WOODLANDS CENTRE CHARITABLE TRUST INC

REGISTRATION FORM
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Educational Qualifications (please list current qualifications)

Leisure/Recreation Pursuits List in order of preference, ie. what you most enjoy to least enjoy
1 = most enjoyable 6 = least enjoyable
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The purpose of this questionnaire is to obtain a comprehensive picture of your background. Please note all information is strictly confidential. The
only exception to this clause is client safety/safety to others. If you present a serious risk to yourself or others then information may be disclosed
under Section 22(F) of the Health Act (1956) to another treatment provider.

Please sign and date this requirement.
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