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Corporate Volunteer Registration 
Thank you for volunteering with Ardoch Youth Foundation. The Ardoch team, our partner schools and the children we work with all benefit from the time and energy that you commit. Collection of your information is important to the safety of the children and yourself. If you have any questions please speak to an Ardoch representative.  

	Company:      
	Department:      

	Job title:      
	[bookmark: Text3]Mr/Miss/Ms/Mrs/Dr/etc:      

	[bookmark: Text27]Surname:      
	[bookmark: Text1]First name/s:      

	Preferred name:      
	Date of birth (DD/MM/YY):      

	[bookmark: Text4]Home address:      
	State:      
	Postcode:      

	Work address:      
	State:      
	Postcode:      

	[bookmark: Text5]Phone:      
	[bookmark: Text6]Mobile (if different):      

	[bookmark: Text7]Email:      

	[bookmark: Check8]Do you have a current Working With Children Check?      |_| Yes       |_| No

	Declaration:

I certify that my answer to each of the above questions is true and that the information provided is correct.    

	Signature:      
	Print name:      
	Date:      



Please return completed form to: 
Corporate and Community Relationships Team
Ardoch Youth Foundation, 198 St Kilda Road, St Kilda VIC 3182
E: corporate.team@ardoch.asn.au F: (03) 9537 3211 T: (03) 9537 2414
Personal information provided by you is subject to Ardoch’s Privacy Policy, which is available at www.ardoch.asn.au.

Thank you for volunteering with Ardoch!
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