Vacation Care Enrolment Form
pCcYC

Ap ril 2024 o oiice & Community

Youth Centres

S
@ 0409 116 237

™ Melainie.scholes@wapcyc.com.au

@] Please write your child’s name in the
Q 51 Anketell St, Kensington 6151 box on the days he/she will be attending

Monday 01/04 Tuesday 02/04 Wed 03/04 Thursday 04/04 Friday 05/04

JUNIORS

PUBLIC HOLIDAY

SENIORS

Monday 08/04 | Tuesday 09/04 Wed 10/04 Thursday 11/04 Friday 12/04

JUNIORS

SENIORS

Monday 15/04 esday 16/04
JUNIORS
TERM 2

SENIORS
Parent/guardian surname: First name:
Child 1 surname: First name:
Child 2 surname: First name:
Child 3 surname: First name:

Signature of parent/guardian: Date:
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