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Personal Details

 Mr   	  Mrs  	   Ms 	   Miss

First Name:______________________________________________________

Middle Name:_ ___________________________________________________

Surname:________________________________________________________

Preferred Name:__________________________________________________

Date of Birth:______ / ______  /_______ _    Gender:     Female   Male

Home Address:___________________________________________________

Suburb:_____________________________ State: ______  Postcode:_ _______

Phone: (H)________________________  (W) ___________________________

Mobile:____________________________ Fax:__________________________

Email:___________________________________________________________

Postal Address:    As above  _ _____________________________________

Suburb:_____________________________ State: ______  Postcode:_ _______

Identification

Driver’s Licence No:_ ____________ or Passport No:_ ____________________

 Please attach certified copy of one of these documents.   

Employment Details 
Employer:_ ______________________________________________________

Start Date with Employer:___________________________________________

Address:_ _______________________________________________________

Suburb:_____________________________ State: ______  Postcode:_ _______  

Phone:____________________________ Fax:__________________________

Email:___________________________________________________________

How did you hear about Community Child Care 
Co-operative?

 Website    Publication/s 	 Recommendation/s   Advertisement	

 From a workshop/training session   Re-enrolment

 Other - please specify: ______________________________________ 	

I would like information on membership with Community Child Care 
Co-operative to be sent to me. Community Child Care Co-operative offers a 
student discount for those enrolled in a full qualification.  
	  Yes    No

OFFICE USE ONLY   
Date Received:_________________  Entered: _____________________

Student Number:_____________________________________________  

Government Survey
The Federal Government requires all RTOs to collect statistics to assist with 
educational planning. Your confidentiality is assured as you are not identified 
with these statistics.
What is your current employment status? (tick one)
 Full-time employee	  Part-time employee
 Employer		   Self-employed - not employing others
 Employed - unpaid worker in family business
 Unemployed - seeking full-time work
 Unemployed - seeking part-time work
 Not employed - not seeking employment

Are you still at secondary school? 	  No 	  Yes

What is your highest completed school level?
 Year 12      Year 11      Year 10      Year 9 or lower

In what year did you complete that school level?____________________

In which country were you born?__________________________________

Are you an Australian citizen?		   No    	  Yes

Have you completed any courses since leaving school?
 No 	      Yes - please tick as many as applicable

	  Bachelor Degree or higher	  Advanced Diploma/Associate Degree
	  Diploma or Associate Diploma
	  Certificate IV	  Certificate III	  Certificate II  	  
	  Certificate I	  Other certificates

Do you speak a language other than English at home?
 No - English only 	  Yes - please specify:________________

How well do you speak English?
 Very well    Well    Not well    Not at all

Do you require language, literacy or numeracy support?   No     Yes

Do you consider yourself to have a disability, impairment or long  
term condition?
 No 	   Yes - please specify:_________________________________

Are you of Aboriginal or Torres Strait Islander origin?
 No     Yes - Aboriginal     Yes - Torres Strait Islander

Study Reason
Of the following categories, which BEST describes your main reason for 
undertaking this course?
 To get a job 	  To develop my existing business
 To start my own business 	  To try for a different career
 To get a better job or promotion 	  It was a requirement of my job
 I wanted extra skills for my job 	  To get into another course of study
 For personal interest or self-development 
 Other - please specify: _ ______________________________________

ENROLMENT FORM

Community Child Care Co-operative Ltd. (NSW) 
Building 21, 142 Addison Road, Marrickville NSW 2204 

P: 02 8922 6444  |  F: 02 8922 6445  |  E: info@ccccnsw.org.au
ABN 81 174 903 921 

Registered Training Organisation (RTO)

mailto:info@ccccnsw.org.au


Important Information
If you have completed subjects or qualifications in the past at CCCC or another registered training 
organisation (RTO) and/or attended workshops where an accredited Statement of Attainment or 
Certificate was issued and wish to apply for credit, we require a certified copy of these qualifications 
and transcripts to be sent with your enrolment form. This may reduce the number of units you need to 
complete to achieve a qualification and may save you time and money.
If you have significant experience in children’s services, please contact CCCC on 02 8922 6444 to 
discuss the Recognition of Prior Learning (RPL) process.

Privacy Statement
The information provided in this form will be used by CCCC for research and internal management 
purposes only. Statistical information may be provided to relevant government departments. In supplying 
the requested information, the participant is deemed to have consented to the use of the information for 
these purposes. The CCCC Confidentiality Statement is available on our website www.ccccnsw.org.au.

Name:_______________________________________________________________________

Signature:_ ____________________________________________ Date: __________________

You may access, correct or amend your personal details by contacting CCCC on 02 8922 6444 or by 
using your student login on the CCCC website www.ccccnsw.org.au (if applicable).

Declaration
	This form has been completed by me personally and the information I have given is correct.
	 I consent to CCCC obtaining personal information necessary to complete or verify my 

application.
	 I understand that CCCC will not accept responsibility for incorrectly completed forms, forms 

sent to the wrong address, or the return of original documents or materials.
	 I understand that this application does not guarantee a place in a course. Applicants will be 

notified of course placements.
	 I have attached certified identification documents.

Name:_______________________________________________________________________

Signature:_ _________________________________________  Date: _____________________

Enrolment and Payment Options
Qualification/unit you wish to enrol in: 

	 CHC30708 Certificate III in Children’s Services 
	 CHC50908 Diploma of Children’s Services (Early Childhood Education and Care)
	 HLTFS207B Follow Basic Food Safety Practices
	 HLTNA302B Plan and Evaluate Meals and Menus
	 CHCCHILD401A Identify and Respond to Children and Young People at Risk
	 Other 	

Please refer to www.ccccnsw.org.au or call 02 8922 6444 for a current fee schedule. 
Please read the refund policy in the student handbook or on the CCCC website www.ccccnsw.org.au

 Please find enclosed a cheque for the amount of $__________________

     Cheques/money orders to be made payable to “Community Child Care Co-operative”

 Please take the amount of $___________ from the credit card details below for the enrolment fee.

Type of Credit Card:     Visa        MasterCard           Card Verification Number (CVN): ________

Name on Card:_ ___________________________________________________________________

Expiry Date: _______ /_ ______   	 Signature: ________________________________________

Credit card payment can be taken over phone on 02 8922 6444.

Community Child Care Co-operative 

Ph:		  02 8922 6444
Fax: 		  02 8922 6445
Email: 		 training@ccccnsw.org.au 

Community Child Care  
Co-operative aims to assist 
in the process of building and 
maintaining a strong children’s 
services sector by providing 
resources, support and skill 
development opportunities.
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