MOBILE MINDERS APPLICATION FORM
(For Regular Service Users)

BCRG

strengthening commumnitie:

A) Name of Organisation: ........ ... ..o e

P oS Al AdArES S ..o e e
Contact Name: ... Contact Number: ...................oooeiinnl

Please indicate person / organisation that the invoice for childcare payment should be
charged to ( if different from the details given above)

NAME Of GrOUP . ..o e e e

Description of Meeting/ Group: ( Please give specific aims and objectives)

C) On - Going bookings: Startingdate: .............................. Finishingdate: ................oooini.
Days of WeeK:... ..o, Time: ............ TO i

Once - only bookings: Date: .............cocoviiiiiiiiiiiinn,
Dayofweek: .....coooviiiiii Time: ............. TO i

Estimated number of children: if known please indicate exact ages of children

Undertyear: .....coooveiiiiiiiiiiiiiaen, 1-3years: oo
35 years: ..o Schoolage : ......cccoovvviiiininann.

Special needs children and details:

If assistance is required to help with childcare a nominated person from your organisation will be required.
Please give the nominated person’s name and details below.
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