
 

Website:  www.WebPsychologist.com.au  
Website:  www.ParentsOnline.com.au 
Website:  www.CyberPsych.com.au  

 

Email:  Sally-Anne@optusnet.com.au  

 
 
 
 
 
ABN 12 490 180 543                               HIC Provider Number 2690201F  (Blackburn)                           Psychologist’s Reg. No. 7674 

    HIC Provider Number 2690202T  (Burwood East) 
 

 

STOMP OUT THE ANTs©  
Enrolment Form 

 
 

Student’s surname …………………..…..……….   First name(s) …..………………………………….. 
 

Additional student(s) from the same family …………………………………………………………… 
 

Male/Female  ……...…… Year level …………  Date of birth …….…………..……………………… 
 

School ………………………………………………………………...………………………………………..  
 

Parents’ names …..……….…………………….  (Mother) …..………………………………. (Father) 
 

Address ………………………………………………………………………..………………………….…… 
 

Suburb ……………………………………………..………..…………Postcode …………………….…… 
 

Telephone …………….………..  Work  …………………………… Mobile …………….……….….….. 
 

* Doctor's Name …………..…………………………………..…... * Prov. No. …………………….……  
 

* Date of Mental Health Care Plan ………………………… Doctor's Ph. No. ………………….…... 
 

Email address …………..…………………………………………………………………………….….…… 
 

    I do NOT
 

 want to receive newsletter emails  

       Preferred Program (Tick the program you would like to enrol in) 
 

Years 5 - 8  Years 9 - 12  Parent Program  
Wednesday 

4.30am – 6.00pm 
 Thursday 

4.30am – 6.00pm 
 Wednesday 

10.00am – 11.30am 
 

 
Please forward a cheque for $180 made out to “Sally-Anne McCormack” or  

pay via Direct Debit upon confirmation
(dates to be determined).   

 of your child’s enrolment in the program  

 

The $200 balance will be due on  
(or before) the first

 

 session – thank you! 
Name of account:  Sally-Anne McCormack 
Bank:  Commonwealth Bank of Australia 
BSB:  063-236     Account No:  1025 5613 
Details:  Put YOUR

 

 name in as the details 
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