
MEARNS AFTER-SCHOOL CARE SERVICE

NAME OF PARENT: SCHOOL ATTENDING:

NAME OF CHILD/REN:

AGE OF CHILD/REN:

ADDRESS: HOME NO.

WORK NO:

SERVICE REQUIRED:  (Please Circle)

MONDAY am pm

TUESDAY am pm

WEDNESDAY am pm

THURSDAY am pm

FRIDAY am pm

DATE OF COMMENCMENT:

In order to ensure you have the best service we can provide, we try to anticipate the

number of places siblings may require in future years.

NAME OF CHILD/REN:  …………………………………… PROJECT REQUIRED ……………………….

Could you please tick which year and which services you require:

2012 2013 2014 2015

PROJECT: MONDAY TUESDAY THURSDAY

BREAKFAST CLUB

AFTER-SCHOOL CARE

HOLIDAY CARE

SIGNATURE OF PARENT: ……………………………………………………………

DATE ……………………………………………….

Holidays

Holidays

Holidays

Holidays

WAITING LIST FORM

WEDNESDAY FRIDAY

Holidays


