Outside Schools Hours Care

Expression of Interest Form

Redeemer

Dear Parent/Caregiver

To assist us in allocating a space for your child at our centre, please complete the following
information. This Expression of Interest is for the following children:

First Name Surname Year Level Year Required
1
2
Child's
name
3
4
Before School Care
[0 Monday | O Tuesday ‘ 0 Wednesday ‘ O Thursday | [ Friday
After School Care
[0 Monday | O Tuesday ‘ 0 Wednesday ‘ O Thursday | [ Friday
Start Date Required :
First Parent/Carer (person the childichildren reside with) Second Parent/Carer
First name First name
Surname Surname

Date of birth

Date of birth

Relationship to child

Relationship to child

Postal Address

Postal Address

Home phone

Home phone

Mobile phone Mobile phone
Email Email

Signed:

Date:

Redeemer Lutheran College - Outside School Hours Care  ABN 40 618 603 690
745 Rochedale Road, Rochedale Qld 4123 | PO Box 6090 Upper Mount Gravatt Qld 4122
Telephone: 07 3340 8899 Facsimile: 07 3340 8889 www.redeemer.com.au/oshc



