
Surname:

Given/preferred name:

Gender: male     female Date of birth:

Postal address:

Postcode:

Home phone: Mobile:

Email address:

Any medical condition affecting your child:

Anything else you would like us to know about your child:

Bambino Music day: Tuesday Thursday

Father/Guardian’s name:

Mother/Guardian’s name:

Parent/Guardian signature:

Applicant Details

Parent/Guardian Details

Bambino Music Application Form

years P to 4age birth to prep years 4 to 9 years 9 to 12
+1

yr 12 to age 25 age 26+


