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.. The Magical Garden Holiday Programme

Term One 2012 H

| Enroliment form 10" April — 20" April 2012 !

“’f’ Child’s Name: Date of Birth M/F H

i Please write down what days/weeks you require: '

Week (1) Tue 10™- 13™ April 2012  Days/Weeks: please place a X for
I times 1
l PEQUIPEA: ........ooeee et es s es s et s ses e es s s 8 s 08 50 8 8 e e s d

ﬂ% Breakfast Club: $3.00 1hr 7.30am-8.30am H

[ Shorter day: $36.00 8hrs 8.30am-4.30pm 1

I Late afternoon club $3.00 1hr 4.30pm-5.30pm :

I Week (2) Mon 16™ April - 20™ April 2012 ]

| Sessions/Days/Weeks; please place a X for times required: |

ﬂ% Breakfast Club: $3.00hr 1hr 7.30am-8.30am H

Shorter day: $36.00 8hrs 8.30am-4.30pm I

Late afternoon club  $3.00hr 1hr 4.30pm-5.30pm ]
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Work and Income Details Is this a work and income (Winz/ Oscar subsidy
application? WhzGustomer.Numbekéoé. .8 €. € € € é .
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Homeaddressé é é é ¢ ééééééééééeéeécéeéééeééeeecéé.

i 6EEEEE6EEEEEEEEEB6EARBEEEEEEEEREEE66E 1
i Workph: é @ éé. .. (dagséé. . (hmp épBEREEEmabiled 66666666 i
z Emailé 6 6 666 66666666666666662¢6 i
I Fathers Name: 666666666666666666666666636 Il
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Workph: é & éé. .. (da§é¢éé. . (hmeépbénpeééémabileit ééééééééé
| Email¢ 6 6éééébéécécbbéeccbbéccé ]
| J
H" Emergency Contacts ( THIS MUST BE COMPLETED) the person must be known to your child and the person OH
ﬂ% must be made aware that they are the emergency contact person. H
i’ ¥
i Name: éééééééééééééRel ationéhbhiépéto.chil dé B
H J
! Address éé6é6é6é6é6é6b6é666666666666666 )

I Ph: ééééé (day) eééeeéeé (after hours)eéeééeééeéé. (mot Hle
¥
s s 2 2z 7 2z 7z 2z 2z 7z 2z 2z =z . . ;s 2 7z 2z 2z 7z 2z =z |
Name: ééééééeééeééééRelationship to chil déééeéécéeéé. i
.
Address ééééééééééeéécéeecéceeeecéeé o
|
6éééédééeéééeeeeceeeececeeeeeceeecc. )
]

Ph ééeééé. .. (day)ééééeéeeée. . (after hours)éééééééé.(mobij"e)
¥
Other Person/s authorized to collectyourchildié e e e ¢ é e e e ééeeeééeeecée. . s
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Special Access or custody conditionsé € 6 6 6 é 6 é 66 ééééééé :

The original order will need to be sighted and copied by our staff. 1
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Immunisation: Fully/Not fully please provide us with a copy of imunisation details.
Doctors details

;i 7z oz £z £ £z z s 7z oz oz £ z sz Z 4 £ £ oz oz L oz oz

Namet é é ééééééééééé. Ph: éé6ééééeéééAddressééeéeécééééeéeeéeécédé

s 7z 4 4 £ £ £ £ £ £z =z

Medical conditions/allergies/food requirements we need to be awareof:é é € 6 é é ¢ 6 6 é é é é é é

Is there anything else we should know about in order to take good care of your child; eg: custody arrangements,
special needfehavioral ssues etcéééééééééécéeéécééeéceeéceeeececeéceé

Permission to give standard first a@nica, sunscreen, inseepellant, Yes / No

Permi ssion for childds photo to be taken and used ¢
programme and on our web sité&/es /No

Permi ssion for your child to be t,aXee/Moon short wal k
Permission to travel on trips in private vehicles. Yes/No

Themanager/team leaders hapermission to arrange any necegaagent medical attention at ocwst.

I will notify the supervisor of any changes to my enrolment information and realize that if | withdraw my child short
of two weeks notice | will be liable for these fees.

I/ we agre to pay fees as shown on Magical Garden fee schedule and for any costs that we incur due to late pick t
or for any day trips.

Fees are to be paid in fulhe week before the holiday programme commenasther post or drop thein to us at
105a Newell RD RD3 Hamiltorto secure a place in the Magical Garden Holiday ProgranfRlease Note we do
not have efpos facilities

I have read the terms and Conditions as laid down by Magical Garden Holiday Programme

By signing below You agree that amformation recorded on this enrolment is true and correct and understand that
the parent/s named on this form are liable for any overdue fees and incurred costs in collection of these fees.

Signedéééeéé Dateéééééc
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How did you find out about our holiday programme? Please tick one:

Friendéé Fl yerseéeé Hamil ton Pr




