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1 per child
	Child’s Name:
	

	Date of Birth:
	


	Booking Information (Please specify preferred days of care)

	Day
	Date
	Attending (tick)
	Comments

	Monday
	08/01/18
	 FORMCHECKBOX 

	

	Tuesday
	09/07/18
	 FORMCHECKBOX 

	

	Wednesday
	10/01/18
	 FORMCHECKBOX 

	

	Thursday
	11/01/18
	 FORMCHECKBOX 

	

	Friday
	12/01/18
	 FORMCHECKBOX 

	

	Cancellation of bookings must be made one day prior or the full fee will be charged.

For more information around the costs for this service, please contact Kerri at Focal.




	Parent/Guardian Name:
	

	Contact Phone Number:
	

	Parent/Guardian

Signature:
	


	Please return to: 
Focal Community Services,  6 Canning Street, North Ipswich Qld 4305




Phone: 07 3812 2014
  

 Fax: 07 3812 2023


 Email: childcare@focal.org.au 


	Office Use Only

	Date Received:
	By:
	Signature:
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