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Prahran Neighbourhood House ABN 46 793 650 620
40 Grattan Street [PO Box 2065] PrahranVIC 3181
T 9510 7052 F 9510 7764 e pnhouse@bigpond.com www.pnhouse.org.au




Course……………………………….……………………………………………..…………………
Mr / Mrs / Ms / Miss   

First Name:……………………………..…. Last Name:…………………………………………....  

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

Suburb: ……………………………………..………………...      Post code: ………………...……

Phone(Home): ………………………………………Mobile: ……...……………..…………………

Date of Birth:     ___/___/___


           Gender:   Male / Female

Country of Birth: ……………………..………..



 Email: ……………………………….……………………………………………..…………………
Emergency Contact Details:

Name…………………………Relationship…………...……………...Phone………...…………………
Australian Citizen: Y / N

Language Spoke at home……………………………………………………………………………….

Do you have a Centrelink issued concession card? 

Yes (

No (


If yes, please give details of concession type:

Do you consider yourself to have a disability, impairment or long term condition?  Yes (

No (
If yes, Please tick the appropriate box 
	
	Hearing/ Deaf
	
	Physical

	
	Intellectual
	
	Mental Illness

	
	Acquired Brain Impairment
	
	Vision

	
	Medical
	
	Other


What is your highest COMPLETED school level?

Please tick

	
	Year 9
	
	Year 10

	
	Year 11
	
	Year 12


 In which year did you complete that level at school (e.g. 1987):___________________

Which, if any, of the following qualifications have you successfully completed?

Please tick

	
	Bachelor Degree of higher Degree
	
	Certificate III

	
	Advanced Diploma or Associate Degree
	
	Certificate II

	
	Diploma
	
	Certificate I

	
	Certificate IV
	
	Certificate other than the above 


Of the following categories, which BEST describes, your current employment status:

Please tick

	
	Full time employment 
	
	Part time employment

	
	Self employed
	
	Unemployed- seeking full time work

	
	Employer 
	
	Unemployed- seeking part time work

	
	Employed – unpaid family worker
	
	Not employed- not seeking work 


Why have you enrolled in this course?

Please tick

	
	To improve life at home
	
	To improve skills at work

	
	To help find work
	
	To improve involvement in the community 

	
	To learn a new skill
	
	For enjoyment 

	
	Other 
	
	


How did you hear about the course?

Please tick

	
	Brochure

	
	Website

	
	Word of mouth

	
	Other


Where could you see yourself going after this course?

Please tick

	
	Paid work
	
	Family activity 

	
	Unpaid work
	
	Community activity 

	
	Further study
	
	Community activity 

	
	Another course
	
	Other 


Would you give permission for your work to be published, demonstrated or exhibited?   Y / N

How did you hear about us?

……………………………………………………………………………………………………………………………
TERMS & CONDITIONS OF ENROLMENT

Please choose your course/s carefully. Once we have processed your enrolment, we are unable to arrange refunds except under the following conditions:

· A refund will only be supplied when a course is cancelled by Prahran Community Learning Centre.

· A credit note can be applied for if circumstances do not permit the student to attend provided 5 working days notice is given. An administration fee of $10.00 will apply.

· NOTE: If you enroll within 5 days of the course commencing this will forfeit your right to receive a credit note

· PCLC has the right to alter, cancel or withdraw individual enrolments and/or group bookings. Please refer to our Refusal of Service Policy. 

The Prahran Community Learning Centre regrettably cannot be responsible for changes in students’ circumstances. Please refer to the refund policy, which is available on request. While the house makes every effort to ensure a positive learning outcome, we cannot accept responsibility for the students own abilities and application. 

This information is required by organizations receiving Government funds. It is confidential and will be used to plan future courses and facilities in adult community education. Thank you for your assistance.

I have read and fully understand the conditions of my enrolment. 

Name……………………………………………
Date____/____/____

Signature………………………………………

Enrolment Form








