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St Anthony’s OSHC Booking Form 
 
 

Name of Child:         
 
 
Date of Birth:         
 
 
Class at school:        
 
 

Permanent Booking: (please circle) 
 

 
BEFORE SCHOOL 

 
Monday   Tuesday  Wednesday  Thursday  Friday 
 
 
AFTER SCHOOL 
 
Monday   Tuesday  Wednesday  Thursday  Friday 

 
 

 

 
Casual Booking: 
 

BEFORE SCHOOL 
 

Monday   Tuesday  Wednesday  Thursday  Friday 
 
 
AFTER SCHOOL 
 
Monday   Tuesday  Wednesday  Thursday  Friday 

 

 
Please note that the Program is currently licensed to care for a maximum of 15 children per session. Therefore, we 
encourage you to make a permanent booking if you require regular care. 
 
Name of Parent/Guardian: ________________________________ 
 
 
Signature:   ________________________________ 
 
 
Date:    ________________________________ 


