
Holiday Social Thinking Holiday Social Thinking Holiday Social Thinking Holiday Social Thinking     
 

 2017 School Holiday Registra�on 
 

 
 

Child Name:  ________________________________  DOB: ________________ School grade: ______________ 
 

Parent Name: _______________________________________________________________________________ 
 

Address: ____________________________________________________________ Post code: __________ 
 

Email:  ________________________________________________________________________________ 
 

Contact Ph: _______________________  Health Fund: ___________________ Other funding:  _____________ 
 

Yes, we would like to a�end. Choose your holiday session: 
 

         � April      � July     � Sep/Oct   

Tick your �me and circle or highlight dates:  

Preschool-Kindy   Incredible Flexible You   

���� 9.15-10.15am (10-13 April, 3-7 July, 25-29 Sep)    ����    9.15-10.15 (18-21 April, 10-14 July, 3-6 Oct) 
 

Kindy-Year 2   Incredible Flexible You  

���� 10.30-11.30 (10-13 April, 3-7 July, 25-29 Sep)     ���� 10.30-11.30 (18-21 April, 10-14 July, 3-6 Oct)      
 

Kindy-Year 2   We Thinkers! (Part 2 of IFY—Only register if completed IFY)  

���� 12.00-1.00 (18-21 April, 10-14 July, 3-6 Oct)    
 

Year 3-Year 6   Superflex      
���� 12.00-1.00 (10-13 April, 3-7 July, 25-29 Sep) 
 

Cost:  The package (5 sessions) costs $300.00 for the week, or $60 per session, and is claimable through  

many private health funds. 4-day programs (due to public holidays) are charged @ $240. 

PLEASE NOTE: The first week of April school holidays is 4 days only due to public holiday on the Friday.  

The second week in both April and October school holidays is 4 days only.  
 

Please indicate your payment type: 
 

   � I authorise the cost of this group to be claimed against my child’s funding: _______________     
  

    Signature: __________________  (Also to sign the Service Delivery Form) 
 

 � Please charge my Credit Card (as below) 
 

 

 

 

 

Please note: We reserve the right to cancel the group if the minimum number of participants does not register or due to unforeseen 

circumstances beyond our control. All efforts will be made to reschedule the group or offer alternative arrangements. 

                                       

 

Please return this Please return this Please return this Please return this     
form to:form to:form to:form to:    

 

CREDIT CARD DETAILS 

 

Name on card: __________________________________ Card Type:   �         �      �  
 
 

Credit card number:     _ _ _ _  _ _ _ _  _ _ _ _  _ _ _ _ Expiry date: _ _ /_ _ 
 
 

Cardholder Signature: ________ ____________________________________________ 

Building Blocks Occupa6onal Therapy P/L 

Suite 613, Avan6 

1C Burde8 Street, Hornsby  2077 


