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Parental Assistance Program 

	 Forms will need to be submitted no later than 31 October (forms received after this date will not be accepted).

      Please find below a list of the activities and contact details of the relevant staff member.
      It is important to note that many of our activities, including working bees, have a maximum number of attendees.

* Working with Children Check (WWC).

ACTIVITY

VOLUNTEER 
REGISTRATION

AND WWC* 
REQUIRED

CAMPUS LOCATION
CONTACT DETAILS
TEL 1300 002 225

Archiving assistance � Pakenham Ext 2224

Donate goods or services Not required Please provide details and value of service Ext 3001

Cadets � Pakenham and external locations cadets@beaconhills.vic.edu.au

Extra-curricular activities:
•	 basketball
•	 netball
•	 equestrian.

�
•	 team managers
•	 team coaches
•	 Berwick, Pakenham, various locations.

Berwick: Ext 3424
Pakenham: Ext 1268

Food Services assistance 
(Canteens) � Berwick and Pakenham canteens chetan.ghaisas@beaconhills.vic.edu.au

Junior School assistance � Berwick and Pakenham Berwick: Ext 1163 
Pakenham: Ext 2220

Library assistance � Berwick and Pakenham Berwick: Ext 3483
Pakenham: Ext 2219

Little Beacons Learning Centre � Little Beacons Berwick: Ext 4580
Pakenham: Ext 4300

Parents & Friends (P&F) � Berwick and Pakenham Berwick: Ext 1112
Pakenham: Ext 2201

Friends of Junior School (FoJS) � Pakenham Pakenham: Ext 2220

Performing arts � Berwick and Pakenham Berwick: Ext 1150
Pakenham: Ext 2256

Working bees Not required Berwick, Pakenham and Little Beacons
(limited number of spaces available)

Ext 3001 or
enquiries@beaconhills.vic.edu.au

	 Proceed to page 2 of this form.
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Full name  				    ID number   

Residential address				    Telephone 

Parental Assistance Program
Record of participation

* College staff member must sign this form, to validate participation.

For more information on volunteering under 
the Parental Assistance Program, please visit 
BeaconNet here

PARTICIPATION 
DATE

ACTIVITY/GOODS 
AND SERVICES 

DONATED 
PARTICIPATION 

DATE

NUMBER 
OF 

HOURS 
WORKED

STAFF/SUPERVISOR
NAME

STAFF/SUPERVISOR
SIGNATURE*

DATE OF 
STAFF

SIGN-OFF *

Parent signature  		                                          Date  DAY / MONTH / YEAR

This form is valid for Parental Assistance Program activities undertaken at Pakenham or Berwick Campuses 

(including Little Beacons).

	 Completed and signed forms must be returned no later than 31 October 						    
(forms received after this date will not be accepted) to Pakenham or Berwick Campus main reception:

	 in person OR

	 email: enquiries@beaconhills.vic.edu.au OR

	 by post: Beaconhills College, 30-34 Toomuc Valley Road, Pakenham, VIC 3810

https://portal.beaconhills.vic.edu.au/2019/forms/volunteer-child-safe-registration-requirements/
mailto:enquiries%40beaconhills.vic.edu.au?subject=
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