EXPRESSION OF

INTEREST FORM

NAME: PHONE:

AGE: EMAIL:

TOWN / SUBURB:

TELL US A BIT ABOUT YOURSELF:

TELL US ABOUT WHY YOU WANT TO BE INVOLVED IN THIS PROJECT:

HOW DO YOU WANT US TO CONTACT You? HOW DID YOU FIND OUT ABOUT THIS PROJECT?

PERSONAL INFORMATION:
|:| | understand that the personal information collected by the Commissioner is protected under the

Personal Information Protection Act 2004. | understand | can access my personal information by
application to the Commissioner for Children and Young People at childcomm@childcomm.tas.gov.au

Send your completed form to childcomm@childcomm.tas.gov.au

CONCERNS OR COMPLAINTS? WANT TO TALK ABOUT THE
PROJECT?
If you or your parent/carer/guardian have
guestions or concerns about the project, give Email: childcomm@childcomm.tas.gov.au
Leanne’s office a call on (03) 6166 1366 or send Phone: 6166 1366
an email to childcomm@childcomm.tas.gov.au. CCYP Office: 1/119 Macquarie Street, Hobart
«°* "’ o °
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