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Welcome!

We ask for the info below so you can get the most out of your involvement with Wild At Heart.

Please contact Wild at Heart on 9326 9970 or info@wildatheart.org.au if you have any questions or access needs in filling out this form.


Name: 	

Pronouns: (eg, she/her, he/him, they/them etc): 	

Address: 	

	Postcode:	

Email: 	

Phone:  Mobile ………………………………………………Home………………………………………………………………

Date of birth: …………………………………………………Are you your own legal guardian: 	Yes  /  No 


National Disability Insurance Scheme (NDIS)

Do you have an approved NDIS plan?  	Yes / No

NDIS number	

Plan start date:	Plan end date:	

Do you have Capacity Building funding using 09 support item codes?	Yes/No

Who financially manages your plan?	Plan Manager / Self / NDIA

Plan Manager:	

Email address for invoicing: 	

Support Coordinator:
Name	Organisation

Phone	Email

Are you happy for us to speak directly with your Support Coordinator?  Yes / No




Artist Brief

Name:	

Phone: 	

Email:	

My goals with music and community are:
1.

2.

3.

4.

More …


What I’d like to learn is:
1.

2.

3.

4.

More …


Background
What music and arts making have you done previously?  	

	

What do you currently do to create, play and learn music?

	

	

.	





Personal Info


Do you identify as having a disability? If so, what is the nature of this?    	

	

What type and level of support do you need to participate in Wild At Heart’s programs?

	

Do you require one-on-one support for feeding and personal care?	Yes / No

Are you able to provide your own support worker?	Yes / No

Do you have communication, health, medical, food allergies/intolerances or other conditions we should know about to make your participation safe and enjoyable? 

Communication: 	

	

Health and Medical:	

	

Allergies/Intolerances:	

	

Other:	…

	
















GUARDIAN / EMERGENCY CONTACT DETAILS 


PRIMARY CONTACT


Name 	

Relationship to participant	

Mobile 	Landline	

Email	 

Address	 

	Postcode 	



ALTERNATE CONTACT

Name 	

Relationship to participant	

Mobile	Landline	

Email	 

Address	

	Postcode 	








Media Consent

I, (name)…………………………………………………………………………………………………………….
of (address)………………………………………………………………………………………………………………………….
consent to Wild At Heart using my image and sound for the development of my arts based work, for promotional purposes and for seeking further support and funding for Wild At Heart and related activities without time limit, compensation or prior approval in all media throughout the world. s

Signature:…………………………………………………………………………… Date:………………………………………..


Legal Guardian 
As legal guardian for (name)………………………………………………………………………………. 
I consent to Wild At Heart Community Arts using the image and sound of the person named above for promotional purposes and for seeking further support and funding for Wild At Heart and related activities without time limit, compensation or prior approval in all media throughout the world.

Name:……………………………………………………………………………………………………………………………………

Signature:……………………………………………………………………………Date:………………………………………..

Relationship to participant:………………………………………………………………………….............................


Opt out of WAH marketing and promotion

I do not want to Wild At Heart to contact me regarding activities, events and news	
Meat Market, 5 Blackwood St, North Melbourne VIC 3051
9326 9970 / info@wildatheart.org.au / ABN 83 120 926 258
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