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YMCA of Sydney.

Initial Emp.-msym&ﬁt Form
Position: OSHC LS €7A19T Location: _( A2 Cfgéré/

Surname: _ (R First Names: SoarAN
Date of Birth: Q4 -[]- 56, Male E/ Female [
-
(M): EmaiI:de.u(ow-! Oi@'qﬂ’ta;xcam_
i ot

pocress: [
Post Code: -___
Ph. No. (H): [ A v I

Any allergies / illness / conditions: (Please circle) Yes /

If yes, please specify:

Emergency Contact Details (include doctor)
Contact No. 1 Contact No. 2

Name Relationship
 Roer Loer  DAD |
Dl Vawkos  mum s

Next of kin (name & number); M-

lmmigration status (please tick & attach copy if relevant)
Australian Citizen [L_a‘/ Permanent Resident [

Current Working Visa [ Student Visa O

Person'al Details & EmérgenCy Information

Identification Verified (copies of at least two to be attached)
- Valid Passport []

Drivers Licence 3
Birth Certificate E]/ Student Card ]

- Immigration and
Identification

Other (please specify):
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