I’OII AGES 5 10 YEARS OLD
Tuesdays aiter school

until 4.4opm

We meet at the Horton's home
18 Dermont Street, Mellvilie

Programme includes games, crafts, singing,
competitions, life values and a Bible story.
Afternoon tea provided - gold coin koha please.

Enrolments accepted on the day, or pre-enrol by contacting

MR BILL & MRS JAN HORTON, PH 843 9935 OR 027-427 0636

We provide a fun program with positive input and a safe environment:
Our leaders are police checked - Parent helpers are most welcome!

e woyld love Bo have your child(ren) jJoin Uus



Enrclment Applicabion

*One child per application form please.

Name of Child: First; Last:;

Child’s Birth Date: Day: Month: Year: 20
Primary Parent or

Guardian’s Name: First; Last:

Phone Numbers: 07- 02 -

Child’s Residential Address:

Medication Child requires:
*must be delivered with child.

Known Allergies Child has:

Names of adults Authorised to deliver/collect child:
*child must be signed in and out by authorised adults — no transport provided by Club.

Primary Adult:

First: Last: 02 -
Secondary Adult:

First: Last: 02 -
Other Adult:

First: Last: 02 -

Primary Parent/Guardian Signature:

Koha being sent with child: YES / NO

Application deliverable to Melville Kids Club upon dropping your child at club, or in
advance to Bill & Jan Horton at 18 Dermont Street, Melville, Hamilton.



FOR AGES 5-10 YEARS OLD
Tuesdays after school

until 4.4opm

We meet at the Horton's home
18 Dermont Street, Mellville

Programme includes games, craits, singing,
competitions, life values and a Bible story.
Afternoon tea provided - gold coin koha please.

Enrolments accepted on the day, or pre-enrol by contacting

MR BILL & MRS JAN HORTON, PH 843 9935 OR 027-427 0636

We provide a fun program with positive input and a safe environment:
Our leaders are police checked - Parent helpers are most welcome!

e woyld love Bo have your child(ren) jJoin Uus



Enrclment Applicabion

*One child per application form please.

Name of Child: First; Last:;

Child’s Birth Date: Day: Month: Year: 20
Primary Parent or

Guardian’s Name: First; Last:

Phone Numbers: 07- 02 -

Child’s Residential Address:

Medication Child requires:
*must be delivered with child.

Known Allergies Child has:

Names of adults Authorised to deliver/collect child:
*child must be signed in and out by authorised adults — no transport provided by Club.

Primary Adult:

First: Last: 02 -
Secondary Adult:

First: Last: 02 -
Other Adult:

First: Last: 02 -

Primary Parent/Guardian Signature:

Koha being sent with child: YES / NO

Application deliverable to Melville Kids Club upon dropping your child at club, or in
advance to Bill & Jan Horton at 18 Dermont Street, Melville, Hamilton.



