Baxter's Buddies Enrolment Form

Start date

Child’s full name (1)

School currently attending

Learning Studio

Please circle Permanent / Casual Tutor group/ Teacher
Year level
Parent/ Caregiver Information DOB
Parent/ Caregiver (1) Age
Name Please circle | Male / Female
Address Any medical conditions/ allergies
Work phone Treatment required
Cell phone Any additional notes
Email
Child’s full name (2)
Parent/ Caregiver (2) Learning Studio
Name Tutor group/ Teacher
Address Year level
Work phone DOB
Cell phone Age
Email Please circle Male / Female

If any additional children, please write the information below:

Any medical conditions/ allergies:

Treatment required

Any additional notes

Before school care
After School care

If there is anyone NOT authorised to collect your child, please provide the supervisor with details

Alternate/ Emergency Contacts

Name (1)

Before school care

Relationship to child

Please circle the days you require before school care

Home phone Mon Tues Wed Thurs Fri
Work phone 7:30-9:00am |7:30-9:00am | 7:30-9:00am | 7:30-9:00am|7:30-9:00am
Cell ph

€7 phone Please state the time you will drop your child/ren off each day
Name (2) After school care
Relationship to child Mon Tues Wed Thurs Fri

3:00 - 3:00 - 3:00 - 3:00 - 3:00 -

Home phone 6:00pm 6:00pm 6:00pm 6:00pm 6:00pm
Work phone
Cell phone Free hmwk [Free hmwk |Free hmwk |Free hmwk |Free hmwk

| give permission for my child/ren to be photographed whilst at Baxter’s Buddie’s and for the photos to be used on Baxter’s Buddie’s

facebook page, website and/or advertisements

| give permission for my children to be transported by the Baxter’s Buddies vans and/or a walking bus from school

We agree to the terms and conditions outlined on the website

Sign

Date




