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SCHOOL REGISTRATION FORM

SCHOOL NAME:












ADDRESS:






________________________________

POSTCODE:





SCHOOL CONTACT:



CONTACT DAYS / TIMES:





TELEPHONE:


    FAX:    

            
EMAIL:
             




Please Note: Fee: Free for the first ten (10) students per year. $25(inc. GST) per student there after. 

Please post, fax or email this application form (you are welcome to forward your payment separately) to:

Volunteering Western Australia

City West Lotteries House

2 Delhi Street

West Perth WA 6005

Phone:
(08) 9482 4333

Fax:
(08) 9482 4334

Email:
Melusha@volunteeringwa.org.au                                                                             



PRINCIPAL’S DECLARATION





I understand that any volunteer activity that students will be undertaking has to be authorised by me prior to commencement.  Any agency that is not a current member of Volunteering WA needs to be approved by me as a suitable venue for students to undertake volunteer work.





I understand that the school is responsible for the participating student volunteers’ personal accident insurance and that the school must inform parents/guardians.  I will attach copies of the certificates of currency for personal accident and public liability insurance policies(non-government schools only).








								 	  				


       		      Signature of Principal					           Date












