
Vacation Care Program 
Calamvale Special School 

 
Dear Parents/Guardians, 
 
Please complete this form and return it to Calamvale Special School, Nottingham Road, 
Calamvale. 4116 or Fax 3712 5500 (Attention Dot or Wendy.) 
 
This form must be returned to the above address no later than 20th June 
2008.  We cannot guarantee enrolment for forms received after this date. 
 
For any further information please call 37119457 and Dot or Wendy will get back to you 
as soon as possible. 
 
……………………………………………………………………………………………… 

CALAMVALE SPECIAL SCHOOL 
VACATION CARE 

JUNE/JULY HOLIDAYS 
30th June –11th July 2008 

 
Please indicate the days you require care by inserting the times that you will be dropping-
off and picking-up your child in the appropriate square.  Times indicated must be 
adhered to as this is how our staffing is determined. 
 

Monday 30th 
June 

Tuesday      1st 
July 

Wednesday 2nd 
July 

Thursday    3rd 
July 

Friday         4th 
July 

          

  
Monday 7th  

July 
Tuesday  8th 

July 
Wednesday   9th 

July 
Thursday    10th 

July 
Friday         11th 

July 
          

 
 
Child’s Name  ………………………………………………………. 
 
Telephone Number ……………………………. 
 
Signature of Parent or Guardian   ……………………………………………….. 
 


