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RECISTRATION FORM

The KCentral Week program will take place on July 11-15, 2011 at Newington College,
Wyvern campus (115 Cambridge Street, Stanmore, 2048).

The program will run from 9:00am-5:00pm each day. (Drop-off from 8:00am and pick-up by
6:00pm)

Registration for KCentral Week is essential, as places are limited and activities are
arranged based on the number of registrations.

O

Please fill out all sections of this form and send with payment to:

Abbotsford Presbyterian Church
PO BOX 3093
Wareemba NSW 2046

O

For more information, phone Chris on
0421 553 884
or email

chris@chrismorphew.com

O

Please note:
In order for our church to provide the level of care we are sure you expect for your child,
it is imperative that you forecast correctly your child’s care requirements.



PERSONAL DETAILS

Please use one form per child. Additional forms are available from http://www kcentralinfo. com

Child’s Surname: First NamME: .......ocuuvicicciciccicnienieineenseesscssesssessesssens
Age: . School Year: ..., Date of Birth: ........ Y S Male/Female: ...,
Home Address:

Postcode:
Par@nt NAMIE(S): .ottt es st a st as s bt e bbb s e ts bbb asas s s e e sasss b sasasass s sasassesssesaste s sasasassesesasassne
Home Phone: Work Phone: Mobile:
EMAIL AArESs: ...t sassassssessesassassssesasssssasssssssssssssssssssassassusssssssssssssssssssassasssssssessssssssssssssssssssssssssssosios

Emergency Contact Person (other than parents):

Relationship to Child: Phone:

Names of persons collecting child (List all names, including parents):

Doctor’s Name:

Address:

Phone: MEAICANE INOL: .ot ssssssssssssssssssssssssssssssasnsssos

Has your child had a current Tetanus injection? Please circle: YES/NO

List any regular medications taken by your child:

Does your child have any known allergies to drugs (e.g. antibiotics, sulpha drugs, Panadol)? If so, please

LISE: oottt ses et sssesessssssssessssssssessssossnertsasossn st sess sttt st s R e Rt s e s e R s Rt e s s R SR e S e s s R RSOt s s R e R SR bR e A s R e R s s e s e R e Rt s e s e R e R st e ssaen st essseneatesensnes

Does your child have any severe food allergy/anaphylaxis or special dietary needs (e.g. no milk)? If so,
please list:

Does your child have Asthma? Please circle: YES/NO.

If yes, please complete the Asthma Management Plan on the next page.

Any additional information which may assist staff (e.g. Diabetes, Epilepsy, Heart Condition, Psychological

Issues, etc.):




ASTHMA MANAGEMENT PLAN

Regular medication taken: Drug: ...........ininenenenennnn. Dosage: ...,
Additional medication to be taken during attack: ...
Best Peak FLOW REAAING: ... msisississsssssisssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssss
Peak Flow Reading requiring extra MediCation: ... iiininnncsisiensssssessssssssssssssssssnes
Peak Flow Reading requiring use of NebULISEr: ... sssssssssssssses
Peak Flow reading requiring transfer to hospital or doctor: ...

Please send your child’s Peak Flow Meter, Spacer and medication to each activity.

O

CONSENT TO MEDICAL TREATMENT
If a parent or guardian is not readily available to authorise hospital or medical treatment, a responsible

Abbotsford Presbyterian Church representative is hereby empowered to give authority for such
treatment if, at any time within the duration of the program my child suffers illness or injury.

| authorise the leaders of the KCentral Week program to arrange for the provision of hospital and/or
medical treatment including injections, blood transfusions and the like, and/or oral medication.

SIGNALUNE! ....oueierriircinieisicvesssssisesmssssssssans Date: ......... Y AR /s
(Parent/Guardian)

CONSENT TO PHOTOS € ViDEOS

Photographs and video footage will be taken of children taking part in the KCentral Week program and
for inclusion in video presentations to be screened on the last day of the program and distributed to
children taking part. This footage may also be used in the promotion of next year’s program.

| consent for photographs and/or video footage to be taken of my child during the KCentral Week
program for these purposes.

SIGNALUNE! ... ssssssssesans Date: ......... YA /s
(Parent/Guardian)




PATMENT
The total cost per child for attending the KCentral Week program (full week)
is $80.00, which includes all activities + breakfast, and morning/afternoon teas.

Cheques can be made payable to “Abbotsford Presbyterian Church”.

TOTAL AMOUNT PAYASLE

.
umber or children: X =
¢ treersrstssresrsrsrisrsrssrerosrstssrersses U S rrriiiiretitriricnnrisrcresrsrssrcrssrsrssrsrose

(Please fill out a separate registration form for each child)

Please find cheque for $..........cccooeveeunenunnncacee. enclosed, payable to “Abbotsford
Presbyterian Church”

If possible, | would like for my child to be placed in a group for activities with the
following child/children also taking part in the program:

O

/ , bbotstovd
PRESHBYTERIAN i 8O

e

KCentral Week is an activity of Abbotsford Presbyterian Church.

O




