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PERFORM CPR PARTICIPANT ENROLMENT FORM
	COURSE:
	HLTAID001  Perform Cardiopulmonary Resuscitation  (3 hour course)
	Date of Course: _________________

	VENUE:
	Unit 5 / 675 Boronia Road Wantirna Vic 3152

	COST:
	$65.00
	

	PAYMENT OPTIONS (please tick):
	(   Invoice your Organisation 


	(   Pay Direct to Commonwealth Bank 
       BSB 063245, Account No 10644341

	
	(   Cheque – 

       Payable to Training to Care Pty Ltd
	


PARTICIPANT TO COMPLETE:
	Title:_________
	First Name:________________________
	Last / Surname:______________________

	Preferred Name: _________________________________________
	Do you want a title displayed?       YES/NO

	What name do you want displayed on your Certificate (please write clearly and check spelling)

_____________________________________________________________________________________

	Address: ________________________________________________
	Phone:_____________________________

	                 ________________________________________________
	Mobile:_____________________________

	Email:_______________________________________
	VSN No: (Victorian Student Number)_______________________________

	Date of Birth:____/____/______
	Gender: (Please circle)   Male / Female

	Emergency Contact Person (Name):
	_____________________________________________________________

	Relationship:___________________
	Home Ph: _____________________
	Mobile: ______________________

	
	
	


	Why are you doing this course?
	_______________________________________________________

	In which country were you born?
	_______________________________________________________

	How well do you speak English? (Please circle)
	Very Well
	Well
	Not Well

	THIS INFORMATION IS STRICTLY CONFIDENTIAL

	Do you have a disability / impairment / religion / culture that would affect the way the trainer delivers the course? (Please circle)                    Yes / No

	If yes, please speak with your trainer
	
	

	Please circle if any of these areas relate to you:

	Hearing / Deaf
	Vision
	Physical
	Intellectual
	Illness

	Religion / Cultural
	Other conditions / situation, please specify:______________________________________

	Student’s signature:
	__________________________________________________________________________


	Would you like to be reminded about course updates in the future? (Please circle)        Yes / No

	Please indicate how you found out about the course:
	( Website / Google
	( Facebook

	( Flyer / Advertising
	( Word of Mouth
	( Other______________
	Referred by: ___________ _____________________
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