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Tiningi Youth Centre Enrolment Form
Young person

YOUNG PERSON’S DETAILS:
Your full name: ___________________________________________________ DOB: _____________________      
Contact Number: _______________________________Gender (Please circle): M  /   F   /  Other  /  Unspecified
Do you identify as Aboriginial or Torres Strait Islander? (Please circle):  Aboriginal   /   TSI   /   Both   /   Neither Country of birth: __________________________________ Language spoken at home:____________________
What school do you attend? ___________________________________________________________________

PARENT/GUARDIAN DETAILS
PARENT/GUARDIAN ONE (Primary Contact)
Full name: __________________________________________________________
Home address: ______________________________________________________ 
Mobile/best contact: _________________________________________________
Email Address: ______________________________________________________
What is their relationship to you? (Please Circle):Parent   /   Carer   /   Caregiver   /   Guardian   /   Kinship Carer
PARENT/GUARDIAN TWO (Secondary Contact)
Full name: __________________________________________________________
Home address: ______________________________________________________ 
Mobile/best contact: _________________________________________________
Email Address: ______________________________________________________
What is their relationship to you? (Please Circle):Parent   /   Carer   /   Caregiver   /   Guardian   /   Kinship Carer

MEDICAL INFORMATION 
Do you have a diagnosed disability that may impact your ability to particpate in Youth Programs, activities, or Drop In?  YES ☐ NO ☐  
Do you have a diagnosed medical, psychological, psychiatric, or intellectual condition or behavioural disorder that may impact your ability to particpate in Youth Programs, activities, or Drop In? YES ☐ NO ☐ 
Do you have any allergies (including asthma or anaphylaxis)? YES ☐ NO ☐ 
If YES please provide details: __________________________________________________________________

☐  I agree to abide by the Tininig Youth Group Code of Conduct
Date:_________________________________

Tiningi Youth Centre Enrolment Form
Parental Permission for Young Person to attend
NB: if you have more than one young person in your care attending the Youth Centre, a form will need to be completed for each young person 
YOUNG PERSON’S DETAILS:
Full name of young person: __________________________________________ DOB: _____________________      
Contact Number: _______________________________Gender (Please circle): M  /   F   /  Other  /  Unspecified
Do they identify as Aboriginial or Torres Strait Islander? (Please circle):  Aboriginal   /   TSI   /   Both   /   Neither
Country of birth: __________________________________ Language spoken at home:____________________
What school do they attend? __________________________________________________________________
YOUR DETAILS
PARENT/GUARDIAN ONE (Primary Contact)
Full name: __________________________________________________________
Home address: ______________________________________________________ 
Mobile/best contact: _________________________________________________
Email Address: ______________________________________________________
What is the relationship to to the young person? Parent  /  Carer  /  Caregiver  /  Guardian  /  Kinship Carer
PARENT/GUARDIAN TWO (Secondary Contact)
Full name: __________________________________________________________
Home address: ______________________________________________________ 
Mobile/best contact: _________________________________________________
Email Address: ______________________________________________________
What is the relationship to to the young person? Parent  /  Carer  /  Caregiver  /  Guardian  /  Kinship Carer
MEDICAL INFORMATION 
Does the young person have a diagnosed disability that may impact their ability to particpate in Youth Programs, activities, or Drop In?  YES ☐ NO ☐  
Does the young person have a diagnosed medical, psychological, psychiatric, or intellectual condition or behavioural disorder that may impact their ability to particpate in Youth Programs, activities, or Drop In?
YES ☐ NO ☐ 
Does your child have any allergies (including asthma or anaphylaxis)? YES ☐ NO ☐ 
If YES please provide details, including (if applicable) a copy of a medical management plan or risk minimisation plan prepared by the young person’s doctor:
__________________________________________________________________________________________
__________________________________________________________________________________________ 

PERMISSIONS
NOTE: Please read this section carefully. If you DO NOT give your permission for any of the following, please cross it out and initial next to it. Please tick box to confirm you have read and agree to each point
 
☐ PERMISSION TO SEEK MEDICAL ASSISTANCE IN AN EMERGENCY.
In the case of an accident or other emergency resulting in the need for immediate medical attention, I give permission for Youth Workers call an Ambulance.
NB:  any medical/emergency expenses incurred are the responsibility of the parent/care giver.
☐ PERMISSION TO CARRY OUT APPROPRIATE FIRST AID TREATMENT IN AN EMERGENCY.
That in the case of accident or other occurence resulting in the need for immediate minor medical attention, I give permission for the service to carry out appropriate first aid treatments.

☐ PERMISSION FOR PHOTOGRAPHS/VIDEOS TO BE TAKEN
I consent to the young person being photographed/videoed while they are at the centre or attending youth group. 

☐ PERMISSION FOR YOUNG PERSON’S PERSONAL INFORMATION TO BE STORED IN DEX
The information you provide on this form includes personal information. This personal information is protected by law, including by the Commonwealth Privacy Act.
You do not have to consent to sharing the young person’s personal information with DSS. If you do not consent to us sharing personal information, it will not affect the services received. If you do consent to sharing information with DSS, you can ask for this information at any time.
You can find more information about how DSS will handle private information in the DSS privacy policy on their website: https://www.dss.gov.au/privacy-policy
I consent to the young person’s personal information to be stored in the Data Exchange (DEX).

Signature: ____________________________________________________________________________

Full name: __________________________________________________ Date: _____________________
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