TODBYIDEBY (please complete one form for each chilc)

Child’

Child’s first name:

Date of birth: Age:
Address:

Postcode:— Emergency contact number:
Home phone:

Family email:

Parent’s names:

Medicarecardno: _ Busneeded (east or west):

Please tick if your child suffers from any of the following:
Bed wetting [] ADD/ADHD [ Asthma [ Allergies (]
Is this the first time your child has been away at camp? Yes [] No [J

Otheri ion and dietary requi (Please list any i ion you feel may assist us in the care of your child):
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Parent’s Signature Date / /2009 \
.

Payment Debails

Payment method: Cash [] Cheque [J Credit card [ (please make cheques payable to Planetshakers City Church)
Name on card:

CrédifEaNGi o ool e ExpiryDate __/_/____ &
Signature,
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