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SUMMER LEARNING PROGRAM CHILD APPLICATION FORM 
Name of parent:  





Mobile Number:  


______________
Email Address:  




@
   


_____   




Postal Address:













Who is attending Summer Learning Experience?

(  Both parents     
(  Mother is attending 

 (  Father is attending 
I wish to enroll the following child in the Summer Learning Children’s Program.

****PLEASE FILL OUT A SEPARATE FORM FOR EACH CHILD YOU WISH TO ENROLL****
	1. Child’s Name
	Child’s age
	Days required (please tick)
	Desired program 

	
	
	(      Full week 
(      Daily : # of days:_________
	(  Crèche 
(  Kinder 
(  Cheder 


\

Child’s CRN Number:     ____________________________________________________________________________________                      
Please indicate if you have children enrolled this or any other camp/summer program during this week      YES    NO

If yes how many children?____________________________________________________                                           
Relevant medical/allergy information

Any known allergies?                                               









Is your child on Medication? If yes please list:






______________

Who is your child’s Doctor?











Emergency Contact Details: ______________________________________________________________________________

Please fill out form and fax to (03) 9522 8266 or email shlomo.barber@yeshivahcentre.org. 

You will be contacted regarding payment 

All forms must be submitted by 12/12/14
