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Karratha Playgroup Membership             Membership Number______________

Surname:__________________________________    First Name:__________________________

Home Address:___________________________________________________________________

Mobile Phone :____________________________Email:___________________________________

[bookmark: _Hlk129774555]CHILD/REN
1. Name:________________________________ Date of Birth:____________     Male/Female/other:___

2. Name:________________________________ Date of Birth:____________     Male/Female/other:___

CHILD INFORMATION

Does your child/ren have any allergies?   Yes   /   No	

If so, please describe:___________________________________________________________

Does your child/ren suffer from asthma or any other health problems?    Yes  /   No

If so, please describe_________________________________________________

Does your child/ren have any special needs? (eg cultural, religious, disabilities, dietary etc)    Yes  /  No

If so please describe___________________________________________________

PHOTO PERMISSION

Do you give permission for your child to be in photos taken for media promotions or display purposes?   Yes / No

Within the centre:   Yes  /  No        Used outside the centre:    Yes  /  No     Website/ facebook page:    Yes  /  No


MEMBERSHIP –  Karratha Family Centre Inc Playgroup Membership IS FREE. 

Weekly playgroup sessions are $15 per session on Mondays and Fridays, 9 am to 11 am, during school terms. 
If you would like to pay for a term in advance, pay for 9 weeks and get the 10th week free. 

· Monday Playgroup $15 per session    · 

· Friday Playgroup  $15 per session   
· Become a Playgroup member and pay for 10 sessions in advance, and 
get your next playgroup session free.

PARENT / CARER / GUARDIAN -  I confirm that all details provided are true and correct.


Name :______________________________________________ (Please Print )

Signature :______________________________________ Date :__/__/__

PLAYGROUP Fees are payable by cash or Bank transfer to:

Account:   Karratha Family Centre Inc ABN 64 048 877 483          
BSB- 036 187  ACC- 533 003			
Reference- Your Name and PG and date

All information provided in this form is confidential.
We look forward to seeing your family at playgroup.
[image: ]
image1.jpeg
-IK(A\RIRVAST} HIAY-

PLAYGROUP WA : Mon-Fri | | KARRATHA OCCASIONAL CARE | HUMPTY DUMPTY TOY LIBRARY





image2.jpeg
www.karrathafamilycentre.com.au




