
                   Redcliffe PCYC School Age Care Vacation Care Booking Form  
 

19
th

 September-30
th

 September 2011 
 

 
 
Family Name: ___________________________  
 
 
Contact name: ___________________________________________ Phone:(H)____________________ 
 
Phone:(W) ___________________ (M) __________________Email: ______________________________________ 
 

 

 
Child 1: Name: __________________________________________ Membership Number_______________ 
 
Child 2: Name: __________________________________________ Membership Number_______________ 
 
Child 3 Name: ___________________________________________ Membership Number_______________ 
 
Child 4 Name: ___________________________________________ Membership Number_______________ 
 

 
 
 
 

Monday 
19th Sept 

Tuesday 
20th Sept 
 

Wednesday 
21st Sept 

Thursday 
22nd Sept 

Friday 
23rd Sept 

Monday  
26th Sept 

Tuesday 
27th Sept 

Wednesday 
28th Sept 

Thursday 
29th Sept 

Friday 
30th Sept 

  

 
  

To help with our planning and bookings for the September Vacation Care, please complete this form 
so that we can accommodate your requirements. All Children MUST be current PCYC members for 

Insurance purposes. All fees must be paid in advance and a cancellation fee applies if bookings are 
changed without 24 hours notice.  

 


