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Kids Biz Therapy Centre
Therapy 
S
ervices for Children and 
Families
)Group Registration Form
Child’s Name_________________________________	Date of Birth ___________________________
Contact Details (Home):________________________	Mobile:________________________________
Parents/caregivers names:_______________________________________________________________
Home Address:_________________________________________________________________________
Email Address: _________________________________________________________________________
What group would you be interested in attending?
	Busy Bodies (ages 0-4)				Talking Tigers (Kindergarten children)
Leaping Lizard (Pre-primary children)		Getting it Write from the Start (ages 6-7)
Learning the Write Way				Social Skills Group (ages 4-6)

What would you like to achieve from participating in this group? ______________________________
_____________________________________________________________________________________
Does your child have any food allergies or aversions?_________________________________________
Does your child have any special interests? If so what are these so that we can incorporate them into the group e.g. spider man, fairies, swimming ___________________________________________________
Is there any type of play that your child finds upsetting or attempts to avoid, e.g. messy play, active play, quiet play?_________________ __________________________________________________________
Is your child attending any other therapy services? If so what type and what are they addressing? ______________________________________________________________________________________
Name of day care/kindergarten/school your child attends: ______________________________________
Paediatrician:___________________________________ 
General Practitioner: ____________________________
What time and day best suits you and your family for therapy: ___________________________________
Please fax or email this complete form back to:
marlene.h@kids-biz.net
Ph: 9445 1238
Fax: 9204 3807
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