[image: image1.jpg]



Befriender's Information Sheet
Name:

Address:

Postal Address (if different to above):

DOB:
Home Phone:



Work Phone:

Mobile:

Email:

Occupation:
Emergency Name & Contact Number: 

Do you have any medical conditions or allergies?
Do you have any special dietary requirements? 
Please fill in with an X to show your preferred availability for the weekends:

	Friday 6pm til

Saturday 9am
	Saturday 9am til

Saturday 6pm
	Saturday 6pm til

Sunday 9am
	Sunday 9am til

Sunday 6pm
	Sunday 6pm

til  Monday 9am

	
	
	
	
	


Do you have experience working with young people, either as a volunteer, in paid employment or as a foster carer?  Yes/No
If yes, please describe your role and age range you were working with: 





What motivates you to apply to become a Time Out Befriender? 









What are looking to achieve from the training at Time Out? 







Reference & Good Character Check 
Please list 2 people we can contact
Name:

Phone Number:

In what capacity are they known to you (eg employer, friend, family):

Name:

Phone Number:

In what capacity are they known to you (eg employer, friend, family):

How did you find out about Time Out? 

· Website

· Newspaper

· Television ad

· Community organisation (please list)
· Friend/colleague/relative

· Other (please list)



Do you already have a police clearance to work with children and young people? If so, please provide us with the original to copy.

If not we can provide you with forms to complete at a fee of $5

Once completed please send to training@timeout.org.au 
or PO Box 1432 Launceston.
Upon receipt, our trainer will forward you confirmation of acceptance into the training along with location details.
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