
Bowen  Street  Community  Centre 
 

2010 PLAYGROUP  ENROLMENT  FORM 

 

 

Playgroup:  ………………………………  Date commenced (if new):   …………………. 

 

Parent Surname: ....................………....……….... First Name: ......……..........…….............  

 

Guardian/Nanny (if applicable): Surname: …………………..……….. First Name: ………….……….. 
 

Address: ..........……...............................................................……….…………......................   

Suburb:……………………………………………………  P/Code: .................. 

Phone:      (Home)  …….....…….......... (Work) ………………….……    (Mobile)    …………………………… 

Would you be happy to receive your Newsletter by Email Yes No (please circle) 

Email Address: ..................................................................................................  

 

Occupation:  Previous/Current   ………………………….………/…………………………..…………. 
 

Have you any skills/qualifications to assist in the running of BSCC? 

 

   ………………………………….………………………….……….…………………………..…………. 

Child's Name:  .................................................……................  D.O.B.:  .............................. 

Child's Name:  ..............................................……...................  D.O.B.:  .............................. 

Child's Name:  ............................................…….....................  D.O.B.:  .............................. 
 

 

 

Are you willing to have your name distributed amongst the Committee of Management for 

general BSCC business  e.g.  Fundraising  Yes No (please circle) 

 

Are you willing to have your name, address and phone number distributed amongst your 

playgroup  Yes No (please circle) 

 

Are you willing to have your child photographed to appear in videos/newspapers and other 

publications  Yes No (please circle) 

 

BSCC has developed and adopted a Privacy Policy.   This Policy is available for distribution 

on request. 

 

 

EMERGENCY CONTACT 

 

Name: ........................……….................................…… Relationship: ………………………………….. 

Phone:   (H)   ….....…….......…... …. (W)  ………………….……..  (M)  ……………………………… 

PLEASE COMPLETE and RETURN THIS FORM TO THE OFFICE  

Thank you 


