
CHILD 1: Name: __________________________________________________________________ Age: ________

School  Attending: ____________________________________________________ Year: ___________________

CHILD 2: Name: __________________________________________________________________ Age: ________

School  Attending: ____________________________________________________ Year: ___________________

PARENT/CARER CONTACT:

Name: (1) _________________________________________ (2) _______________________________________

Address: ____________________________________________________________________P/Code: _________

Phone (H): _______________________________________ (Mob) ______________________________________

Email Address: _______________________________________________________________________________

MEDICAL /SAFETY INFORMATION:
Does your child have any allergies or medical issues that we should know of? 
____________________________________________________________________________________________

CHILDREN NEED TO BRING:
Sufficient lunch, drinks and snacks for a full day that will have three breaks (For safety reasons,  no nuts please)
All learning resources are provided.

Date: Monday April 19, 2010
Time: 9.00am to 3.00pm
Address: Kids First Children’s Services

Level One, 527 Pittwater Road, Brookvale 
Phone: 9938 5419
Cost: $85 per student

TERMS & CONDITIONS - PAYMENT:
Please note that due to the popularity of these programs, all bookings must be accompanied by payment and are not 
confirmed until payment is received. Refunds will not be given for cancellations made within 7 days of the program 
date. Kids First Children’s Services accepts payment by cash, cheque, credit card^ or direct debit. 
(^Credit card payments - 1% surcharge applied.  Direct Debit details: BSB number 112 879 Account: 455 809 279)

Credit Card Number:  _________________________________  Expiry date:  _____________    CSV: ___________

I have read and agree to the terms and conditions of school holiday workshop enrolment at Kids First Children’s 
Services

Signed: ___________________________________________________ Date: _______________________________

         ENROLMENT FORM - SCHOOL HOLIDAY WORKSHOPS – NAPLAN – APRIL  2010


