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_______________________________________

Name: 

Applies to: 

Date: 

Registration Pack 

Volunteers, Visitors & Contractors ontracl31.011 T28rs ontracl31.019
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Section 1: Personal Contact Details 

Title: 

Full Name: 

Residential Address: 

Postal Address:            Same as Above 

Email Address: 

Contact Phone Number:  

Drivers Licence #: 

Section 2: Additional Information  

Do you currently have a family member attending Newhaven College? 

Student Name: Year: Relationship to Student:  

Student Name: Year: Relationship to Student:  

Student Name: Year: Relationship to Student:  

Section 3: VIT or Working with Children Check (WWCC) details 

If visitors are carrying out child -related work, the College requires the visitor to hold a VIT Registration or 
valid Working with Children Check prior to any activity being undertaken.  

WWCC Card Number���R�U���1���$: Expiry Date: 

OR VIT Number���R�U���1���$: 

Newhaven College requests your immediate action to register yourself with the us as a volunteer, visitor, or 
employee at  http://workingwithchildren.vic.gov.au/  .  We appreciate your prompt action as this is a 
department of justice requirement that this be completed within 21 days of commencing your duties.   

http://workingwithchildren.vic.gov.au/
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Section 4: Visitor Emergency Contact Details 

Emergency Contact Name: Relationship: 

Emergency Contact Phone: 

Section 5: Visitor, Volunteer & Contactor Agreement  

Newhaven College commitment to Visitors in our College:  

Newhaven College values its visitors and we will provide you with: 

�x Child Safe information and training as a deemed appropriate in your role as a volunteer, visitor or
contractor;

�x child safe training as it applies to the role;

�x a safe and healthy environment and experience

�x a contact/supervisor, so that you have the opportunity to ask questions and get feedback

Visitor, Volunteer or Contractor commitment to Newhaven College:  

Signing this document you agree to:  

�x comply with our code of conduct documents which forms part of this agreement;

�x comply with our child safe policies and that you have acknowledged and accepted them;

�x comply with all safety instructions and take care of your own health and safety and that of others
affected during your hosting period;

�x notify your contact/supervisor immediately of any injury, illness or safety hazard related to your
activities with us at the College;

�x declare that you have never been in breach o f another organisation’s child protection code o f
conduct;

�x declare that you have never had concerns raised about your behaviour towards children or
vulnerable persons;

�x notify us immediately if you are charged with or convicted of any offence which may impa ct on
your Working with Children Check (WWCC);

�x notify us immediately if you become aware that a student has been sexually or physically abused
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�x be familiar with the procedures for responding to a child protection incident including removin g
the child from harm if you are responsible for the child at that time;

�x participate in all relevant induction and training programs;

�x comply with confidentiality and privacy requirements relating to information you obtain as part o f
your duties;

�x be open and honest in your dealings with us and let us know if we can improve our v isitor
program and the support that you receive.
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I,  ______________________________________________________________________________ (Full Name) 

�Dcknowledge that I have read and underst�R�Rd the �S�R�O�L�F�L�H�V���O�L�Q�N�H�G���E�H�O�R�Z�����3�O�H�D�V�H���F�O�L�F�N���R�Q��

�H�D�F�K���U�H�I�H�U�H�Q�F�H���Q�X�P�E�H�U���E�H�O�R�Z���W�R���Y�L�H�Z���W�K�H���I�X�O�O���S�R�O�L�F�\��

���� �6�W�X�G�H�Q�W���6�D�I�H�W�\���D�Q�G���:�H�O�O�E�H�L�Q�J���3�R�O�L�F�\

���� �6�W�X�G�H�Q�W���6�D�I�H�W�\���D�Q�G���:�H�O�O�E�H�L�Q�J Code of Conduct

���� �6�W�X�G�H�Q�W���6�D�I�H�W�\���D�Q�G���:�H�O�O�E�H�L�Q�J�������5�D�L�V�L�Q�J���D�Q�G���5�H�V�S�R�Q�G�L�Q�J���W�R���&�R�Q�F�H�U�Q�V

���� �6�W�X�G�H�Q�W���6�D�I�H�W�\���D�Q�G���:�H�O�O�E�H�L�Q�J�������5�H�F�U�X�L�W�P�H�Q�W���D�Q�G���(�P�S�O�R�\�P�H�Q�W���3�R�O�L�F�\

Visitor Name 

Signature 

Date 

Office Use Only 

WWCC sign off 

Signature  

Date 

Compliance 

Manager Signature 

Date 

Added to Register        Quick Pin Allocated 

Relevant Staff Advised 

https://www.newhavencol.vic.edu.au/uploads/Student-Safety-and-Wellbeing-Policy.pdf
https://www.newhavencol.vic.edu.au/uploads/Student-Safety-and-Wellbeing-Staff-Code-of-Conduct.pdf
https://www.newhavencol.vic.edu.au/uploads/Student-Safety-and-Wellbeing-Raising-and-Responding-to-Concerns-Policy.pdf
https://www.newhavencol.vic.edu.au/uploads/Student-Safety-and-Wellbeing-Recruitment-and-Employment-Policy.pdf
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