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To assist us in placing your child in the Spanish Club, we ask you to complete the Registration form.  Payment by direct 
deposit to the bank account provided below. 

CLASS INFORMATION 

STUDENT DETAILS 

Full Name: _________________________________________________________________________________ 

Gender:   Male        Female           Date of Birth:  _____/______/____   Age: _________ Grade: _________ 

First Language: _____________________________________________________________________________ 

Specify Any Allergies: ________________________________________________________________________ 

IMAGE CONSENT 

I hereby give permission for myself or my child’s photography produced in IEP Spanish Ministry to be used in promotional 
adds such the website, flyers, brochures, or any other item that we can have for marketing. 

I understand that the information posted does not include my or my child’s personal or academic details such address, 
phone number or any other data. 

Yes, I give permission 

No, I prefer not to be included 

 
PARENT/GUARDIAN DETAILS  

  

Full Name: _________________________________________________________________________________ 

Mobile: ____________________________ Email: _________________________________________________ 

Home address: _____________________________________________________________________________ 

  

GRADES 1 to 5   
VENUE   Primary Campus – STEM Lab   
DATE      Tuesday    
TIME      3:15 pm to 4:00 pm   
 

D M Y 

REGISTRATION FORM 
SPANISH CLUB 

BRISBANE CHRISTIAN COLLEGE 
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TERMS AND CONDITIONS  

 Full Payment must be made before the commencement day.  
 Enrolments after the first day of class are subject to availability.  
 Payments not received by the due date (First class of the term), may be required to forfeit their place to those on 

the waiting list. This is at the discretion of IEP Spanish Ministry. 
 Please be aware that there will be no cash taken and that all payments must be made by Direct Deposit to our bank 

account: 
Account Name: IEP Spanish Ministry 
Bank: NAB 
BSB: 084134 
Account No: 325015083 
For PAYMENT REFERENCE please write down BCC + Student’s name. E.g. BCC John Smith. 
Fees $ 116 (8 Classes) 
Fees $ 130 (9 Classes) 
 

MAKE-UP LESSON 

 Each student is entitled to only 1 make-up lesson per term. 
 To be eligible for a make-up lesson, families must email or phone IEP Spanish Ministry prior or on the same day of 

the lesson.  
 Make-up lesson will be credited towards term fees for next term.  
 Make-up lessons are not to be exchanged for refunds. 

 

 

 

 

 

___________________________________________________________ Date:  _____/______/_____ 

 

 

 

 

Administrative Use Only: 

Payment Received:    Yes  No Date: _____/______/_____ 

Commencement date: _____/______/_____ 

D M Y 

D M Y 

D M Y 

Parent / Guardian Signature 


