
 

 

 

 

 

 

 

Welcome to PAD Co! 

If you’re a new member, or even if you’ve been here many times before, please fill 

in this form and return it to Miss Patterson. 

 

 

Student Name: ___________________________ 

 

Age: ___________  School Year: ____________ 

 

Primary School: ___________________________ 

 

 

Parent/ Carer Name: ___________________________ 

 

Contact Phone Number: ________________________ 

 

Email: ______________________________________ 

 

How did you here about PAD Co:  

_________________________________________________________________

_________________________________________________________________

________ 

 

Please  sign below if you agree to having your child's photograph used in MVC publications/ publicity: 

 

______________________________________________________ 


