
 

 
 
 

HOMEWORK CENTRE 2012 – Years 1-8 
 

 
RETURN FORM 

 
 

Name of student: ________________________________________________ 
 
2012 Class:   _________________________    
 
 
Please indicate the day/s and time/s you would like to register your son/s for the Homework 
Centre : 
 
Days       Time 
 
Monday      __________________ 
     
Tuesday      __________________ 
     
Wednesday     __________________ 
    
Thursday     __________________ 
 
 
 
Name of Parent(s):     ___________________________________________ 
 
 
                                   ___________________________________________ 
 
 
Signature of Parent(s):    ___________________________________________ 
 
 
    ___________________________________________ 
 
 
 
Contact Telephone No:    __________________________________ (home) 
    
       __________________________________ (work) 
 
    __________________________________(cellphone) 
   
 
 
 

Please return to Mrs Dorothy Macdonald by post (P O Box 15 064 Miramar 6243) 
or fax (388 9788) as soon as possible. 

 

 

 

 


