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Please email to ladycilentopc@communify.org.au OR complete and post to the above address, OR drop form into the Centre on your next visit, LCPC - 2 Baty St, St Lucia.

	primary carer  

	Name:
	
	Relationship to child :
	

	Address:
	
	Phone:  h
	

	Suburb:
	     
	w
	     

	Post Code:
	     
	m
	     

	Email:
	     
	Occupation
	     

	partner / alternate carer

	Name:
	
	Relationship to child :
	

	Address:
	
	Phone:  h
	

	Suburb:
	     
	w
	     

	Post Code:
	     
	m
	     

	Email:
	     
	Occupation
	     


Emergency contact

	Name:
	     
	h/w
	     
	m
	     

	Name:
	     
	h/w
	     
	m
	     


children

	Name
	Position in Family
	Gender
	DOB (dd/mm/yy)

	     
	     
	 FORMCHECKBOX 
 M  FORMCHECKBOX 
 F
	     

	     
	     
	 FORMCHECKBOX 
 M  FORMCHECKBOX 
 F
	     

	     
	     
	 FORMCHECKBOX 
 M  FORMCHECKBOX 
 F
	     

	     
	     
	 FORMCHECKBOX 
 M  FORMCHECKBOX 
 F
	     


additional information

Please indicate if:

	 FORMCHECKBOX 
 You or your child(ren) have special needs:
	     

	 FORMCHECKBOX 
 Your family is new to Brisbane?
	Date moved:
	     
	From:
	     

	 FORMCHECKBOX 
 You have any special skills you would be willing to donate to assist LCPC? 
	     

	How did you hear about LCPC?
	     

	group session

	Please indicate your preference:

	 FORMCHECKBOX 
 Teacher Led Play (9.15-11.15am)
	 FORMCHECKBOX 
  Monday 
	 FORMCHECKBOX 
  Tuesday
	 FORMCHECKBOX 
 Wednesday
	

	 FORMCHECKBOX 
 TLP inc. Baby Play (9.15-11.15am) 
	 FORMCHECKBOX 
  Monday
	
	 FORMCHECKBOX 
  Wednesday

	 FORMCHECKBOX 
 Triple P Parenting 
	
	 FORMCHECKBOX 
  Positive Friends 

	checklist For membership of lcpc

	Please ensure you have:

	 FORMCHECKBOX 
 Read and understood your copy of the LCPC Operational Procedures & Policies Handbook.

	 FORMCHECKBOX 
 Enclosed/paid your $25 MEMBERSHIP payment allowing your family full access to all LCPC activities and facilities for the calendar year.

	  FORMCHECKBOX 
 Receipt no from Communify Finance:      

	Signature:      
	Date:          /       /     

	
	
	
	
	
	








Office use Only:
	Start Date:
	    /     /
	Group:
	O MTLP/BP
	O TTLP  
	O WTLP/BP  
	
	
	

	Membership Paid
	O
	LCPC Handbook received
	O
	Copy to Communify
	O

	Membership Exp:
	31/DEC/
	Memb. Renewed:  (date)
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