
 
Mail or email enrolment form with payment to: 

Italian Multimedia Resource Centre, 67 Norton Street, Leichhardt NSW 2040 

phone: 9564 0755  
email: library@coasit.org.au  

 

 

 

 

 

CHILD DETAILS 

Name_________________  Surname___________________________ 

Gender     M   F  

Street_____________________________________________________ 

Suburb__________________________  P/Code_______________ 

Date of Birth ___/___/____   

Has the child previously attended Storytime per Bambini?   Yes    No  

Medical conditions of child_____________________________________ 

__________________________________________________________ 

 

PARENT/GUARDIAN DETAILS 

Name_________________  Surname___________________________ 

Address__________________________    P/Code ________________ 

Contact Number: ___________________________________________ 

Email address _____________________________________________ 

 

How did you hear about Storytime per Bambini? 

 Re-enrolment   Co.As.It. Website  

 Word of Mouth   Co.As.It. E-newsletter 

 Poster  Personalised Letter/brochure  

 Brochure (specify venue)  _____________________________ 

 Advertisement (specify publication)  ___________________________ 

 Article (specify publication)  _________________________________ 

 Event (specify)  ___________________________________________ 

 Other (specify)  ___________________________________________ 

 

Pay by:   

Cash      Cheque      Money Order      Visa Card      Mastercard  

Card number _______________________________________________ 

STORYTIME PER BAMBINI  

Enrolment Form 2012 



 
Mail or email enrolment form with payment to: 

Italian Multimedia Resource Centre, 67 Norton Street, Leichhardt NSW 2040 

phone: 9564 0755  
email: library@coasit.org.au  

 

Expiry Date _____/_____  Amount $___________________________ 

Cardholder’s name __________________________________________ 

Signature __________________________________________________ 

 

Please tick the appropriate box if you agree to give your permission for your child/ren to be 

photographed by Co.As.It. as part of its promotional campaigns.  

 

 Yes I agree      No I do not agree 

 

By signing this form, you agree to the following: 

 Co.As.It. is able to photograph and publish photographs/ work of your child for promotional 

purposes. 

FEES  

Price: $140 for each term 

Price: $20 for each trial   

 Each term includes 8 weeks of face-to-face lessons. 
 All program materials are provided.  

CONDITIONS OF ENROLMENT 

 Enrolments are open to anyone that is aged 2-7years. 
 Enrolment forms and payment must be received prior to 

the commencement of the course or lesson in order to 
secure your place. Without this information, we cannot 
guarantee your place in the program.  

 Classes can be cancelled due to insufficient numbers. If a 
class does not commence, payment will be refunded in 
full.  

 Missed classes cannot be made up outside the week in 
which a lesson has been missed. 

 Once enrolled in the storytime program for the term, fees 
cannot be refunded. Co.As.It. accepts no responsibility for 
changes to students' personal circumstances that prevent 
attendance.  

 Credit notes are only granted in exceptional circumstances 
such as a students' serious and extended illness, and only 
if accompanied by a doctor's certificate.  

Signature ______________________________ 


