
 
 
 
 

 

 

Enrolment and Information 

Child’s Information 
 

Child’s full name: ...................................................................................................................................... 

Grade:...........Age..............Date of Birth: .............................. 

Home Address ............................................................................................................................................. 

***Session Locality:...............................................Term:..................................... 

 

Parent’s Information 

1. Name of parent / carer...................................................................................... 

Address if different from above: ............................................................................. 
 

Mob:....................................Home ph:......................Email:................................................................................................... 
 

Place of work: ........................ Tel: ............................ 

2. Name of parent / carer....................................................................................... 

Address if different from above: ............................................................................. 

Mob:....................................Home ph:......................Email:................................................................................................... 
 

Place of work: ...............................Tel: ............................ email........................ 

 

Alternative emergency contact (please include name and a contact tel.): 
 

1. .....................................................................Relationship...................................... 
 

2. .....................................................................Relationship..................................... 
 

3. .....................................................................Relationship..................................... 
 

 

Payment Details: 

Payment for Term:........................... 
 

Amount Paid:................................... 
 

Date Paid:.......................................... 

All payments to be made by direct deposit to: 

Account Name: Vangogh Art Club 
BSB: 923-100 
ACC. NO: 62489226 

*Please include child's full name as a Reference for payment 

The Travelling Art Club for Kids 



Medical Information 
Any Medical Information that should be known? (Provide relevant details below) 

 

 
Permission 

 I consent to any photographic images of my child to be used publicly on the VanGOgh social media pages or VanGOgh 

promotional material………..YES            NO   

 I give my permission for my child to be collected by any of the contacts listed as contacts. 
 

Signed................................................................. .Date........................................... 
 

By signing below I give permission for my child,. ........................................................................., to attend a weekly 

90 minute session with Vangogh Art Club held at. ........................................................................................ , 

participating in supervised art making activities and experiences lead by teacher Shelley Waters. I confirm that the 

information given is correct, and I promise to contact Vangogh as soon as any of the details change. 

I understand that the term fee must be paid in full prior to commencement of Vangogh term sessions. 
 

I also acknowledge that in the interests of the safety and comfort for my child and all other participants, there will be zero 

tolerance for any disruptive or anti-social behaviour. 

 

 
Signed................................................................. .Date........................................... 

 

 

Please post completed enrolment form to: 
4 Thomas Court 

Hamilton Vic 3300 
OR 

email to: vangoghartclub@gmail.com 

mailto:vangoghartclub@gmail.com

