
Owls Club 
Expression of interest form 

 
 

Parent name  

Parent contact number  

Parent email  

 
 

Child’s / Children’s 
name/s 

 

 

Class/es  

 

 
 
 

After school club 
 
 

Preferred days (please circle): 

 

     Monday     Tuesday     Wednesday     Thursday     Friday 

 

Preferred starting date: 

 

Additional notes e.g. sibling already attends 

 

 

 

 
 
 
Office use: Date received __________________________ by _________________ 


