
  
‘A Catholic faith community dedicated to excellence in the education of young women’ 

St.  Jo s e ph ’ s  Hous e ,  Per t h v i l l e  
 

REQUEST FOR EXTRA CURRICULAR ACTIVITY 
 

 
NAME OF BOARDER:……………………………………………………………… 
 
YEAR LEVEL:……………………….. 
 
ACTIVITY:………………………………………………………………………… 
 
ADDRESS OF VENUE:……………………………………………………………… 
 
DAY/TIME:………………………………………………………………………… 
 
 
WILL TRANSPORT BE REQUIRED?        YES/ NO ( PLEASE CIRCLE) 
 
IS THIS A REGULAR ACTIVITY?   YES/NO 
 
Please give details……………………………………………………………………… 
 
 
NAME OF PARENT/GUARDIAN:………………………………………………….. 
 
SIGNATURE:……………………………………………………………………… 
 
DATE:…………………………………………….. 
 
 
Please note that the cost of any extra –curricular activity must be met and organised 
by parents/guardians.  Costs cannot be placed on boarders accounts.  
 
 
 


