
HOLIDAY PROGRAMME ENROLMENT

NB: No booking will be accepted unless a signed booking form is received. We have a maximum of 40 children (limited spaces on trip days). First in first served!!
CHILD(REN)’S DETAILS:
	Name
	
School Attending
	DOB
	Age

	1
	
	
	

	2
	
	
	

	3
	
	
	


My child/children will be attending on the following days: please mark (x) days attending
	Monday
	Tuesday
	Wednesday
	Thursday
	Friday
	Total

	7 July
	8 July 
	9 July 

(Extra $10)
	10 July
	11 July
	

	
	
	
	
	
	

	14 July
	15 July
	16 July
(Extra $20)
	17 July
	18 July
	

	
	
	
	
	
	


…………….. Regular Days @ $25 (one Child) $23 (2+ Children) per Child

………………………
…………….. Additional Charges $10/$20


………………………
Total Payment Enclosed  ………………………
Parent / caregiver name:   ……………………………………………..……………………………………...………………
Home address  ……………………..………………………………………………………..………………...…………………………
Telephone: …….…………....…..……..(day) …….…....………….…..…..… (after hours) ………….…….……………..(mobile)

Email: ………………………………………………………………………………………………………………………………………

Parent / caregiver name:   ………………………………………………………..……………………………

Home address  ……………………..………………………………………………………..………………...…………………………

Telephone: …….…………....…..……..(day) …….…....………….…..…..… (after hours) ………….…….……………..(mobile)

Email: ………………………………………………………………………………………………………………………………………

PEOPLE AUTHORISED TO COLLECT YOUR CHILD(REN)    …………………...………………………………………………
…………………………………………………………………………………………...….………………………………………………
…………………………………………………………………………………………...….………………………………………………

EMERGENCY CONTACTS   (2 required)
Name:………………………………………………………………………  Relationship to child: ……………………………………
Telephone: …….…………....…………..(day) …….…………..………..… (after hours) …….…………..……………..(mobile)

Name:………………………………………………………………………  Relationship to child: ……………………………………

Telephone: …….…………....…………..(day) …….…………..………..… (after hours) …….…………..……………..(mobile)

DOCTOR’S DETAILS:
Child(ren)’s doctor:  ……………………………………………………………………………………………………………………… 
Telephone:  ……….…………….……  Address:  ……………………………………………...………………………………………
ADDITIONAL INFORMATION:
If you or your family have any particular cultural requirements that you would like to discuss with us we would encourage you to do so and welcome opportunity to assist. You are welcome to note requirements on this enrolment form or discuss this directly with our Programme Co-ordinator ……………………………………………………………………………………………………………………………………………..
……………………………………………………………………………………………………………………………………………..

Does your child have any particular health needs?  e.g. allergies, food requirements, asthma, medical conditions, ADHD etc. ………………………………………………………………………………………………………………………..………………
……………………………………………………………………………………………………………………………………………..

Is there anything else we should know about in order to take good care of your child?  e.g.  custody arrangements, special needs, behavioural issues etc.  ………………………………………………………………………………………………………..
……………………………………………………………………………………………………………………………………………..
NB:  If you would prefer to have a discrete conversation with our Programme Co-Ordinator, this can be arranged.
EXCURSION PERMISSION:

I give permission for my child(ren) to participate in excursions stated in the programme of events.
PARENT CONTRACT:
Please sign this contract to complete enrolment.  If you have any questions about the programme or wish to see a copy of the programme policies prior to signing, please do not hesitate to ask a member of staff.
In the event of an emergency or accident I consent to the programme staff taking necessary steps, including giving first aid and if required calling an ambulance, or transporting my child to ensure their safety and well-being.
1. I understand that there are no refunds after the commencement of the holiday programme. If you cancel before a programme begins, your fees may be transferred to different days or a future programme at the discretion of programme management.

2. I agree to sign the daily register and record the start and/or finish times for my child.

3. I agree that only the people stated on the enrolment form will be allowed to collect children. No children will leave the programme unaccompanied without written permission and the agreement of the supervisor.

4. I agree that personal possessions are my child’s responsibility when attending the programme.  I agree that, while the programme will exercise all due care, the programme and staff will not be liable for accidental loss or damage to any personal property that a child has at the programme.

5. I will ensure my child will be dressed appropriately for the weather and play AND I will provide sunhats, jackets, warm hats and spare clothing, when requested.

6. I give permission for my child(s) to participate in all our activities. To the extent permitted by law I agree that the programme management and staff will not be liable for accidental injuries which can occur, especially when children are involved in active play.

7. I give permission for my child to travel in the programme’s vehicles and to be taken for local walks and outings by the staff. I understand I will need to sign a permission form for any holiday excursions.

8. I understand that the programme management reserves the right to exclude from the programme any child who is frequently disruptive, ignoring programme rules, or who poses a significant risk to the safety of themselves or others. The programme strives to be fair, positive and consistent in helping children behave appropriately. Please refer to the behaviour guidance policy.

9. In the event of sickness or accident I authorise qualified medical attention be secured at my expense.

10. I give permission for the programme staff to administer first aid, sun screen and seek any medical assistance necessary and that I will liable for any costs incurred.

11. I give permission for a staff member to give my child any required medication if it is requested in writing by me, or following a phone call.

12. I understand that programmme management has a paramount commitment to the safety and wellbeing of children in its care and may at their discretion seek professional guidance in the case of suspected child mistreatment or abuse.  Please refer to our child wellbeing policies.

13. I understand that my child’s photo may be taken while at the programme and could be used for programme promotional purposes – please advise us if you have any concerns. 

14. I understand that the programme will take all reasonable precautions to protect my personal information from misuse, loss, unauthorised access, modification or disclosure. Under the Privacy Act 1993 I have the right of access to, and correction of, personal information held by the programme.
15. I acknowledge that my personal details may be viewed by staff from the Ministry of Social Development or Te Kahui Kahu (Social Sector Accreditation) for programme accreditation and funding audit purposes.

16. I agree to keep the programme informed about changes to personal information provided and I will provide complete information about any allergies and/or medical conditions that my child has.

Name of parent:………………………………………………………………………….………………………………………………
Signature of parent:…………………………………………………….….….….………Dated:……………………………….……
Please deliver to XXXXXXXXXXXXXXXXXB  OR you can email to xxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxx 
and follow up with a payment.

