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Child’s information
Child’s Name:
Age:

Parent’s/Guardian/s information

Email Address:

Phone Number:

Name:

Important: Please do not write child’s name on the front of colouring template.

L) Hooker

Please return entry form to

LJ Hooker office: -9 Hooker Forest

Addirass: 55 Sorlie Road

Frenchs Forest

Phona: 9451 0044

Fax: 9451 7344

Email- frenchsforest@Ijhff.com.au
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