
The King David School

KDS Chaverim Enrolment Form

Home Tel Work Tel Mobile

mother’s/Female guardian’s Name

Address Street number & name

Email address

Suburb/City Postcode

Home Tel Work Tel Mobile

father’s/male guardian’s Name

Address Street number & name

Email address

Suburb/City Postcode

any medical conditions or allergies?

ANY FOOD ALLERGIES?

student’s Name

DOB:       /       /       	M ale: o	 FEMALE:o

sTUDENT DETAILS

parents’/guardian’s DETAILS

06/13

KDS Chaverim costs $50 per term
Payment Details:

Please accept payment of  $
 by  o  CHEQUE (made payable toThe King David School) or 

o  CREDIT CARD

Card Number 	E xpiry Date

o	Visa	 o	Mastercard
Cardholders NameCard type

Cardholders Signature

PLEASE SELECT YOUR PREFERRED SESSION TIME: 9:15 am  -  10:15 am o  10:45 am  -  11:45 am o

Please return your completed form to:
Admissions Department, The King David School 
PO Box 286, MALVERN VIC 3144, AUSTRALIA
Email: admissions@kds.vic.edu.au

TERM 4 SESSION TIMES


