L L

Provider

Safe Hands NT R

Disability and Aged Care Support

@ www.safehandsnt.com.au P@i admin@safehandsnt.com.au

ACTIVITY HUB REGISTRATION FORM

PERSONAL DETAILS:

FUllNamMe: et Title: [ Mr (1 Mrs 1 Ms
Preferred Name: ........cccoovoeiernrerne e L] Other .
Phone Number: ... Email Address: .......oeincsennsennnneneriesnssnsssssssssssnesnens

NDIS/AGED CARE DETAILS:

Registration Number: ... Type: [1 NDIS [ Aged Care

Does your NDIS plan/Aged Care package include funding for community and social activities?
[ Yes [J No (] Unsure

CARER / OTHER CONTACT PERSONS DETAILS:

Full Name: e Title: [ Mr L1 Mrs L Ms
Preferred Name: .........ccccooeieevrrcviceceeeece e LI Other et
Phone Number: ... EMail AdAress: .....ccocvcvcininnnnniscssnnsnssessnssssssssnssssassassassnsses
TIMETABLE
Monday 10am - 12pm 0 Cooking Class 00 Board Games
Tuesday 2pm - 4pm [0 Cooking Class [0 Arts & Crafts

Wednesday 10am - 12pm O Arts & Crafts 0 Board Games

Thursday 2pm - 4pm 0 Arts & Crafts [0 Board Games

Friday 10am - 12pm 0 Cooking Class 0 Board Games



