
Phoenix Park Neighbourhood House 
22 Rob Roy Road,   Malvern East  3145 

Phone:  95304397 
Email:  phoenixparknh@swiftdsl.com.au 

ABN:  72 363 815 957 
 

CENTRE PRIVACY STATEMENT 
This information will be used solely by the Phoenix Park Neighbourhood House for data and statistical information.  
Your personal details will remain strictly confidential.  If the health information is not provided, advice to your family or 
emergency services may be incomplete.  The Phoenix Park Neighbourhood House may disclose this information for 
the purposes of medical treatment or as a referral to other like services.  Referrals to other services will be discussed 
with you.  You can gain access to you records by contacting the Co-ordinator on 9530 4397. 

 
How  / Where did you hear about PPNH? 
________________________________________________________________________ 
 

General Enrolment Form 
(Centre-funded / Private Programs) 

 

Date: 
________________________________________________________________________ 
Program title:   
________________________________________________________________________ 
Start date      Finish date:    
________________________________________________________________________                      
First name:   
________________________________________________________________________ 
Last name: 
________________________________________________________________________ 
Address:  Postcode: 
________________________________________________________________________ 
Phone:      Phone (work) 
________________________________________________________________________ 
Mobile      Email: 
________________________________________________________________________ 
Date of birth:     Female:          Male: 
________________________________________________________________________
Country of birth:  
________________________________________________________________________ 
Language spoken at home: 
 

 

Emergency contact Information 
Name of Next of Kin or Carer: 
______________________________________________________________________________ 
Phone:       Relationship to you 
  

Medical Information 

Do you have any disabilities that require the Centre to give you extra assistance? 
 
 

Are there any medical details we need to know in the event of and emergency? 
 

 


