
GODFREY  STREET  COMMUNITY  HOUSE 
9 Godfrey St, Bentleigh  3204 

Ph:  9557 9037        Fax:  9557 1734 
email:  godfreystreethouse@gmail.com 
web:  www.godfreystreethouse.com.au 

ABN:  18 587 256 078 
 

ENROLMENT DETAILS 
(Please complete for government funds to provide you with low cost courses.) 

(All information provided is confidential and will assist in planning and statistical data collection.) 
 
 

Given name:…………………………………………………...Surname:…………………………………………………………... 

Address:……………………………………………………………………………………………………………………………….. 

………………………………………………………………………………………………..Postcode:…………………………….. 

Phone (Home):……………………….……….(Work):………………………….…..……(Mobile):……..…………………...….. 

Email:………………………………………………………………………………………...Date of Birth:…….…/…….…/……... 

Sex:         Male            Female            Country of Birth:………………………….……………………………………………….. 

Language at home:…………………………………………………………………………………………………………………… 

Emergency contact name:…………………………………………………………..Phone:………………………………………. 

Is this your first enrolment at the House?            Yes            No 

Where did you learn about this course?              Yes            No 

Term program                          Friend                             Local newspaper……………………………………………. 

Glen Eira News                        Notice board                  Other (please specify)………………………………………. 

 

Enrolment status: (tick a box) 

Full time employee 

Part time employee 

Self employed – Not employing others 

Employer 

Employed – Unpaid family worker 

Unemployed – Seeking full time work 

Unemployed – Seeking part time work 

Not employed – Not seeking employment 

 

Are you a Koorie or Torres Strait Islander?                               Yes             No 

Do you require special assistance because of a disability?        Yes             No 

What type of disability?....................................................................................................................................................... 

Level of Secondary Education completed:…………………………………………………………..When 19………………… 

Name of course at Godfrey Street Community House: 

1)………………………………………………………………………………………………………………………………………. 

2)………………………………………………………………………………………………………………………………………. 

 

IMPORTANT 

Each participant/student is required to pay an annual enrolment fee.  (This fee also entitles participants/students to 

become members of Godfrey Street Community House.  If you do not want to become a member of the House please 

advise the office.) 

I have read and understand the House’s Enrolment and Refund policy. 

 

Signature:……………………………………………………………………………Date:………………………………………….. 



MUST COMPLETE FOR COMPUTER CLASS ENROLMENT 
(ACFE Funded Programs ONLY) 

 
Of the following categories, which BEST describes your main reason for undertaking 
this course?  (Tick ONE box only)  
 
 

To get a job 

To develop my own business 

To try for a different career 

To get a better job or promotion 

It was a requirement of my job 

I wanted extra skills for my job 

To get into another course of study 

Other reason 

For personal interest and/or self development 

 

I am entitled to the concession rate for tuition because 
I have one of the following:  (tick one) 
 
 

Commonwealth Health Care Card 

Pensioner Concession Card 

Veteran’s Gold Card 

 
 
I am the dependent spouse or child of a holder of one of the following:  (tick 
one) 
 
 

Commonwealth Health Care Card 

Pensioner Concession Card 

 


