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PO Box 7110 | Banyule  Vic  3084 Daniela 0422 416 147 www.italianforkids.com.au 

CH ILDRENS ENROLMENT  FORM 

 

 

Please Tick:  Term 1     Term 2        Term 3       Term 4 

 

Surname: _________________________________________ First Name: ____________________________ Preferred Name: ______________________ 

Relationship to Child: _________________________________________________________Mob: ___________________________________________ 

Address: _______________________________________________________________________________________Postcode: _________________ 

Email: _________________________________________________________________________________________________________________ 

Surname: _____________________________________________________ First Name:_________________________________________________  

Middle Name:___________________________________________________ Preferred Name:_____________________________________________ 

D.O.B:___________________________________(dd/mm/yyyy)      Please circle:  Male Female 

Reason for Enrolment:  _____________________________________________________________________________________________________ 

Where did you hear about Bella Lingua:___________________________________________________________________________________________ 

Details of Medical Condition if any: ______________________________________________________________________________________________		

Copy of management action plan:  Yes:  No:  Attached:            

	

PARENT ’S/GUARDIAN’S  INFORMATION 

CHILD ’S  INFORMAT ION  

EFT-  Di rect  Depos i t 

Account Name: NAB 

BSB: 083-202 

Account #: 133 – 015 - 230 

As a reference please state your Family Name. 

Date of Payment:  
    

 

Signature: ____________________________________________________________Date: ____________________________________________ 

Te rms and Condi t ions  

Make -up sessions :  If your child misses a class due to illness, please let us know via text as soon as possible.  Make-up sessions may be available during the term in which the 

class was missed. Sessions are not conducted on public holidays.  Enro lment  Conf i rma t ion :  Once the invoice has been paid an email will be sent to confirm your payment and 

this also acts as your enrolment confirmation.  

I acknowledge that I have read and agree to the terms and conditions.  I give permission to Bella Lingua to use video and images of my child participating in class activities for the 

purposes of promotion.  Bella Lingua does not disclose any personal contact information provided on this form for use by a third party, in compliance with the National Privacy act 

and relevant Anti Spam Act.   Yes   No 

 

PAYMENT INFORMATION  (o f f i ce use on l y) 

	

ABN:  24863148218     |	 |	 |	

Classes :               

 

  P laygroup (Babies  – 3yr )   P resco la r i  (3 -5y r 1 h r  c la ss)   P resco la r i  (4 -5y r - 3 h rs)  

                         

  P resco l ar i  Immers ione To ta le  (4 -5y r -5  h rs)                            Sco l ar i  (P rep)                    

            

  Sco l ar i  (Gr1 -2 )                Sco l ar i  (Gr3 -6 )                    Sco l ar i  Seconda ri  (Yr7-10)           

 

  P ri va t i    

 

                      P re fer red Day:  _____________________________________ 

	 	

	

	

	

	

	 	 	

	 		 	


