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Refer A Friend Family Reward Form 

 
Love your experience with us? Share it with someone you know! 
When you refer a friend and they enrol, both families receive 4 weeks of 
complimentary care* as a special thank you. 
To qualify, please complete this Refer a Friend form before your friend enrols. 
Please obtain your friend’s permission before completing their details in the form. 
 

1. Enrolled Family Information 

Guardian First Name: 
 
 
 

Guardian Last Name: 

 Your Email: 
 
 
 

Phone: 
 

Your Child’s Name: 
 
 
 
Your Enrolled Service: 
 
 
 

 
2. New Family Information 

Friend’s First Name: 
 
 
 

Friend’s Last Name: 

Friend’s Email: 
 
 
 

Friend’s Phone: 
 

Child’s Name: 
 
 
 
Which service is your friend interested in attending? 
 
 
 

Please complete and return this form to enquiries@atlantisonline.com.au  
 
*Terms and Conditions apply. Please refer to the “Refer a Friend Family Reward Terms and Conditions” for more 
information. 
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