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Name: ______________________________________________________________ 
 
Address: ____________________________________________________________ 
 
Tel:________________ (home) _______________ (work) ________________ (mob) 
 
Emergency contact: __________________ Email: ___________________________ 
 
Age group:  (please tick)  

   � Up to 18  � 26-35  � 51-65    

   � 19-25  � 36-50  �  over 66   

    

Do you have children?           � Yes  � No 

If so, what ages are they? ______________________________________________ 
 
Please list any languages you speak apart from English.  
 

 

I wish to enrol in   �  Parent Link (Rockingham, Vic Park) 

�  Family Support (Armadale, Mandurah, Vic Park,     

Mirrabooka) 
 

How did you find out about the CLAN WA home visiting service?  
___________________________________________________________________ 
  
Why do you wish to become a home visiting volunteer?  
___________________________________________________________________
___________________________________________________________________ 
 
Please list any previous Volunteering experience: 
 

 

 

 
Occupation/s: ________________________________________________________ 
 
Qualifications: ________________________________________________________ 
 
Special Interests: _____________________________________________________ 
 
 

Do you have your own transport?             � Yes  � No 

 
 

 

 

VOLUNTEER TRAINING APPLICATION FORM 
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Do you have any particular requirements that will assist us in preparing for the 
training ? 
 
  

 

 

___________________________________________________________________ 
 
 
Referees: 
 
Please provide the names and phone numbers of 2 referees (not family members) to 
support your application. 
Referee name:   ___________________________ Tel:  ______________________ 
Referee name:   ___________________________  Tel:  ______________________ 

 

 

 
Confidentiality: 
 
I understand that as a participant in the CLAN WA home visiting training, I will be 
expected to respect the confidentiality of information relating to other participants and 
facilitators. 
 
 
……………………………………………….....  ……….. / ………… / ………. 
Volunteers Signature     Date 
 
 
Please feel free to add any additional comments that you think maybe useful. 
 

 

 

 

 

 

 

 

 

 

 

Please return completed form by                . 
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CLAN WA  

PARENT LINK HOME VISITING SERVICE 

 

SELF HELP CHECKLIST 

 

 

 
� Do you have at least four hours per week to spare?   Yes / No 

 
� Are you prepared to stay with the Parent link program for at   

least 6 months?       Yes / No 
 

� Would being a Parent Link volunteer significantly impact on  
other commitments or vice versa?     Yes / No 

 
� Do you have reliable transport?     Yes / No 

 
� Are you comfortable home visiting on your own?   Yes / No 

 
� Are you prepared to work alone and without direct supervision? Yes / No 

 
� Are you open to feedback and willing to accept professional 

supervision?        Yes / No 
 

� Would families with multiple problems be too difficult for you? Yes / No 
 
� Do you feel you can confidently present a parenting program? Yes / No 

 
 
 
Working with families in their own homes is a privilege and requires serious 
commitment. Please examine your answers and consider them carefully before 
deciding to apply to become a Parent Link volunteer.  

 
  


