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KATHLEEN KEEGEL CHILDREN’S FUND




APPLICATION TO STAY AT KKCF FACILITIES 
Name/s (ages if < 18yo): ___________________________________________________
_______________________________________________________________________

_______________________________________________________________________

_______________________________________________________________________

_______________________________________________________________________

Address:  _______________________________________________________________
_______________________________________________________________________

_______________________________________________________________________

Email: _________________________________________________________________
Expected dates of stay:   ______________________ to __________________________
Working with Children Check is attached    Y    /     N

Transport from Colombo required:   Y   /   N        Collect from Airport:   Y    /   N

Special interests / skills / qualifications: _______________________________________

_______________________________________________________________________

_______________________________________________________________________

_______________________________________________________________________

_______________________________________________________________________

Special Dietary requirements: _______________________________________________
How did you hear about us: _________________________________________________

Comments: _______________________________________________________________________

_______________________________________________________________________

_______________________________________________________________________

