Woodcrest State College
/ P-12 Seamless Education

Woodcrest State College

. . Homework Centres
Homework Centre Student Registration Form Homework support for busy families

Name of student:

Class:

Name of parent:

Parent phone number:

Does your child have any allergies or dietary
requirements? Please detail. Children will be
offered a snack during the sessions.

Does your child have any medical or additional
needs? Please detail.

Please identify the days and times you wish to register your child in the following Homework Centre sessions, and

collection/ departure arrangements:

Time session Time session Please indicate Please indicate if your
begins finishes if your child will  child will be collected by a
attend parent/carer or will sign

themselves out

Monday 3pm 3:45pm LJParent/carer pickup
[IStudent sign out

Tuesday 3pm 3:45pm CIParent/carer pickup
[CIStudent sign out

Wednesday 3pm 3:45pm [1Parent/carer pickup
[IStudent sign out

Thursday 3pm 3:45pm OParent/carer pickup
[CIStudent sign out

Parent declaration:

- | understand that teacher aides are not to instruct my child or provide personalised tuition. Teacher aides will
supervise my child during the session.

- | confirm that my child will be collected OR | give permission for to sign

out from the Homework Centre at the time that the Homework Centre session finishes.

- | confirm that the above contact number is correct and that if my child has not arrived as scheduled for the
Homework Centre, | will be contacted on these details about this unexplained absence, to ensure my child is safe.

Name of parent/carer:

Signature of parent/carer:

Date:

Notes

=  Please complete this form and submit it to HomeworkCentre@woodcrestsc.eq.edu.au
= |f you have any queries about this form, or Homework Centre operations, please contact the school via phone or
email to HomeworkCentre @woodcrestsc.eq.edu.au

= Please ensure your contact details are up to date
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