
Surname

Email

Any Medical Conditions or Allergies/ Taking any Medications?

Any further information relevant to the child’s welfare?

First Name

Mobile

Name of Emergency Contact/s Emergency Mobile

Address
Street

Permission for you or your child to be photographed for media to promote Jan’s 
Bucket Club?

*For Interactive Form to function properly,  
please have the latest version of: 

Adobe Acrobat Reader
(Works on PC, macOS, iPhone, Android)

Would you like to receive any future information about workshops from Jan’s 
Bucket Club via email?  

Permission  for  you or your  child’s  photo to be published on Facebook or 
Instagram  for  Jan’s Bucket  Club? 

Town Post Code

Adult / Parent / Guardian Details

SurnameFirst Name

Date of Birth (DD.MM.YYYY)Gender

Child’s Details 

Contact Jan Seymour for further assistance:  0402 913 561ABN: 49648209786

Contact Information

CREATIVE KIDS PROVIDER SERVICE NSW

JAN’S BUCKET CLUB

APRIL SCHOOL HOLIDAYS 2024



To confirm your child’s place, please pay the 
 Total Amount By 17.04.2024

Crawford House, 
10 Wardell Road Alstonville  

K-6 Workshops 
8.45am-10.15am OR 10.30am-12 noon OR 12.30pm-2.00pm OR 2.15pm-3.45pm

TUES
23RD 
APRIL

PELICANS
C r e a t i o n s

T h e m e

S M A L L  B A G
S U N S E T

T U R T L E S
C r e a t i o n s

T h e m e

P L A S T E R 
B A N D A N A

TICK

TICK

$30

$30

PELICANS + TURTLES
JAN’S BUCKET CLUB

MON
22ND
APRIL

ABN: 49648209786 Contact Jan Seymour for further assistance:  0402 913 561

Payment Options
1  W o r k s h o p $ 3 0

2  W o r k s h o p s $ 5 5
3  W o r k s h o p s $ 8 0
4  W o r k s h o p s $ 1 0 0

Select a time 
8 . 4 5 a m - 1 0 . 1 5 a m

1 0 . 3 0 a m - 1 2  n o o n
1 2 . 3 0 p m  -  2 . 0 0 p m
2 . 1 5 p m  -  3 . 4 5 p m

Select:

Select:

Workshop Selection

Select:
D Y E  O R  D E C O R A T E  C A P S  O R  T I G H T S :  $ 1 0

D Y E  S O C K S :    $ 4
B Y O  S H I R T  T O  T I E  D Y E :    $ 5



Please Click Below to Save and Send Interactive form to:

^ Click ^

BSB: 082-522    
Account: 73-977-3650

Transaction Reference (Name of child):

Total Amount Paid:

Date Paid:

Any Comments or Notes for Jan? :

Jan will email to confirm as soon as payment is received.

Contact Jan Seymour for further assistance:  0402 913 561ABN: 49648209786

Payment Section

Please pay by Direct Bank Transfer to:

JAN’S BUCKET CLUB
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