
Nature Club Enrollment Form
Please note that by submitting this enrollment form you are not guaranteed a
place in the program.   We try to ensure that students are well matched in sessions
to support social connection and engagement.  Sessions run alongside the school
term. By registering, you are signing up for the whole term. We can provide paid
trial sessions so you can ensure that your child is happy in our environment.

Student Information

Name:                                                                           Age:

Parents Name:                                                           Contact No:

Email Address:

Does your child have any medical conditions or allergies?
(Please detail these below.  These will he treated with the strictest confidence and only used to support your child
during sessions)

Does your child have an NDIS Plan you would like to use to cover this session?
(Please be aware that NDIS may cover this depending upon your plan and your goals, please discuss this with our
team who can provide you with more information.  We can only work with plan and self managed clients)(

              Yes                        No

Session Information 

Days you would like to attend;

          Mon             Tue             Wed             Thur             Fri

Support Level
(If we believe that your child requires more intensive support than you have indicated, you may lose your place in
the program if we do not have any more higher intensity support positions available.)

             1:6 care ratio

             1:2 care ratio

             1:1 care ratio

Please complete  this form and return to stableconnectionswa@gmail.com
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