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Able Learners’ Enrichment Program: Friday 28th September 2011
Application forms to be received no later than Friday 9th September 2011
APPLICATION FORM 

Name: __________________________________________________  M     F  

Postal address: ______________________________________________________


    __________________________________________Postcode:__________

Telephone:  _________________________


     Age:______________

Email address: ________________________________________________

School: _____________________________Suburb/Town:_____________Year level: ___

Please list your session preferences: (class sizes limited)

Morning:




Afternoon:
1. __________________________

1. __________________________

2. __________________________

2. __________________________

Cost per Student: $25 for one workshop/$45 for two workshops or all day workshop
Enclosed cheque/money order for $ 



Please make cheques/money orders out to “La Trobe University”

CONSENT FORM (to be completed by parent/guardian)

Parent’s/guardian’s name: _____________________________________________

Does your child have any ongoing medical condition?
Yes 

No 

If so, please specify: ____________________________________________________

Doctor’s name: __________________________ Phone: ________________________

If medical assistance is needed for my child and I cannot be contacted, I agree to the Able Learners’ Enrichment Program staff taking whatever steps they deem necessary.

Parent’s/guardian’s signature: ____________________________ Date: _________

Return to:
Pam Lyons, 

Coordinator, Able Learners’ Enrichment Program,

PO Box 168, Maldon. Vic. 3463

Ph.  (m) 0421 643 478



email: p.lyons@latrobe.edu.au

 Photos/interviews for the Bendigo Advertiser, and/or TV coverage may occur. Please tick this box if you don’t want media involvement for your child
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