EOI Lae Street Nursery <§ Maribyrnong

Community Advisory Group

1. Your details:

Your full name

Contact phone number

Email address

Preferred method of contact

O Phone [ Email

2. Please advise your gender

O Male O Female O Other O | prefer not to say

3. What age bracket do you fall into?

O (Under 20) 0 (50 to 59)
0 (20 to 29) O (60 to 69)
O (30 to 39) O (70 to 79)
O (40 to 49) O (80 and over)

4.1 am (tick all that apply)

O Neighbour bordering the nursery site

O Resident of West Footscray

[ Business representative

O Representative from a community group
O Representative of an environmental group

O A parent of young children
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Maribyrnong
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EOI Lae Street Nursery <§

Community Advisory Group

4a Which of the items above would you consider to be your ‘primary’ relationship
with Lae Street?

O Neighbour bordering the nursery site

O Resident of West Footscray

O Business representative

O Representative from a community group
O Representative of an environmental group

O A parent of young children

5. What suburb do you live in?

[0 West Footscray [ Other

6. Have you participated in a Council advisory committee, working group or
consultation activity in the past 12 months?

O Yes O No

7. Please confirm you are willing to commit to one monthly meeting each month
between now and August 2022

O Yes O No

8. Is there anything we can do to support you to participate in the Advisory Group?
(e.g. access to technology for online session, translation services etc.)

9. Please declare any potential conflict of interest(s) that may impact your ability to
serve as a Panel member? For example, you are a Councillor or Council officer, a family
member of an Councillor or Council Officer, or you are a Member of Parliament or a candidate.
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