.. 77 Tutoring/Teaching Enquiry
Ahead I

Surname: Given Names:

Postal Address:

Suburb: State: Postcode:
Preferred Phone Number: ()

Email:

Tutoring/Teaching Qualifications:
Preferred Subject/Levels/Areas:

Previous Tutoring/Teaching Experience/Name of Establishment:

Number of Years Tutoring/Teaching Experience:

Please Indicate Preferred Centre, Days & Times:

Centre is: Eleebana Charlestown East Maitland

Time(s): am pm Day(s): Mon Tues Wed Thurs Fri Sat

How did you find us?

| am a Past Teacher Referral from a Past Client
Yellow Pages Book Yellow Pages Online
White Pages Internet Search

If Other, Please Specify:

| declare that | am not a person who is prohibited by the Child Protection Act of 1988 from seeking,
undertaking or remaining in child related employment or business.

Signature: Date: !/

Confidentiality: Get Ahead Learning (formerly Fiona Young Tuition) regards this enrolment enquiry as a
confidential document. But we reserve the right to use your information for the purpose of communicating
with you. If you would prefer us not to use your details to communicate with you please fick here

Get Ahead Learning, ABN 50 002 241 152 ¢ 53 Dickinson Street CHARLESTOWN NSW 2290

P: 1300 657 220 P: 02 4946 7277 * 20 Anglers Place ELEEBANA NSW 2282

E: enquiries@getaheadlearning.com.au e Suite 18B, 121 Lawes Street, Village Walk Business & Professional Centre
W: www.getaheadlearning.com.au EAST MAITLAND NSW 2323
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