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CHILDREN’S CLASS/WORKSHOP ENROLMENT FORM 
 
 
Name:………………………………………………………………………………. 
Age:………………… 
 
Parent Contact Details: 
Name:………………………………………………………………………………… 
Address:……………………………………………………………………………… 
Home Ph:…………………………………..Mobile:………………………………… 
 
Emergency Contact: 
Name:…………………………………………………………………………………. 
Phone Nos:…………………………………………………………………………… 
Name:…………………………………………………………………………………. 
Phone Nos:…………………………………………………………………………… 
 
Allergies, illnesses or disabilities you feel we should know about: 
…………………………………………………………………………………………
……………………………………………………………………………………….... 
…………………………………………………………………………………………
…………………………………………………………………………………………
………………………………………………………………………………………… 

 
Doctor Details: 
Name:………………………………………………………………………………… 
Phone No:……………………………………………………………………………. 
Address:………………………………………………………………………………. 
 
Ambulance Membership Details: 
……………………………………………………………………………………….. 
 
Other relevant information you feel we should know about: 
…………………………………………………………………………………………
…………………………………………………………………………………………
…………………………………………………………………………………………
………………………………………………………………………………………… 

Beaumaris Art Group Studios, 
P.O. Box 7224, 
84-98 Reserve Road, 
BEAUMARIS   VIC.   3193 
Telephone: (03) 9589 4917 
E-mail: bagart@bigpond.com 
Web: www.beaumarisartgroup.org.au 
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Class/Workshop Name:………………………………………………………….. 
 
Date:……………………………………….....Day:………………………………… 
 
Class Fee:……………………………………Paid:        Yes            No 
 
Payment by Credit Card 
Name on card:          Cardholders signature: 
_______________________________        _____________________________________ 
Credit card number                   Expiry Date 

□□□□ □□□□ □□□□ □□□□   □□/□□ 
   l              
 
Where did you hear about us? …………………………………………………. 
…………………………………………………………………………………………. 
 
What are your interests?   Pottery      Painting   
Other…………………………………………………………………………………
………………………………………………………………………………………..   
_____________________________________________________________ 
 
I hereby authorise staff at Beaumaris Art Group Studios to act on my behalf should my child 
require medical attention and cover any costs incurred for ambulance or medical treatment sought. 
 
I also release Beaumaris Art Group Studios from any liability for injury incurred by my child whilst 
participating in activities or classes. 
 
Children need to be picked up from inside the Studios, teachers will not release the children 
without a parent unless a request has been put in writing. 
 
Parent’s Name:………………………………………………………………………. 
 
Parent’s Signature:………………………………………………………………….. 
 
Date:…………………………………………………………………………………… 
 
This information is collected so  that we can provide professional services for your child. This information will remain with BAG and not 

be available to external third parties. 
 
 


