Re-Enrolment form

$35 deposit is required per child when submitting this form

This deposit is non-refundable

Surname: Mother’s name Father’s name
Child 1 Child 2
Name: Name:
Age: Date of Birth: Age: Date of Birth;
Child 3 Child 4
Name: Name:
Age: Date of Birth: Age: Date of Birth;
Preferred Swim Days:
Babies / Pre Schoolers School age
O Monday 9.30 am - 12.30pm O Monday pm
O Monday 1.00pm - 3.00pm O Tuesday pm
O Tuesday am O Wednesday pm
O Wednesday 9.30am - 12.30pm O Thursday pm
O Wednesday 1.00pm — 3.00pm O Friday pm
O Thursday am O Saturday
O Friday am O Squad
g Saturday O Twice aweek

Twice per week

Please let us know if contact details have changed

Depositpaid Yes No Amount

Re-Enrolment form

Ch C Card

$35 deposit is required per child when submitting this form

This deposit is non-refundable

Surname: Mother’s name Father’s name
Child 1 Child 2
Name: Name:
Age: Date of Birth: Age: Date of Birth;
Child 3 Child 4
Name: Name:
Age: Date of Birth: Age: Date of Birth;
Preferred Swim Days:
Babies / Pre Schoolers School age
O Monday 9.30 am - 12.30pm O Monday pm
O Monday 1.00pm - 3.00pm O Tuesday pm
O Tuesday am O Wednesday pm
O Wednesday 9.30am - 12.30pm O Thursday pm
O Wednesday 1.00pm — 3.00pm O Friday pm
O Thursday am O Saturday
O Friday am O squad
S Saturday O Twice aweek

Twice per week

Please let us know if contact details have changed

Deposit paid Yes No Amount

Ch C cCard




