
Kidsplay@ Revesby- 2024 

Welcome to Kidsplay@revesby. Whether you are 
returning to playgroup or coming along for the first time, 
you are very welcome and we are pleased to have you 
with our group. We hope that playgroup will be a place 
where you can relax, enjoy a time of play with your 
children and make new friends. Our playgroup is on 
Wednesdays between 9:30am and 11:30am in school 
terms at Revesby Uniting Church, 221 The River Rd., 
Revesby. (Just near intersection of River Rd and Tower 
St) 

Playgroup involves a range of activities. We ask that you are engaged with your child's 
play and always supervise them. Please bring along a hat for outdoor play and dress your 
child in clothes that are mess friendly. Great play experiences usually involve mess of 
some kind or another. Please bring a piece of fruit to help with morning tea which is 
provided each week. 

Please ensure you sign in each week for safety and insurance purposes. Please write 
clearly. The sign in book will be on the front counter. 

Weekly donations of $5 per family are appreciated but not mandatory and go directly into 
playgroup funds to provide food, equipment, craft resources and special events such as 
Dance Parties, BBQ’s. and special treats. 

 Our playgroup team of Julie, Susan, Felicity and Rae all have current Working with 
children checks in place.  

Please read our playgroup charter to help us maintain a safe, respectful and positive  
atmosphere, for all who come along. Don’t hesitate to contact Julie on 0425209768 or 
email playgroups@revesby.org if you have any questions or concerns. 

Our playgroup will endeavour to be: 
• Welcoming and friendly to all participants and newcomers 
• Cooperative and caring to participants in all situations 
• Supportive and respectful - thank you for speaking to all children and adults in a 

caring, calm and respectful manner. 
• A team effort - thank you for helping your child pack away activities and keeping our 

area  safe , clean and tidy. 
• A safe place - thank you for actively supervising your child and engaging with their play. 

Please remember to keep hot drinks away from the children's play areas and we would 
appreciate if mobile phones were only used in case of emergencies. We ask that you 
don’t attend playgroup if you or your child are unwell. 

We look forward to seeing you at KIdsplay. 
Julie Bertram.   
0425209768 
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Kidsplay@revesby 2024 Registration 

Parent/ Carers name.......................................................................................................... 

Medical/allergies ………………………………………………………………………………….. 

Relationship to child/ren........................................................................................................ 

Address................................................................................................................................ 

Phone ......................................... 

Email (Please write clearly).................................................................................................. 
                       

Child 1………………………………………………………………………………………………………     

Date of Birth…………………………….                Gender. :   Male /       Female.    /   Non specified 

Medical…................................................................................................................................ 

Child 2………………………………………………………. …………………………….          

Date of Birth…………………………….                  Gender. :   Male /   Female.   /   Non specified 

Allergies /medical…………………………………………………………………………………………… 

Doctor /GP clinic in case of emergency……………………………….. 

Phone contact. ………………………………………… 

If something happened to you or your child, who should we contact?    

Emergency Name ……………………………………………….          Phone …………………… 

Emergency Name 2 ………………………………………..                      Phone…………………. 

By signing this document 
I understand  and acknowledge that  when attending playgroup, my child/ren  are under my 
care  and I am responsible for them. I understand that the group cannot be attended by 
anyone experiencing cold/flu or gastro symptoms. 

I give permission for my child's and my photo to be taken to be used for group activities, displays 
in church, social media and promotional material. No names will ever be used . 
       Yes /  No 

All information recorded on this form will be stored in a secure and confidential manner and will 
only be used for the purpose of Kidsplay playgroup.  

Signature: .................................................................. Date……………………


