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Mother/Guardian Name
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Relationship

Enrollment Application Form
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page 1

Child's Full Name

Date of Birth

Parent/Guardian Names

Does the child have any allergies or medical conditions?

No

Castle Hill Holiday Club
Castlehill community centre,

DA101AD
castlehillclub@outlook.com

Age

Father/Guardian Name

Primary Contact Number

Email Address

Emergency Contact (Other than Parent/Guardian)

Phone Number






