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Gan Gan Family Centre
Schools as Community Centres Program
FAMILY REGISTRATION 2014
Name: _______________________________________________________

Address: __________________________________________________________________________________________
Phone: ___________________   Mobile:  ______________________ Email: ___________________________________
Emergency contact:___________________________
         Name:_________________________________________________________
Language spoken at home:__________________________________ Interpreter Needed?     No                      Yes                                         

Are you a Defence Family?                        No                  Yes 
GROUP ATTENDANCE

Please Circle the program/groups you are attending:
PLAY GROUP:  PSPPP(MON)
   PLAY &LEARN (TUES)         PLAYCONNECT(WED)
READY, SET FOR SCHOOL(FRI)
   New Parent Group 

Baby Massage

OTHER: (Name of Course)__________________________________________________________
I ______________________________give permission for my family and/or myself to be photographed while attending the programs at Gan Gan Family Centre and to be used for the purpose of publicity and promotion of the Centre and the school.  
Signature:  _______________________________Date:_______________
Do you wish to receive the Gan Gan Family Centre Term programs this year? 
    Yes


No

PLEASE ANSWER THE FOLLOWING IF YOU HAVE CHILDREN EIGHT YEARS OF AGE AND YOUNGER



PLEASE LIST ALL CHILDREN EIGHT YEARS OF AGE AND YOUNGER
	Childs name
	Age
	Pre School /Child Care Centre/

School attending
	Does your child have 

special needs or disability?

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


I _______________________________ give permission for Staff Members to take my child on small walking 
excursions within the school grounds.   Signature:  _______________________________Date:_________________

PRIVACY & CONFIDENTIALITY INFORMATION

All of our team respects the privacy of our clients. The information you provide on this form will only be used for the purpose for which you have provided it and in some instances (with your permission) for referral purposes.
GAN GAN 


FAMILY CENTRE





ANNA BAY SCHOOLS AS COMMUNITY CENTRES PROGRAM





MOTHERS Age:  Under 25  	25-35	 	Over 36       Aboriginal or Torres Strait Islander?      Yes            No


Non English Speaking Background?      Yes           No            Country of Birth:  ______________________________








FATHERS Age:  Under 25 	25-35	 	Over 36       Aboriginal or Torres Strait Islander?      Yes            No


Non English Speaking Background?      Yes           No            Country of Birth:  ______________________________
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