the Working
with children

VOLUNTEER!STUDENT DECLARATION

Personal Details:

Name:

Family name:
First name: Other given name(s):
T e Sy AR B o e PO I

Previous nNames/aliases:
Family name:
First name: Other given name(s):
Family name:
First name: Other given name(s):
B ke N N TS,

Residential address:

Address Line 1:
Address Line 2-

Suburb/Town: State; Postcode:

S e = i LN L A —
Country:
Contact:

Date of birth: Gender:
L N s S R e i ey T T

Place of birth:
State:

Suburb/Town: 5
L S L S NP e
Country:
Identifying document:

Licence Type: | Drivers License _ Firearms License
Issuing Agency: | Australian Capital Territory | New South Wales [ Northern Territory
+ Queensland | South Australia ! Tasmania
| Victoria i Western Australia L . Australian Army
| Commonwealth of Australia Defence Force Academy [~ Austrafian Navy
| Australian RAAF _ lssued Dby acountry other " opher

than Australia
Licence number:
Passport Type: | Private . | Government | UNRefugee
Issuing Country: e
Passport number: e
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Position details:

Title of child-re lated position:
Name of organisation you are volunteering for:
Address of this organisation (if known):
lam a parent or guardian of a Participating child (y/n):
Iam a volunteer or student on placement (y/n):

Itis an offence for a prohibited person to apply for, attempt to obtain, undertake or remain in child-related employment, or to sign

* murder of a child * kidnapping (unless the offender is or has been the

* serious sex offence, including carnal knowledge child's parent or carer)

* child-related personal violence offence (an offence * offences connected with child prostitution
committed by an aduit involving intentionally wounding or ® Possession, distribution or publication of child
causing grievous bodily harm to a child) pornography:; or

* indecency offences punishable by imprisonment of 12 = attempt, conspiracy or incitement to commit the above
months or more offences.

Employer to Complete:
I'have sighted photo identification for this person
Signature:
Date:
Name: Position;

What should | do next’l? Once you have completed your details, you will need to sigm printed form and provide the
i re i

signed form to you mployer/volunteer organisation. You may also wish to retain a copy for your records.
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