed T&HS Practicum Supervisors prior to sending to HR:
	Reason for Attendance:  Volunteer  FORMCHECKBOX 
  Casual  FORMCHECKBOX 
  Staff  FORMCHECKBOX 
  Student  FORMCHECKBOX 
   Practicum (T&HS only)  FORMCHECKBOX 


	National Police Check   FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No 
	100 point ID  FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No
	WWCC (as required)  FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No   

	Drivers License:  FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No
	Date forms received:

	Program assigned to:

	Name of Supervisor (at The Centre) :

	Date/s Attending:

	Educational Facility Supervisor:                                                  Phone: 

	Other Information: 
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106 Bradford Street, Coolbinia WA 6050 


post PO Box 61 Mount Lawley WA 6929   


t 08 9443 0216   f 08 9444 7299   
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