DCLC GENERAL ENROLMENT FORM                                                   (only for NON-ACFE programs)
Date:                                                                                                                              Entered by:
	1. 
	Client’s Personal Information

	
	First name
	

	
	Surname
	

	
	Date of birth
	

	
	Born in which country
	

	
	Primary language
	

	
	Address
	



	
	Phone
	

	
	Email
	

	2. 
	Emergency Contact’s Information

	
	Emergency contact person
	


	
	Relationship
	


	
	Phone
	


	
	Email
	


	3. 
	How did you hear about us?
(Please tick the applicable ones)
	Facebook 
Twitter 
Instagram  
Flyers 
	Word of mouth
From the centre Referrals
Other sources

	4. 
	Which activity do you want to participate in?   
	🗆
	Walking Group 
Mondays 11 am to 12 pm 

	
	
	🗆
	Community Lunch
Tuesdays 12 pm to 1 pm

	
	
	🗆
	Floristry Class
Tuesdays 10 pm to 11:30 am

	
	
	🗆
	Young Mums and Bubs Playgroup
Wednesdays 10 am to 12 pm

	
	
	🗆
	Sewing Class
Wednesdays 12:30pm to 2:30 pm

	
	
	🗆
	Garden Volunteering Group
Thursdays 10 am to 12 pm

	5. 
	For DCLC office Use only


	
	Is the client enrolled in Social Planet
	Yes / No

	
	Signature of the DCLC staff:

	Date: 
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