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	Community Choices 
Providing Individualised Training, Recreation, Respite, Day Options & Home Care Choices


REGISTRATION OF INTEREST

All information contained in this form is Confidential

Date:     /      /2012        










       Office Use Only:  ID# . . . . . . . . . .

PERSONAL INFORMATION:

Surname: . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

Given Names: . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .      Date of Birth:    /    /

Address (Residential): . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  P/Code:

Postal Address: . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
P/Code:

Home Phone: . . . . . . . . . . . . . . . . . . .
Mobile: . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

Facsimile: . . . . . . . . . . . . . . . . . . . . . 
E-mail: . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

ARE YOU A PERMANENT AUSTRALIAN RESIDENT?                               YES       NO

IF NOT PLEASE IDENTIFY VISA TYPE AND EXPIRY DATE  

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

CONDITIONS OF REGISTRATION: 

For placement with Community Choices the documents that are required at time of initial interview are:

· An updated Resume 

· Current South Australian Driver’s Licence        Type Of Licence………………………….           

· First Aid Certificate 

· Proof that you have or are acquiring Certificate III Disability work

· Any other relevant qualifications

Following successful interview Community Choices will then require: 

· Current Police Clearance 

· Registration of Vehicle   

· Copy of Third Party Property Insurance

· Tax file number

WORK RELATED REFEREES: 

Name: . . . . . . . . . . . . . . . . . . . .
Phone work: . . . . . . . . . .
Home: . . . . . . 

Name: . . . . . . . . . . . . . . . . . . . .
Phone work: . . . . . . . . . .
Home: . . . . . . 

Name: . . . . . . . . . . . . . . . . . . . .
Phone work: . . . . . . . . . .
Home: . . . . . .

WORK HISTORY:

EMPLOYER………………………………………………………….PHONE NUMBER………………………………………

LENGTH OF STAY………………………………………………   POSITION HELD……………………………………

DUTIES PERFORMED………………………………………………………………………………………………………………………………

…………………………………………………………………………………………………………………………………………………..

……………………………………………………………………………………………………………………………………………………

CAN WE CONTACT THIS EMPLOYER FOR A REFERENCE?                    YES            NO

EMPLOYER………………………………………………………….PHONE NUMBER………………………………………

LENGTH OF STAY………………………………………………   POSITION HELD……………………………………

DUTIES PERFORMED………………………………………………………………………………………………………………………………

…………………………………………………………………………………………………………………………………………………..

……………………………………………………………………………………………………………………………………………………


CAN WE CONTACT THIS EMPLOYER FOR A REFERENCE?                    YES            NO

TRAINING:


PREVIOUS EXPERIENCE:

	Employment
	Volunteer Work
	Personal
	Work Experience

	E
	V
	P
	WE


Please Indicate The Nature Of Any Experience That You Have By Entering The Appropriate Code (Using The 4 Codes Listed Above)

PLEASE INDICATE TYPE OF WORK PREFERRED:   (tick one or more boxes)

	
	Yes
	No
	
	Yes
	No

	Developmental Education
	
	
	In Home Support
	
	

	Recreational / Community
	
	
	In Home Respite
	
	

	Training in Living Skills
	
	
	Leisure
	
	

	Camps
	
	
	Weekend Programs
	
	

	School Holiday Programs
	
	
	Overnight Care
	
	

	Gardening
	
	
	Home Maintenance
	
	

	
	
	
	
	
	


IF INTERESTED IN HOME CARE, PLEASE INDICATE THE TYPE OF SUPPORT YOU ARE WILLING TO PROVIDE:

	
	Yes
	No
	
	Yes
	No

	Bath / Shower
	
	
	Cleaning
	
	

	Meals
	
	
	Washing / Ironing
	
	

	Dressing
	
	
	Shopping
	
	

	Grooming
	
	
	Social Support
	
	

	Toileting
	
	
	Overnight Care
	
	

	Gardening
	
	
	Nursing Support
	
	

	Home Maintenance
	
	
	
	
	


PLEASE INDICATE PREFERRED AGE GROUP OF CLIENT:

	
	Male
	Female

	
	Yes
	No
	Yes
	No

	Adults
	
	
	
	

	Adolescents
	
	
	
	

	Children
	
	
	
	

	Aged Care
	
	
	
	


AVAILABILITY FOR WORK:

ANY TIME?
  YES

NO

OR ONLY AVAILABLE AT THE FOLLOWING TIMES:

	
	MON
	TUES
	WED
	THURS
	FRI
	SAT
	SUN

	Before 8am
	
	
	
	
	
	
	

	8am to 5pm
	
	
	
	
	
	
	

	After 5pm
	
	
	
	
	
	
	

	Overnight
	
	
	
	
	
	
	


If no work is available, are you interested in Volunteer work?     YES
    NO

ARE YOU AVAILABLE TO COMMENCE WORK IMMEDIATELY              YES
    NO

IF NO, PLEASE EXPLAIN………………………………………………………………………………………………………

…………………………………………………………………………………………………………………………………………………

ANY OTHER RELEVANT INFORMATION: 

	

	

	

	

	

	

	

	


PLEASE SIGN AND DATE:

      /     /2012

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

. . . . . . . . . . . . . . . . . . . . . . . . . .

Please print your name 




(Signature)

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

. . . . . . . . . . . . . . . . . . . . . . . . . .

Please print name (Witness)



(Witness Signature)

Community Choices

Unit 1, 15-17 Princes Road. KINGSWOOD  SA  5062 

Tel:  (08) 8273 7800   Fax:  (08) 8273 7899     Email:  admin@communitychoices.com.au




Do you have any training or qualifications that are relevant to working with disabilities / Aged Care?


�
�
�
Date Completed�
Expiry Date�
�
Date Completed�
Expiry Date�
�
First Aid Certificate�
�
�
Manual Handling�
�
�
�
Registered Nurse�
�
�
Medication Training�
�
�
�
Enrolled Nurse�
�
�
Sign Language�
�
�
�
Disability Awareness Training�
�
�
Cert III in Disability or Equivalent�
�
�
�
Family Day Care�
�
�
Foster Care�
�
�
�
Nanny�
�
�
Seizure Management�
�
�
�
Other Specific Qualifications:�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
Comments:�
�
�
�
�
�
 





Previous


Experience�
Type of


Exp�
How


Long�
Previous


Experience�
Type of


Exp�
How Long�
�
Autism�
�
�
Child Care�
�
�
�
Intellectual Disability�
�
�
Youth�
�
�
�
Mental Health�
�
�
Home Care�
�
�
�
Physical Disability�
�
�
Diabetes�
�
�
�
ABI�
�
�
Seizures�
�
�
�
Sensory Impairment�
�
�
Asthma�
�
�
�
Neurological Disorder�
�
�
Asperges�
�
�
�
Aged Care�
�
�
Challenging Behaviour�
�
�
�
Palliative Care�
�
�
Alzheimers�
�
�
�
Personal Care (toileting, showering, etc)�
�
�
Teaching / Training Background�
�
�
�
�
Manual Handling:


     Mechanical Lifter


     2 person transfer�
�
�
�
�
�
�
�
�
�
�
�
�
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