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	Access Arts Inc Queensland
1F / 24 Macquarie St 
Teneriffe Q 4005
Phone: (07) 3254 9585 
Local Call Cost: 1300 663 651
ABN: 82 066 160 761
Except from Mobile Phones
Email:  info@accessarts.org.au
Patron: His Excellency the Honourable Paul de Jersey   AC Governor of Queensland




ENROLMENT INFORMATION FORM

* NAME: 





   TERM / WORKSHOP: --------------------------------------------
* ADDRESS_______________________________ *SUBURB:  


              *P/Code: __________     
* PHONE: 


       MOBILE: 
         

               EMAIL:




Best contact in the case of workshop cancellation / reminders etc: __________________________________

* DISABILITY (if any):




  * Date of Birth:

* Please tick: M ( / F (
ALLERGIES (if any, eg hay fever, asthma, food allergies etc):







BEHAVIOURAL DISORDERS (i.e. as a result of stimuli, eg noise, crowds etc): __________________________________________________________________________________________
WORKSHOP SUPPORT (please specify type of support you require):







EMERGENCY CONTACTS (in case of medical emergency or behavioural issues at Access Arts programs)
* Person to contact: 






Phone/s: 






  Mobile: 





Other Service or Contact: 






Phone: 







  Mobile: 




 
Do you have your own plan in case of a medical emergency? Y ( / N ( (please attach details to this form).

If required, you are encouraged to complete a Mental Health Action Plan (MAP).  The MAP will provide details about the process Access Arts should follow in the event that the person becomes ill. The MAP will also include contact details of the person’s emergency contact people including professionals and family members.  Please see the Mental Health Policy for more information, and speak to an Access Arts staff member for a Mental Health Action Plan form.
Have you completed an NMDS Form (previously called a CSTDA Form)?  
Y ( / N (
I give permission for Access Arts to send the information I have provided on this form to Department of Communities for the purpose of registering with Disability Services 

Y ( / N (
Registering with Disability Services does not prompt any further contact from Disability Services, but is a requirement of Disability Services.  If you would like to discuss further support requirements with Disability Services, you can contact them on 1800 177 120.
DECLARATION:
Whilst I understand that every care will be taken, I hereby indemnify Access Arts, and it’s staff, from liability in case of accidental injury during my attendance at workshops including during the process of arrival and departure to and from venues. Access Arts reserves the right to request that members provide their own carer as a condition of their participation in Access Arts programs.

By signing this enrolment form, I agree to comply with Access Arts’ Workshop participation policy.
Our Policies & Procedures are available on our website 
This enrolment form must be signed and returned within 2 weeks of commencing any Access Arts workshop or program.  Due to Access Arts’ risk management and insurance procedures, if you do not return this form with-in this time, you will not be able to participate in Access Arts programs.
* SIGNED: 





________
  DATE: ______/_______/  20
Fields marked * are required








Reviewed Oct 2014
CONFIDENTIALITY STATEMENT:

All information provided will remain confidential.  Any member is permitted to look at their own file by contacting Access Arts.


