
 

Queensland Police-Citizens Youth Welfare Association – Enhancing Queensland Communities Through Youth Development 
SACTBS-11.2013 

‐ 1 ‐ 

Before and After School Care Bookings 

Family Details 
Contact Name: ……………………………………………… Home Phone: ……………………………. Mobile Phone: …………………………….. 

Child A: Name: ……………………………………………………………….. Grade: ………………. . PCYC Membership Number: ……………… 

Child B: Name: ……………………………………………………………….. Grade …………………. PCYC Membership Number: ……………… 

Child C: Name: ……………………………………………………………….. Grade …………………. PCYC Membership Number: ………………  

 
 
 
 

Booking Requirements                                                                                                                                                     

 
Circle Child Indicator, Day and Session. If care does will not alter throughout the year, please only complete information in Term One. 

 

First Week Monday Tuesday Wednesday Thursday Friday 
Session Before School Care Before School Care Before School Care Before School Care Before School Care 

Child A  B C A  B C A  B C A  B C A  B C 
Alternate Week Before School Care  Before School Care Before School Care Before School Care Before School Care 

Child A  B C A  B C A  B C A  B C A  B C 
First Week Monday Tuesday Wednesday Thursday Friday 

Session After School Care After School Care After School Care After School Care After School Care 
Child A  B C A  B C A  B C A  B C A  B C 

Alternate Week After School Care   After School Care  After School Care  After School Care  After School Care  
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To assist with planning and bookings for the year, please complete this form to enable the service to accommodate your requirements. 
Bookings can be altered at any time by contacting the service.  All children must be current PCYC members for insurance purposes.  


