General Data Form
Email: Pemberton.CS@det.wa.edu.au 

Pemberton Camp School Fax: 08  9776 1649      

This form needs to be filled out by the Camp Leader and returned to the Pemberton Camp School at least one month prior to arrival to assist with bookings.

NAME OF SCHOOL/GROUP


ADDRESS


P/C
TELEPHONE (    )
FACSIMILE (   )


MOBILE TELEPHONE ____________________________________________

PERSON IN CHARGE

Email
________@


Expected Time of Arrival
Date __/__/__

Expected Time of Departure
Date __/__/__

Staff
No of Males
No of Females
Total

Students
No of Males
No of Females
Total
Year
Age

Bus Company

No of Vegetarians

Special Diets (please attach details)


Packed lunch required for return trip:   Yes / No

(Bring a container and some cups for a take away drink on the way home).

Other relevant details: (birthdays etc)


