
Watsonia Neighbourhood House
ENROLMENT - REGISTRATION FORM 2008

Watsonia Neighbourhood House respects all the personal and confidential information you provide. 
We will endeavour wherever possible to protect any information you may provide from unauthorised 
access,  loss or misuse.   Information collected from you is  required for the delivery of services in 
accordance with our neighbourhood house operation, for Public Liability and legal purposes.  We may 
also use this information to conduct research and surveys, so that we may better understand community 
needs and improve services.

In signing this form I hereby agree to give Watsonia Neighbourhood House permission to use any 
information contained in this application form for community needs.

I  also  give  Watsonia  Neighbourhood  House  permission  to  use  my  photograph  for  promotional 
purposes.
___________________________________________________________________________________

Name...........................................................................................................................................................

Address.......................................................................................................................................................

Suburb……………………………………………………….Postcode......................................................

Telephone……………………………………….Email.............................................................................

Emergency contact name and phone number

.....................................................................................................................................................................
Do you want to enrol in a course/social group/workshop? Yes / No (please circle) If answered yes fill in 
the table below:

Course/ Workshop/Social Group Name Day and time Term 
Please indicate term 1, 2, 3 or 4

Comments ..................................................................................................................................................

Signature……………………………………………………Date.............................................................


