Flow of information: Facilitator > Child Safety Clearance Administrator (if unsure, send to childprotection@bnc.bahai.org.au)  

Creating Child-Safe Environments Part I Training Registration Form


This form is to be used to record the names of participants in Creating Child Safe Environments Part IA Training (previously known as Child Protection Policy training) who have successfully completed the course. The form is to be returned to your State Child Safety Clearance Administrator and Child Safety Officer as soon as the course is complete. 

	Start Date (Day/Month/Year)
	___  / ___  / ___
	End Date 
	___  / ___  / ___

	Community/Locality  (in which activity is held) 
	
	Cluster
	

	Name of Facilitator  (& ID if known)
	  
	Facilitator’s Email & Tel. 
	

	Note: The facilitator of the training should always have current child safe environments accreditation, especially if any participants are under the age of 18.


PLEASE WRITE CLEARLY WITH A BLACK OR BLUE PEN.
	Name of Participant
	Community/ Locality
	Gender 
( F/M )
	Baha’i (Y/N)
	Bahá’í ID if applicable  OR Date of Birth 


	Contact Details 
	Sign or Tick √ if consent* given

	First name
	Surname
	
	
	
	
	Email Address
	Phone Number
	Home Address
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	


*Participants should understand that their personal information provided on this form is recorded, used and disclosed for purposes related to the administration of the Child Safe Environments Policy.  All information is used only in accordance with the National Spiritual Assembly’s Privacy Policy accessible via www.bahai.org.au.  Written consent, i.e. the participant’s signature, is preferable when the date of birth and contact details are recorded. 
PLEASE WRITE CLEARLY WITH A BLACK OR BLUE PEN.

	Name of Participant
	Community/ Locality
	Gender 
( F/M )
	Baha’i (Y/N)
	Bahá’í ID if applicable  OR Date of Birth 


	Contact Details 
	Tick √ or sign if consent* given

	First name
	Surname
	
	
	
	
	Email Address
	Phone Number
	Home Address
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	


*Participants should understand that their personal information provided on this form is recorded, used and disclosed for purposes related to the administration of the Child Safe Environments Policy.  All information is used only in accordance with the National Spiritual Assembly’s Privacy Policy accessible via www.bahai.org.au.  Written consent, i.e. the participant’s signature, is preferable when the date of birth and contact details are recorded. 

National Secretariat –August 2023                                                



Child Safety Clearance Administrator to complete - Activity ID:__________

