Saint Jax on The Mount

18-22 Matlock Street, Mount Victoria, NSW 2786 Australia

Saint Jax on the Mount welcomes children who are severely disabled and their families.

Application / request to stay at Saint Jax on the Mount

1st Preferred Date(s): From _____/_____/_____ to _____/_____/_____ 

2nd Preferred Date(s): From _____/_____/_____ to _____/_____/_____ 

3rd Preferred Date(s): From _____/_____/_____ to _____/_____/_____ 

Child’s Surname: _____________________________________________

Other Names: ________________________________________________

Date of Birth: _____/_____/____


Male: ____
Female: ____
Home address: _______________________________________________

________________________________________ Postcode ___________

Parent / Carer Details:
Parent / Carer Surname: ____________________________________________

Parent / Carer Other Names: _________________________________________

Phone numbers: Home: __________________ Mobile: ____________________

Email: ___________________________________________________________

Please describe your child’s circumstances and reasons for your application.
________________________________________________________________

________________________________________________________________

________________________________________________________________

Please tell us why your family should be granted an opportunity to stay at Saint Jax on the Mount?
________________________________________________________________

________________________________________________________________

Please email completed application to: saintjaxonthemount@yahoo.com.au
Office use only: Date application received __/__/__
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