
Name: ________________________________________________________________________________

Birthdate:  _____________________________________ Age:  ________________________________________

School  (if applicable):   ______________________ School year:  _________________________________

Parent’s/Guardian’s name:  _______________________________________________________________

Address:  ______________________________________________________________________________

________________________________________________________________  Postcode:  ___________
Phone: _____________________________________

Parent’s/Guardian’s name:  _______________________________________________________________

Address: (if different) ____________________________________________________________________

________________________________________________________________ Postcode:  __________

Phone: (if different) __________________________

Email address:  _________________________________________________________________________

Child’s  special interests and activities:    _____________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

Any allergies? __________________________________________________________________________

Siblings attending Dharma One?  

Names/Ages: ___________________________________________

_______________________________________________________

Emergency contact during Dharma One school hours:   

I will probably be in the Bodhikusuma Centre       

Other _________________________________________________________________________

If Dharma One is in need of help in the following area please give me a call:               

Bodhikusuma Buddhist & Meditation Centre

Dharma One Registration Form

Assisting Teaching

Helping mind the Centre Help with Sunday Puja adults programme

 

Cooking food for Sunday lunch  

Volunteer for other activities   

An extra pair of hands if someone is away       

 

My suggestion ___________________________________  
 _________________________________________________

Sorry, I am unable to help at this time

Is there any other information that would assist us in working with your children? 
(Please use reverse side of this form) 

Year

Transport of other kids

Boy / Girl (circle)

Ph: (02) 9211-1188
Fax: (02) 9337-3688

bmcentre@bodhikusuma.com
www.bodhikusuma.com

Level 2, 203-209 Thomas Street,
Haymarket, NSW 2000 AUSTRALIA


