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Application form 

(print version)
This form is for you to complete if you would like to participate in the debutante ball.  The debutante ball is for young people aged between 16 and 25 who live in (or have lived in) out-of-home care (foster care, residential care or kinship care). 

If you have any difficulty with the information we are asking you for, please seek advice from your support worker or contact Erin Moloney on INSERT INFO
	Section A- About You 

	Name
	

	Preferred name
	

	Age
	
	Date of Birth:  
	
	Do you identify as being of Aboriginal and/or Torres Strait Islander origin? 
	Yes
	No

	Email
	

	Address
	

	Suburb
	
	Post Code
	

	Mobile
	
	Phone contact
	

	Section B- Ages 16 and 17

	Current Child Protection Order


	Yes 

If yes complete remainder of Section B
	No

If No, please complete Section E.

	Current Child Protection Order:
	
	Organisation
	

	Type of Care
	Kinship
	Foster Care
	Resi Care
	Other
	

	Support person (worker, carer, family member, other)
*Please note all participants under 18 years of age MUST be accompanied by an adult support worker.

	Name
	

	Relationship
	

	Their Agency
	

	Their Phone
	

	Their Email
	

	Section C- Ages 18 to 25

	Previous Child Protection Order:
	
	Date Order Expired 
	

	Current Living situation
	At home
	Kinship
	Foster Care
	Resi Care
	Other

	Last Organisation
	
	Create
	Yes 
	No

	Support Person
	
	Relationship
	

	Contact
	
	
	

	Section D- All, Debutante information

	
Do you live in the country/regional?      Please tick:                           Yes                     No



	
If yes, do you have access to the internet and skype? Please tick:   Yes                     No


	Why do you want to do Debutante Ball?

	

	Do you have a partner for the Ball or do you need help finding one? (please see- Partner Approval Guidelines)

	

	What are you doing during the day on Wednesdays and how would you get to dance lessons that start at 5.30pm in the city?

	

	How will you get home from the dance lessons in the city at 7.30pm?

	

	Is there anything else you would like to tell us?

	We want to make sure this is a wonderful and memorable experience for you so let us know if there is anything we can do to make sure you have a positive experience.



	Media Consent: Please sign media form attached. 


	Medical Form: Please sign medical form attached.


	Please tick:


       I  I agree to attend all 10 weeks of dance classes and the whole day of the Debutante Ball.


          I agree to be free of substances (legal and illegal) during each dance class and the whole day of the Debutante Ball.

          I agree to ensure my personal safety and the safety of others by adhering to the rules, following instructions, respecting everyone and monitoring my behaviours.


          I agree that if I do not follow the above expectations, I may be excluded from the Debutante Ball. 
  Signature: ………………………………………………..             Date: ……………………


When you’ve completed as much as you can, save the form on your computer then attach it to an email and send to >>>>>>>>>or print the form and post it to the following address.

Erin Moloney

Level 5 



or

Erin@cfecfw.asn.au
50 Market Street

Melbourne, 3000
