Enrolment Application
Outside School Hours Care (OSHC)

How to complete this @ Please complete the details below regarding your requirements.

lication form:
application fo @ Please submit a separate application form for each child.

@ Please return completed forms to: little.beacons@beaconhills.vic.edu.au

Student details

Surname
Given names Preferred name
Date of birth Year level (eg.Prep - Year 12)

Parent 1/ Guardian 1 details

Surname

Given names

Phone Home Mobile Business

Parent 2 / Guardian 2 details
Surname

Given names

Phone Home Mobile Business
Care details Campus selection
Before School Care operates from 7 to 8.20am. After School Care operates from 3.15 to 6pm. Please choose one.

@ Please tick days required.

Care Monday Tuesday Wednesday Thursday Friday Campus

Before School E E E E ﬁ Berwick
After School D D D E Pakenham

(]|

Holiday Program ‘E‘ Yes ‘E‘ No

Payment Link to: My School Connect

Parent / Guardian signatures
In signing this document, parents acknowledge that:
« This is an application for a place in OSHC.
« The College will contact the family if a place becomes available.
- A formal letter of place will be communicated via email.
« Upon acceptance of a place, parent/guardian and child agree to embrace the rules and policies of OSHC.

Signature 1 Date Signature 2 Date

Beaconhills College abides by the Commonwealth Privacy Act 1988 as amended. The College’s Privacy and Information Management Policy can be viewed on the College website or by telephoning the College
on 1300 002 225.

Contact us on 1300 002 225

% Beaconhllls College or little.beacons@beaconhills.vic.edu.au

IN ASSOCIATION WITH THE ANGLICAN & UNITING CHURCHES CRICOS Provider No. 03182J
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