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	Learner Name
	

	Project Name 
	

	Funding Source
	

	Delivery Location
	


	Trainer Authorisation

	I have provided the Learner with all the information necessary for their study, including course materials, training dates, Waltja Training Induction and options for special assistance if required.

I have ensured that ALL enrolment details have been completed and signed by the Learner in full.

	Trainer Name
	

	Signature
	
	Date
	


	CHC10108                                   -  please circle/highlight enrolled qualification ALL enrolled units  - 

	CHCCS211A 
	Prepare for work in the Community Sector

	HLTOHS200A 
	Participate in OHS procedures

	BSBCMM101A
	Apply basic communication skills

	CHC20108                             -  please circle/highlight enrolled qualification ALL enrolled units  -

	CHCCS211A
	Prepare for work in the community sector

	CHCCOM201C
	Communicate with people accessing the services of the organisation

	CHCORG201A
	Follow policies, procedures and programs of the organisation

	CHCORG202C
	Work with others

	CHCOHS312A
	Follow safety procedures for direct care work

	CHCYTH301D
	Work effectively with young people

	CHCCD307C 
	Support community  resources

	CHCCS200D 
	Deliver service to clients

	CHCGROUP201C 
	Support the activities of existing groups

	CHCAOD201D 
	Prepare for alcohol and other drugs work

	CHCADMIN201C
	Undertake basic administrative duties


	Personal Details

	Name
	

	Address
	

	Postal Address
	

	Contact Details
	Phone:
	Email:

	
	Mobile:
	Fax:

	Sex
	    MALE   (       FEMALE    (
	Date of Birth
	


	Cultural Background Details

	Do you identify as……
	ABORIGINAL                                                               (      

TORRES STRAIT ISLANDER                                     (       

OTHER                                                                        (

	What country were you born in?
	

	What language do you speak at home?
	                    


	Employment Details

	Do you have paid work?
	              YES           (                       NO           (

	Name of Employer
	

	Are you looking for paid work?
	                YES         (               NO         (

	Name of Job Network Provider (JSID)
	


	Education Details

	What is your highest completed level of school?
	

	Are you still attending school?
	YES          (              NO         (

	Do you need help with written or spoken English?
	          YES          (              NO         (

	Have you completed any other training?
	         YES          (              NO         (

	What training/qualifications have you completed?

	Medical Information

	Do you have a medical condition or disability?
	                 YES      (             NO             (

	Visual/Problems seeing                                       (
	 Hearing                                                             (

	Mental/Learning difficulties                                 (
	Physical                                                                 (

	Heart Condition                                                   (
	Diabetes                                                                (

	Allergies                                                                (
	Renal/Dialysis                                                       (

	Other  (please name)                                             (
	Other  (please name)                                             (

	Is there anything more that you would like us to know about your health, medication or health treatment?

 

	In an emergency, who should be contacted?
	Name:

Contact Number:

Relationship:


	Medical Authorisation

	I give permission for the above listed medical information to be provided to relevant staff participating in the training activities. 

I understand that my medical information is confidential and will only be used if required in the case of an emergency or accident.



	Media Authorisation

	I give permission for Waltja to use photos voice recording and video footage of me:

1) as evidence towards assessment for this qualification.

2) in Waltja Tjutangku Palyapayi publications and reports.
                YES, it is OK to take photos/videos/voice recordings of me                             (
        NO, please DO NOT take photos/video/voice recordings of me                        (
I understand that I have the right to retract this permission in writing to Waltja Tjutangku Palyapayi and at any time.



	Learner Authorisation          -  Parent/Guardian to complete if Learner is under 18 years of age  -

	I have read and understood all of the above authorisation information, and agree to the terms and conditions that are outlined.

	Name
	

	Signature
	
	Date
	


	Excursion Authorisation          -  to be completed only if Learner is under 18 years of age  -

	I give permission for _____________​​​​____________________________​​___(name of Learner) to participate in excursions relevant to training with Waltja Tjutangku Palyapayi.

	Name
	

	Signature
	
	Date
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