
Signed:

Child’s name:
My child’s PREFERRED activity is:

Sport/other Physical Activities

PLEASE READ CAREFULLY, COMPLETE & SIGN

INTEREST  FORM
2026

E P P I N G H E I G H T S O S H C

www.epp i nghe i ghoshc . com .au

Out of School Hours Care Inc.
ABN: 83 425 978 102

128 Kent St, Epping 2121
Ph (02) 9869 0602

Email: eppingheightsoosh@hotmail.com
Website: www.eppingheightsoshc.com.au

Art & Craft
Imaginative Play
Cooking
Reading & Writing
Science
Music/Performing Arts

My child’s LEAST PREFERRED activity is:
(Please choose ONE) (Please choose ONE)

Sport/other Physical Activities
Art & Craft
Imagintive Play
Cooking
Reading & Writing
Science
Music/Performing Arts

What would you like your child to 
gain MOST from their time at OSHC :My child’s PREFERRED sport is:

Soccer
Basketball
Dance/Gymnastics
Netball
Baseball/Tee - Ball
AFL, OZ -Tag & Touch Football
Hockey
Volley Ball

(Please choose ONE) (Please choose ONE)
Physical Activity
Social Development
Emotional Wellbeing
Life Skills
Cultural Awareness
Relaxation/Down-time
Thinking Skills
New Experiences

My child’s PREFERRED cuisine is:

Indian
Japanese

Italian

Chinese
Modern Australian

Is there any other information relating to your child’s development you
would like our educators to know?

Date:

Korean

Vietnamese

(Please choose TWO)
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