Sy bvell INTAKE FORM

by Centacare
First Name | | Family Name | |
Phone | | Email | |
Address | |
Suburb | | Postcode

Date of Birth I:I /I:I / I:I Gender I:I Male I:I Female |:| Other

Aboriginal but not Torres Strait Islander I:I Torres Strait Islander but not Aboriginal I:I Both Aboriginal & Torres Strait Islander I:I

Not Aboriginal nor Torres Strait Islander I:I

Country of Birth | If not born in Australia provide date of arrival | / |

Main language spoken at home | month year

Yes, | provide consent for my deidentified data to be shared with D.S.S. I:I The Department of Social Services (DSS) provide funding
for School Savvy and require some data as part of our

contract. We are required to supply DSS with non-
identifying statistical information.

No, | DO NOT provide consent for my deidentified data to be shared with D.S.S. I:I

C H | |_ D R E N ’ S D ETAI LS **additional children’s information can be provided on the reverse of this form

1. First Name | | Family Name |

Date of Birth |:| ll:l / |:| Gender |:| Male |:| Female D Other
Grade Primary I:I Secondary I:I Otherl:l School

What do you require: | |

Qty | | Size | |

2. First Name | |Family Name | |

Date of Birth |:| /|:| / |:| Gender I:I Male I:I Female
Gradel:l Primary I:I Secondary I:I Other|:| School | |

Uniform Requirement: | |

Qty Size Estimated Cost

How did you hear about School Savvy? Facebookl:l Newspaper I:I Website |:| WOM/friends I:I Other I:I

Do you consent to receiving marketing material from Centacare FNQ on any or all programs? Yes I:I No |:|

Location: Cairns City I:I Innisfail I:I Atherton |:| Hambledon House |:| Marlin Coast Neighbourhood Ctr I:I

22-34 Aplin Street Cairns QLD 4870 | Phone: 07 4044 0114 | Mobile: 0428 920 549 | Email: schoolsavvyfng@centacarefng.org




ADDITIONAL CHILDREN’S DETAILS

3. First Name | |Fami|y Name | |

Date of Birth I:I II:I / I:I Gender |:| Male |:| Female
Gradel:l Primary |:| Secondary |:| Otherl:l School | |

Uniform Requirement:

Qty Size Estimated Cost

4. First Name | |Family Name | |

Date of Birth |:| I|:| / |:| Gender |:| Male |:| Female
Gradel:l Primary |:| Secondary :| Otherl:l School | |

Uniform Requirement: | |

Qty Size Estimated Cost

5. First Name | |Family Name | |

Date of Birth I:I /I:I / I:I Gender |:| Male |:| Female
Gradel:l Primary I:I Secondary I:I Otherl:l School | |

Uniform Requirement:

Qty | | Size | Estimated Cost |

6. First Name | | Family Name

Date of Birth D /|:| / D Gender |:| Male |:| Female
Gradel:l Primary |:| Secondary |:| Other|:| School | |

Uniform Requirement: | |

Qty Size Estimated Cost

22-34 Aplin Street Cairns QLD 4870 | Phone: 07 4044 0114 | Mobile: 0428 920 549 | Email: schoolsavvyfng@centacarefng.org




