
Building Blocks Occupational Therapy 
Suite 613, Avanti, 1C Burdett Street, Hornsby 2077 

Ph: 9482 3082    e: admin@bbot.com.au 
 
 

 

    

Re 
 

Registration Form  

2020 January School Holidays 
Please complete and return to the email address below to secure a place for your child in these popular 

groups. Once you have registered, you will be sent confirmation of your place, as well as a reminder the week 

before groups commence. 

Name of Child: ____________________________________________________    DOB: _____________________ 

Name of Parent: ______________________________________________________________________________ 

Address: _____________________________________________________________________________________ 

Contact Ph: _____________________________________________ Mobile: ______________________________ 

Email: _________________________________________________ Health Fund: ___________________________ 

Yes, we will be attending and prefer:  

                   Week         Time 

 
  Monday 13 January – Friday 17 January            9:00am-10:00am 

  Monday 20 January – Friday 24 January           10:15am-11:15am 

   
 

Cost: The group package (5 sessions) costs $320.00 claimable through Private Health Funds (Item 300) and includes a 
USB stick with home activities.   

 

Please complete the credit card authority and return to our office.  If you wish to arrange a different payment method, 

please discuss with office staff. 
 

Please note: We reserve the right to cancel the group if the minimum number of participants is not reached, or due to unforeseen 

circumstances beyond our control. Payments are processed the week before the group commences.  Building Blocks OT has a strict NO REFUND 

POLICY for groups. Unfortunately, due to the low cost and nature of the groups, we cannot offer refunds due to sickness or any other reason. 

This is due to the administrative and organisational time, the cost involved in preparation, and the fact that we have reserved a spot for your 

child that we cannot offer to another child.  

Credit Card Details   

 

Name on Card: ___________________________________________ Card Type:                                    

Credit Card Number:  ____ /____ /____ /____    Expiry Date: __ /__ 
 

Signature: _________________________________________________    CVV: ______ 


