Enrolment

ENROLMENT FORM

NOT VALID UNTIL $10 FEE PAID IN FULL

Enrolment number:

Child's Name: 2012 Room Number:;
$10 Enrolment fee:

Child's Name: Subsidy:

Home Address:

Email:

Date of Birth:

Ethnic Group:

[JEuropean/Pakeha [ ]NZ Maori [ ]Asian [Pacific Islander  []Other

Mother's Name:
Occupation/Place of Work:
Phone Numbers: Home Work Mobile

Father's Name:
Occupation/Place of Work:
Phone Numbers: Home Work Mobile

People authorised to collect your child:

Are there any special circumstances which we should be aware of in relation to your
child, e.g. anybody you do NOT wish to collect your child?

Two Emergency Contacts:

1. Name: Phone Mobile

2. Name: Phone Mobile
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Enrolment

Family Doctor: Phone:

Health: allergies, asthma etc.

Serious illnesses, injuries or disabilities that could affect your child's wellbeing or
behaviour:

Other specific behaviours:

Ongoing Medication:

Atfter School Programme: Circle days and times required:
MON. TUES. WED. THURS. FRL

4.15pm  4.15pm  4.15pm  4.15pm  4.15pm

5.45pm  5.45pm 5.45pm 545pm  5.45pm

Before School Programme: Circle days and times required:
MON TUES WED THURS FRI

715am 7.15am 7.15am 7.15am 7.15am

8.00am 8.00am 8.00am 8.00am 8.00am

Starting Date:

Every effort is made by the K.A.S.P. staff to provide a happy and safe environment for
children. They are, however, in the programme because you desire them to be and thus
we look to you for your support in any disciplinary matters that may arise.

Despite offering high standards of supervision, from 7.15am until 8.30am, and 3.00pm
until 5.45pm, the K.A.S.P. staff do not accept responsibility for breaches of behaviour
expectations, such as leaving the school grounds.

I/We agree to pay all collection costs, court costs and solicitors fees where applicable

in the event of my/our account being overdue or unpaid.

Signed: Date:
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