©

TheirCdre

Where Kids love to be!

"White as Snow" Winter 2026 Holiday Program Booking Request Form
EMERSON SCHOOL THEIRCARE

Child Detadils

Parent/Gudrdian Detadils

Name: Name:
{ First J { First
( Last ) ( Last
Date of birth: Year level: Address:
( ] ( J ( Street
Has this child attended the Holiday ( Suburb
Program or After School Care program
at the service in the last twelve months? { State J [ Postcode J
O YES O NO > Please complete an enrolment form Phone:
Email:

Dates Requested (please tick):
WEEK {:

MY CHILD WILL MY CHILD WILL BE
ACTIVITY TYPE  BE ATTENDING STAYING AT
THE EXCURSION THE SERVICE

O |29 JUNE |Spellbound Kingdom

O |30 JUNE |Indigenous Beats

O [tyuLy Play-Topia O O

O 2 JULY Car-Chow!

O |3 JuLY Disney on Ice O O

Excursion: Head out on a bus
ride to d fun venue

Super Excursion: An extra
specidl adventure!

Special Activities: A skilled
facilitator will attend your service
and run d fun and engaging activity

In-house Fun: A range of at
service dctivities your educators

will facilitate



WEEK 2:

MY CHILD WILL MY CHILD WILL BE

DATE ACTIVITY TYPE BE ATTENDING STAYING AT
THE EXCURSION THE SERVICE

6 JULY To Infinity and Bounce O O

(% )l(#)

T JULY Talking T-Rex

O O

3]

8 JULY Pass the Popcorn!

9 JULY Cool Science Show

OO0 0|0 O

@0

10 JULY Animal Sidekick Safari

Parent/Guardian Signature Date:

[ ) |

\—

BOOKINGS CLOSE Friday 12th June 2026

Super Excursion: Head out on d bus ride to a fun
venue - this excursion is d super special adventure!

Excursion: Head out on d bus ride to a fun venue

Specidl Activities: A skilled facilitator will attend
your service and run d fun and engaging dctivity

In-house Fun: A range of at service activities
your educators will facilitate

©0®0

* The excursion attendance question is to assist with venue and transportation planning and can be changed by the parent/
guardian right up to the day of the excursion. A permission form will need to be signed at the service prior to the excursion
day and contains a risk assessment. Please discuss any mobility or special requirements with the service Coordinator.
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