CHILDREN’S CLASS ENROLMENT FORM
BOWEN  STREET  COMMUNITY  CENTRE 102 Bowen St.  Camberwell  3124 

Ph.  9889 0791  Fax:  9889 0057  Email:  enquiries@bowenstreet.org.au


COURSE NAME:  ………………………………………………………………………………………………………..

CHILD’S SURNAME:  …………………………………………………….   FIRST NAME:  ........................................  AGE:  …………. 

CHILD’S SURNAME:  ……………………………………………………..  FIRST NAME:  ……………………………………  AGE:  ………….
If your child has already attended a class in 2009, you do not need to complete the information in the boxed area.  However we must have current emergency contact information.
ADDRESS:  .........................................................……………………………………………………………………………… P/CODE ……………

PHONE:  …………………………………… (home)   …………………………………………… (work)  ..………………………………………….(mob)

Email…………………………………………………………………………………………………………………………………………………………………………………..

EMERGENCY CONTACT INFORMATION - In an emergency during class time we would like to be able to contact someone of your choice on your behalf.  Please provide us with an emergency contact person & phone number/s.

Name:  ……………………………………………………………………………………………………   Relationship:  …………………………………………………………….
Telephone:  (h) …………………………………………………   (w) …………………………………………….  (mob.……………………………………………………..

PRIVACY:  

This organization respects your right to information privacy.  All information we collect & hold on learners is kept in accordance with information privacy laws.  Please contact us if you would like further information on privacy or to update or check your records..

PAYMENT  Due :……………..  (3 weeks before course begins) 

Course


$........

Total Payment:
$……………

I wish to enrol my child/ren, named above, & accept that if I cancel 9 days or less before the class starts a $15 cancellation fee will apply.  If BSCC cancels the class I will receive a refund. NO REFUNDS will be given for withdrawals once the class begins.
Parent Name: (please Print) …………………………………………………………………………………………………………………..

Parent Signature:
……………………………………………………………………….……
Date:  ……………………………………..
PAYMENT OPTIONS:
Do you wish to receive a receipt?
  Yes / No   (if yes it will be at 1st class)
1. Cash/Cheque– (Cheques to Bowen Street Community Centre or ‘BSCC’) 

2. Credit Card payment – Complete details below 

=================================================================================

Credit Card Payment:    



Amount of this transaction:  $  ………..

	
	Visa
	
	Mastercard
	
	     


Cardholder’s Name: …………………………………………… Signature: …………………..…………...

PRINT

Card Number:  __  __  __  __     __  __  __  __     __  __  __  __     __  __  __  __     Expiry Date:  ……/……
