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TRINITY SCHOOL FOR SENIORS 
 Companionship Through Learning 

 

APPLICATION FOR MEMBERSHIP FORM 
 

New Students, please complete this form and attach to your Membership Registration Form.  

PERSONAL DETAILS 

 

MR / MRS / MISS 
MS / DR 

 

 

FIRST NAME: 
 

 

FAMILY NAME: 
 

 

ADDRESS:  ………………………………………………………... 
 

SUBURB:  ………………………………………………………….. 
 

POSTCODE:  ……………………………………………………… 
 

 

TELEPHONE:   ……………………………………… 
 

MOBILE: ……………………………………………… 
 

EMAIL: …………………………………………….…. 
 

 

DATE OF  
BIRTH: 

 

COUNTRY  
OF BIRTH: 
 

 

HOME  
LANGUAGE: 

EMERGENCY CONTACT DETAILS 

 

NAME: 
 

RELATIONSHIP: 
 

 

TELEPHONE: 
 

MOBILE: 

 

Please tick  any area of special need or fill in any other information that would have an impact on your membership 
in the Trinity School for Seniors community 
 

 Hearing  

 Learning 

 Mobility 

 Vision 

 Medical 

 Language 

 

Any other information: 

 

 

Please tick  how you found out about us.  This will help with future advertising. 

 Have A Go News 

 Seniors News 

 Existing Member  

 Website 

 

 Library ____________________ 
                        [Name of Library] 

 Other 

Code of Conduct 

Underpinning our interaction at Trinity School for Seniors is respect for the dignity, rights and views of others. We exist 
to provide companionship through learning, and we have a duty of care that ensures the safety of each individual, as 
far as is possible. This safety includes protecting our community members from physical danger, but also includes 
caring for their peace of mind, their confidence and their contentment within themselves. 

New Student Induction 

A student handbook is available from Reception introducing new students to the Trinity School for Seniors 
Community. An orientation tour for new students is conducted at the beginning of each term, please register your 
interest at Reception. 

Declaration 

 I declare that the information I have provided is correct 

 I understand that my personal information will be handled in accordance with the Privacy Act legislation 

 I support Trinity School for Seniors' Code of Conduct and commit to supporting TSFS in maintaining a safe 
place for all, treating all students and staff with respect and caring for the well-being of the community.  

 I have read and agree to abide by the TSFS Student Charter and Student Handbook. 
                                                                                              
Signature    ________________________________________     Date   ___________________  
 

 


