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 Please complete this form if you wish to be added to the Youth Data Base to receivePlease complete this form if you wish to be added to the Youth Data Base to receivePlease complete this form if you wish to be added to the Youth Data Base to receivePlease complete this form if you wish to be added to the Youth Data Base to receive    Youth Services related to promotional materialYouth Services related to promotional materialYouth Services related to promotional materialYouth Services related to promotional material        FIRST NAME:_____________________________  SURNAME:_______________________________________   ADDRESS:_________________________________________________________________________________ SUBURB:________________________________________________________POSTCODE:_______________ PHONE(H):_____________________________________(M):________________________________________ DATE OF BIRTH:______________________________ AGE: ________________   SEX: MALE  /  FEMALE SCHOOL:__________________________________________________________________________________ Would you like to receive Youth Program Information via Would you like to receive Youth Program Information via Would you like to receive Youth Program Information via Would you like to receive Youth Program Information via email?email?email?email?  (please circle)  (please circle)  (please circle)  (please circle)    YES  NO EMAIL ADDRESS: __________________________________________________________________________  Would you like to be registered to have your say on local, state and national issues?  (please circle)Would you like to be registered to have your say on local, state and national issues?  (please circle)Would you like to be registered to have your say on local, state and national issues?  (please circle)Would you like to be registered to have your say on local, state and national issues?  (please circle)    YES  NO By answering “YES” you will receive relevant surveys and invites to events and forums.  This is an opportunity to have your say on a number of issues that affect young people in Wyndham, Victoria and / or Australia.  NOTE: ALL DETAILS MUST BE COMPLETED FOR REGISTRATION TO BE VALID.NOTE: ALL DETAILS MUST BE COMPLETED FOR REGISTRATION TO BE VALID.NOTE: ALL DETAILS MUST BE COMPLETED FOR REGISTRATION TO BE VALID.NOTE: ALL DETAILS MUST BE COMPLETED FOR REGISTRATION TO BE VALID.    The personal information on this form is being collected by Wyndham City Council for the purpose of registering personal details to receive promotional material related to Youth Services. The personal information will be used by Council and it’s contacted service providers for that primary purpose or directly related purpose from which is stated. The applicant understands that the personal information provided is to receive promotional material related to Youth Services and shall be disclosed to Youth Services Staff to enter details into Youth Data Base and disclosed to Youth Service Staff for the purpose of mailing out these promotional material related to Youth Services., but shall otherwise remain private within Council unless disclosure is required by law. You may apply to council for access and/or amendment of the information. Request for access and/or amendment of the information should be made in writing to council’s Privacy Officer.  I ............................................................................... consent to the collection of the personal/health information on this form. 

            (Name) 
 ...................................................................................  ......./........./.........     (Signature)                     (Date)  Please note: A signature for the collection statement is only required when collecting sensitive personal information or health information, otherwise the requirement for a signature on the collection statement is not needed and can be deleted. 

Wyndham City Council Youth Services 

YOUTH RESOURCE CENTER YOUTH SERVICES 

86 DERRIMUT RD HOPPERS CROSSING 

9742 8155 (9am - 6pm) Monday – Friday  


