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1800 655 105 is a free-call number that young people in 
care and their carers can use. However, there may be 
fees charged if rung from a mobile.
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how do I join 
clubCREATE?

want to  
find out more?

Head to our website 
www.create.org.au/clubcreate

Email us at 
clubcreate@create.org.au

It’s easy! 

Sign up online at  
www.create.org.au/clubcreate

Post the membership form on  
the opposite page for FREE to:

clubCREATE 
Reply Paid 87694 
Spring Hill QLD 4004
(means you don’t need a stamp)

Call the CREATE team in your state  
or territory on 1800 655 105 

If you are a person with a vision impairment, 
you can visit our website to download this 
brochure in large print.  

have your say
When you are a member you can help us create a better 
life for children and young people who are in care.

As well as events and parties, you will get to tell us what 
you think about being in care.

CREATE talks to lots of children and young  people and 
then tells the people who are making decisions what you 
think. Sometimes you get to tell them yourself if you want 
to be involved.

Your voice helps change the system for the better. 

Guys I seriously encourage you to 
get involved with CREATE... We want 
everyone to have a voice, plus you 
get really awesome prizes, get to go 
to fun events, the movies, sporting 
activities – all for free!

— Bec, 16

/CREATEfnd                @CREATEfnd                @CREATEfnd
get social!            



what is 
clubCREATE?
clubCREATE is an exclusive club for children and young people 
aged 0 to 25 who are in care or have a care experience.  
It connects children and young people together and links  
them to CREATE programs and services nationally. 

Best of all, it is FREE to join!

CREATE Foundation Privacy Disclaimer
This information will be used so CREATE Foundation can write to you or ring you to invite you to events and/or ask you to participate in research. We ask for your carer’s name so we know who is responsible for 
your day-to-day care and so we can use their name if they answer the phone. Your carer’s name is not essential. It’s a good idea to let your carer know that you are joining clubCREATE. The clubCREATE database 
is password protected. Information security is guided by our Privacy Management Policy. No child or young person’s record will be made available to anyone outside of the organisation without a duty to provide 
it. Within the organisation a child or young person’s personal information is only accessible to those who need it to carry out their functions and obligations

sign up today!

member benefits  
WHAT YOU GET

A Welcome Pack  
to get you started 

Invitations to Connection Events like Easter 
and Christmas parties where you can meet 
other clubCREATE members and their carers

A birthday message for  
you on your special day

clubCREATE mags full of stories, fun activities 
and comps with great prizes up for grabs

Information about participating in our 
surveys and consultations to change the 
care system for the better!

Access to our empowerment programs that 
prepare you to transition to independence 
and have your say about being in care 

SECTION 1: PERSONAL DETAILS
First name  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . Surname . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Any other names you are known under . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Home phone  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . Mobile phone . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Email . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Are you          Male       Female     Other 

Do you Identify as       Aboriginal       Torres Strait Islander      I identify with another culture 

Do you have a disability?     Yes      No      If yes, what type of disability?

Date of birth (dd/mm/yy) . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Postal address . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Suburb  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . State . . . . . . . . . . . . . . . . . .  Postcode . . . . . . . . . . . . . . . . . . . .

SECTION 2: CARER/RESI WORKER AND CASE WORKER DETAILS
Carer/Resi Worker (RW) name . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Carer/RW Phone . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . Carer/RW mobile . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Carer/RW Email . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Care type    Foster    Kinship    Residential    SAAP    Lead Tenant    Independent    Birth Family

Other care type (please state) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Case Worker name . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Case Worker Agency . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  Case Worker phone . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

SECTION 3: ADDITIONAL DETAILS

I would like to receive my magazines:     Via email     In the post   

 I would like to receive the 12 and under version of the magazine or 

 I would like to receive the 13 and over version of the magazine

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

. . . . . . . . . . . . . . . . . . . . . . . .

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .


