CO.AS.IT. AFTER HOURS ITALIAN LANGUAGE PROGRAM
FOR THE SCHOOL YEAR 2012

REDUCTION OF FEES FORM

There is a $20 discount per child if you have two or more children enrolled at
the same Learning Centre, and/or you are a recipient of a Pension or Health
Care Card.

(Please note: if you are claiming both a family & concession card discount,
please deduct $40.00 per student.) PLEASE NOTE ONLY ONE FORM PER
FAMILY.

Please M indlicating type of Reduction required:
O Concession O Family Discount

Family Surname:

Home Address:

Suburb: Postcode:

Contact Number: Name of Contacts’ Number:

Please Circle which Centre children are attending: CARLTON CLAYTON

Name of child/children enrolled at Co.As.It. After Hours Italian Language Program:
1.

2
3
4.
5

Pension No.:
Health Card No.:

Please provide a photocopy of current card.

Parent/Guardian Signature

PLEASE COMPLETE AND RETURN WITH PAYMENT OF FEES & ENROLMENT
FORM TO: Co As It Dopo Scuola Classes,

Level 1, 189 Faraday St,

CARLTON VIC 3053

NO LATER THAN 5" MARCH 2012




