
Contact Form 

 

 

Child’s Name……………………………………………………………………………………. 

 

 

Parent/Guardian’s Name………………………………………………………………………. 

 

 

Allergies…………………………………………………………………………………………. 

 

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

 

 

Medical Conditions ………………………………………………………………………………  

 

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

 

 

Contact Numbers ………………………………………………………………………………. 

 

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

 

 

 

 Please tick this box if you DO NOT wish any photos of your child/ren used on our 

Facebook page/website/news reports. If we use photos we will not use any names 

identifying your child/ren.  

 

 

 

Signed………………………………………………………………………………………….. 

 

Date…………………………………………………………………………………………….. 


