
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:       /       /        male: 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  expiry 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


