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Stonnington Youth and Middle Years’ Service
Program Registration Form

Please note sections with* are required to register for the program

	Program Information 

	Program name/s*:

	How did you hear about the program:

	Young Person’s Details

	Young person’s full name*: 
	Contact details*:	

	Address*:	
	Connection to Stonnington*:
☐ Live    ☐ Work     ☐ Study     ☐ Recreate 

	DOB*:		
	Age:

	Gender:
Preferred Pronouns (She, He, They): 	
	Identify as LGBTQI:

	Country of Birth:
	Year of arrival:

	Cultural background:
	Preferred language *:	

	Interpreter required: ☐ Yes     ☐ No     

	Refugee status: ☐ Refugee     ☐ Asylum seeker    ☐ Neither

	Identify as:    ☐ Aboriginal     ☐ Torres Strait Islander     ☐ Both     ☐ Neither

	Additional access/support needs:
	School/TAFE/University:


	Medical Information 

	Do you/your child have any medical conditions*? ☐ Yes     ☐ No     
If yes, please describe:

	Are you/your child taking any medication*?       ☐ Yes     ☐ No     
If yes, please list:

	Do you/your child have any disabilities*?       ☐ Yes     ☐ No     
If yes, please describe:

	Do you/your child have any allergies including food, medications, animals? *     ☐ Yes     ☐ No     
If yes, please describe:

	Do you/your child require any special care or observation*?    ☐ Yes     ☐ No     
If yes, please describe:

	Please rate you/your child’s swimming ability*?
☐ Can swim in the deep end without someone next to them
☐ Cannot swim in the deep end without someone next to them and will need a guardian to attend
☐ Cannot swim  

	Medicare number: 
	Healthcare card number:

	Doctors name: 
	Doctors Contact: 

	Emergency Contacts

	Name*:
	Relationship to you*:
	Contact*: 

	Name:
	Relationship to you:
	Contact: 



Program Consent Form

I_____________________________ hereby consent to myself/my child _____________________________ 
     First Name                   Surname      					 	First Name                   Surname 
to participate in the City of Stonnington’s:
	☐ Soundslike Production Committee
	☐ Video Game Club 
	☐ Drop In 

	☐ Pathways to Work 
	☐ Case Management 
	☐ Employment Support 

	☐ Community Canvas
	☐ Traffic Signal Box 
	☐ Soccer 

	☐ Holiday program (name below):
	
	



Do you/your child consent to photographs/video footage being taken of myself/my child by Stonnington Youth Services and understand these may be used for promotional materials such as social media tiles, flyers, website and presentations*? ☐ Yes     ☐ No     

Do you/your child consent to be contacted by Stonnington Youth Services Staff by [tick all appropriate]*:
☐ Phone call     ☐ Text      ☐ Email     ☐ Social media	
Do you/your child consent to be transported? *    ☐ Yes     ☐ No     
Do you/your child consent to attend swimming excursions? * ☐ Yes     ☐ No     
I give permission information exchange between Stonnington MYYS and the following services/people:
	Agency
	Worker name
	Contact details
	Information shared

	
	
	
	

	
	
	
	

	
	
	
	


If I or my child suffers or sustains any injury or illness in the cause of or arising out of mine or my child’s participation in the program, I:
· Authorise any employee or agent of Stonnington to administer or cause to be administered such medical measures as he or she may deem necessary or convenient (including the administration of analgesics); and
· Shall indemnify and keep indemnified Stonnington and any of its employees or agents against any cost or expense incurred by Stonnington arising out of or in any way related to the administration of medical measures referred to in this clause.
	Young Person’s Name*: 	

	Guardian’s Name (if under 16) *:

	Young Person’s Signature*:
	
	Guardian Signature*:

	Date*:

	Date:



Once completed, please send form to: youth@stonnington.vic.gov.au. 

	Collection of Personal Information 

	The personal information requested on this form is collected and stored by the City of Stonnington to provide youth worker support. 
We use your personal information to:
· Provide you/your child with effective case management support
· Contact you/your child about our services and programs
· Respond to your questions, feedback or complaints
· Notify you/your guardian in an emergency
· In some instances, de-identified data may be used to support advocacy or service planning and finding acquittals

	Confidentiality  

	The City of Stonnington is committed to protecting the privacy of your personal information. 
Communication regarding the support you receive is documented on the Service Record System database which may be made available to: 
· Relevant officers within Council and other relevant Government agencies directly involved in youth services
· Persons accessing information in accordance with the Public Records Act 1973 or the Freedom of Information Act 1982
If there are issues of safety and wellbeing, we are legally and ethically required to report to another authority. This includes disclosures of:
· Plans to harm yourself or others
· If someone else is harming you or plans to harm you

	Accessing your Personal Information 

	If you want to access or alter your personal information please contact Stonnington Middle Years and Youth Services on 03 8290 7020 or youth@stonnington.vic.gov.au





		Updated December 2025. Review January 2027

image1.jpeg
MIDDLE

City of
STONNINGTON




