
 

              Privatisation of ADHC  

            Meetings Attendance sheet 

 
Date:           Venue:   
Time:         

 

 

First Name 

 

Last Name 

 

Mobile 
(If no mobile,  contact number) 

 

Email Address  
 (If no email then  street address OR FAX) 

Are you:  

ADHC staff/ or 
Parent/Client/ 

Community member   

Can you help 
with our  

campaign? 

Yes/No 

 

 

 

 

 

      

      

      

      

      

      

      

      

      

      

      

      

      

      

      

      

      

      
 


