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Getting Started Workshops - Registration Form

These workshops are open to people with disability and their family members.  

If you are not a person with disability or a family member of a person with disability, please contact us for more information.
Please fill in this form and return it to:
My Choice Matters
Level 1, 418A Elizabeth Street
Surry Hills NSW 2010
Or email it to us at:
info@mychoicematters.org.au
We will use the information you tell us to make sure that our workshops are the best that they can be. The information will be used for planning and evaluation without your name.  We will keep all your information private.  We will not give any of your information to anyone else.

  Tick here if you do NOT want your information used for the evaluation

About me
Name: …………………………………………………………………………………………………………..
Address: ………………………………………………………………………………………………………..


     ………………………………………………………………… Postcode: ……………………….
Email address: ……………………………………  My preferred phone number:  ……………………….
I prefer to be contacted by: 
 FORMCHECKBOX 
  Phone

 FORMCHECKBOX 
  Email

 FORMCHECKBOX 
  Letter

 FORMCHECKBOX 
  Text/SMS
 FORMCHECKBOX 
  Relay Service

 FORMCHECKBOX 
  TIS (Telephone Interpreter Service)   Language…………………………………………………


1. I am a: 
 FORMCHECKBOX 
  Person with disability
    FORMCHECKBOX 
  Family member
       FORMCHECKBOX 
  Other
2. My age is:

  Over 65  46-65

  26-45

  16-25

  Under 16


3. For family members only: My family member with a disability’s age is:

  Over 65  46-65

  26-45

  16-25

  Under 16


4. My disability or my family member’s disability is:

  Psychological or mental health

  Intellectual or cognitive

  Physical


  Other (please specify) ..................................................
  Sight, hearing or speech


5. I am Aboriginal or Torres Strait Islander:

 FORMCHECKBOX 
  yes, Aboriginal


 FORMCHECKBOX 
  yes, Torres Strait Islander

 FORMCHECKBOX 
  no

6. Were you and your parents born in Australia?

Me

  No, (please specify country of birth) ...........................................
  Yes


Parents
  No, (please specify country of birth) ...........................................
  Yes


7. Do you speak a language other than English at home?

  No  Yes, (please specify) ....................................................



Attending the workshop

8. I will be coming to the workshop at:  

 FORMCHECKBOX 
  Coffs Harbour (2nd May 2013)


 FORMCHECKBOX 
  Dubbo (8th May 2013)

 FORMCHECKBOX 
  Liverpool (10th May 2013)


 FORMCHECKBOX 
  Goulburn (16th May 2013)
 FORMCHECKBOX 
  Hornsby (6th June 2013)


 FORMCHECKBOX 
  Newcastle (27th June 2013)
9. On the day of the workshop I will need:

 FORMCHECKBOX 
  Interpreter (please tell us which language) ……………………………………………………………
 FORMCHECKBOX 
  Hearing loop

 FORMCHECKBOX 
  Wheelchair access

 FORMCHECKBOX 
  Personal Care Assistance 

 FORMCHECKBOX 
  Other (please tell us what you will need)   …………………………………………………………...
10. I have the following dietary needs:
 FORMCHECKBOX 
  dairy free
 
 FORMCHECKBOX 
  gluten free
 FORMCHECKBOX 
  vegetarian
 FORMCHECKBOX 
  vegan

 FORMCHECKBOX 
  Other (please tell us what you will need)   …………………………………………………………...
Thank you.
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