Registration Form

Child’s Name: Child’s Age:

School:

Parent/Caregiver Name:

Contact Address:

Telephone: (Daytime) (Evening)

Emergency Contact People:
Name Ph: Name Ph:

How will your child be transported to/from the programmes (eg walk, bike, collected/dropped off?

Authorised people to collect your child
Name: Name:

Does your child have any medical conditions/allergies?

Is there anything else we should know about in order to take good care of your child? eg, custody arrangements, special needs,
behavioural issues etc:

Name of Doctor Phone no. of Doctor

Ethnicity (optional)

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.

I/we agree and acknowledge:

+ lhave read and understand the enrolment information.

| give consent for my above named child to attend and participate in the programme, and to be transported on excursions to
activities outside of the programme venue area

+ The supervisor has my permission to arrange any necessary urgent medical treatment at my cost.

| will notify the supervisor of any changes to enrolment information in a timely fashion.

I will agree to pay fees as stipulated in the fees policy.

All care will be taken to provide supervision of children attending the programme in accordance with programme policies and
procedures.

Signature of parent: Dated:

* Please note that you must complete this form prior to enrolling in a holiday programme and take it with you when you book
your child into the programme. On registration each programme may have their own separate daily activity registration form
which you may be required to complete also.

Date Activity Cost

Total




