®
A

1. Childs Surname:
Childs Given Name/s:
2. Childs Surname:
Childs Given Name/s:
3. Childs Surname:

Childs Given Name/s:
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Beckenham Out of School Care
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PO Box 28 082, Beckenham,
Christchurch, 8244

027 645 6632
boscoincorp@xtra.co.nz
www.bosco.org.nz
Charitable Status: CC40574

Organisafion

Which days will your child/ren be attending the Holiday Programme? (Please circle)

CHCHONCNONE)

I confirm that the information I have previously given to BOSCO on my child/ren’s 2012 enrolment form has

December & January Holidays

Week 1: 15" & 16" Dec
Week 2: 19" ~ 23" Dec
Week 3: 9™ ~13™  Jan
Week 4: 16™ ~ 20™ Jan
Week 5: 23 ~ 27™ Jan

Full Week
Full Week
Full Week
Full Week

Mon
Mon
Mon
Mon

Tues
Tues
Tues
Tues

Wed
Wed
Wed
Wed

Thurs
Thurs
Thurs
Thurs
Thurs

Fri
Fri
Fri
Fri
Fri

not changed, or that I have informed the Co-ordinator of any changes and amended form.

Parent/Caregivers Signature

Date:




