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ARK Centre B’Nei Mitzvah Program – Enrolment Form

To reserve your place for the B’Nei Mitzvah Program in 2018 please complete this enrolment form and return via email.

CHILD’S INFORMATION:

Child’s Name: _________________________________	Child’s Gender: _______________________________ 

Hebrew Name: ________________________________	Date of Birth: _________________________________ 

[bookmark: _GoBack]Hebrew Date of Birth:___________________________ 

Family Membership at ARK Centre:    Yes  	 No      

Address:_______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

School and Year Level in 2018: _________________________________________________________________

If your child has any dietary restrictions please provide details:
______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

If your child has any medical conditions please provide details:
______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

If your child has any learning difficulties please provide details:
______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________



PARENTS’ INFORMATION

Mother’s Name: ___________________________________________________________________________

Email address: _____________________________________________________________________________

Is this the primary contact person for this Program? 	 Yes 	 No

Father’s Name: ____________________________________________________________________________

Email address: _____________________________________________________________________________

Is this the primary contact person for this Program? 	 Yes 	 No

· In the event of illness or injury to my child whilst attending the ARK Centre’s B’Nei Mitzvah Program I hereby authorise the staff in charge of my child to consent to emergency medical arrangements.

· I hereby give permission for my child’s photographs/videos to be used for social media, publicity and promotion of ARK Centre and the B’Nei Mitzvah Program.

· I hereby give permission for my child to be taken on excursions outside of ARK Centre. I understand that an ARK Centre representative will notify me on the occasions when travel outside of the Centre will be taking place. I acknowledge that transportation modes may vary (bus, taxi, private cars, walking, public transport) and that every care and safety precaution will be taken.

· I have read the ARK Centre Code of Conduct and the B’Nei Mitzvah Program Code of Conduct and both myself and my child have signed the latter and am returning it along with this enrolment.

Signature:__________________________________________________________________________________
Date: _____________________________________________________________________________________

Would you like to receive our weekly email containing information about forthcoming events and programs at ARK Centre? 	  Yes 		  No		 Already receive the newsletter
	  
It is a policy of ARK Centre that no one should miss any of our programs due to financial their situation. If you require special consideration please contact the office on 8658 4044 or office@arkcentre.com.au.
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