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Out of School Hours Care

Darley Kidz Club

Out of School Hours Care
2019 Booking Sheet

Child’s Surname

Child’s Given Name

Date of Birth

Grade

Monday

Tuesday

Wednesday

Thursday

Friday

Before School Care

After School Care

[J  understand that | am required to give 5 days notice of a booking cancellation to avoid being

charged.

O Hereby give permission for my children to view movies which are rated PG and considered
appropriate by the Kidz Club staff.

Signature of Parent/Guardian:

Date:




