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	Karen Welfare Association of WA Inc
ABN: 44 820 304 945 
11 Patrick Court, Girrawheen WA 6064 
PO BOX 729 Cannington 6987
Bookings and Appointments: 0488 912 093
E-mail: karenwelfareassociationwa@gmail.com



[bookmark: _GoBack]CLIENT REGISTRATION FORM

	
CLIENT DETAILS
Name:	_________________________________________________________________________
Address: 	___________________________________________________________________
Phone no: 	______________________________	Date of birth:  _______________________
Marital Status:    Single  	Married  	Defacto  	Divorced  
Background:	Karen  	Burmese   	
	Other, please specify __________________________________________________
Next of kin or contact person: 	____________________________________________________
Address: 	_____________________________________________________________________
Phone: 	_____________________________________________________________________






PROGRAM/ACTIVITY DETAILS
Broadly, what programs/activities do you need to access? 
Children  	Youth			Substance abuse  		Training  
Elderly		Parenting 		Disabilities		Health	

Other (please specify): ____________________________________________________________



Recommendations/Action taken: e.g. that a formal assessment be undertaken.
____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Additional comments: 
___________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________



SERVICE AWARENESS
How did you find out about our service?
Other services  	Promotional material(specify below)         Community Service Directory     
Media (specify below)   	Family/friend  	

Other (please specify): ______________________________________________________________



Registering Officer

Name: ______________________ Signature: ________________________ Date: ______________
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