Canterbury Fiji Social Services Trust 

School Holiday Programme

enrolment form

Child(ren)'s Details

1) 
Child's Name: …………………………………
         Date of Birth: .…/..../....         Gender:     Male /   Female


Please tick days child will be in attendance:   Monday;
    Tuesday;        Wednesday;        Thursday;         Friday

2) 
Child's Name: …………………………………
         Date of Birth: .…/..../....         Gender:     Male /   Female


Please tick days child will be in attendance:   Monday;
    Tuesday;        Wednesday;        Thursday;         Friday

3) 
Child's Name: …………………………………
         Date of Birth: .…/..../....         Gender:     Male /   Female


Please tick days child will be in attendance:   Monday;
    Tuesday;        Wednesday;        Thursday;         Friday

4)
Child's Name: …………………………………
         Date of Birth: .…/..../....         Gender:     Male /   Female


Please tick days child will be in attendance:   Monday;
    Tuesday;        Wednesday;        Thursday;         Friday

Please list child(ren)'s Ethnicity: ………………………………………………………………… (required for statistical purposes)

If enrolling more than 4 children, please use an additional enrolment form.

Parents/Caregiver's Details

Mother's Name: ………………………………………………..…  Email: ………………………………………………………
Address: ……………………………………………………………………………………………………………………………..

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

Father's Name: ………………………………………………..…  Email: ………………………………………………………..
Address: …………………………………………………………………………….………………………………………………..

(if different)

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

Caregiver – please tick if you are a caregiver and not the child’s parent.
Please fill in your details above crossing out either mother or father.
Emergency Contacts - Someone other than parent/caregiver eg. relative or family friend 

(Please ensure you provide details for 2 emergency contacts. This is required)
1)  Name: ……………………………………………………
Relationship to child: ……………………………………….……..

Address: ………………………………………………………………………………………………………………………………

Telephone contact between 8.30am and 4pm: ………………………...……… (landline)   …………..….……..…………. (mobile)

2)  Name: ……………………………………………………
Relationship to child: ………………..…..…....…………….……..

Address: ………………………………………………………………………………………………..………...……………………

Telephone contact between 8.30am and 4pm: ……………………..….……… (landline)   …………….…..…..…………. (mobile)

People Authorised to Collect Your Child(ren) apart from parents/caregivers/emergency contacts as stated above.
………………………………………………………………………………………………………………..………………………..

If your Child(ren) are not being collected, please state how are they are getting home: …………………………………….…
…………………………………………………………………………………………………………………………………………

Please turn over…..   

Please state any Custody arrangements, access provisions etc that we need to know in order to take care of your child(ren):

…………………………………………………………………………………………….………………………………..…………

………………………………………………………………………………………………...………………………………………

Medical / Health Details

Child(ren)'s Doctor: …………………………………………………………….
       Telephone: ………..…..……………………

Address: ………………………………………………………………………………………………………………………………

Please list any health needs relating to your child(ren) that we need to be aware of? eg, allergies, food requirements, medical conditions etc. (please state child info relates to).
Please be specific - state seriousness of condition, anything to look out for and any actions that may need to be undertaken. 
……………………………………………………………………………………………………………………...…………………

………………………………………………………………………………………………………………………...………………

…………………………………………………………………………………………………………………………..……….……

…………………………………………………………………………………………………………………………..………….…

Please note: if medication is to be administered to your child during the programme a 'Medication consent form' has to be signed.

Additional Information

Is there anything else we should be aware of in order to take good care of your child(ren)? eg Cultural Taboos,  Special needs, Behavioural issues etc.

………………………………………………………………………………………………………..………….……………………

……………………………………………………………………………………………………………………………..…….……

Do you have a Community Services Card?
 Yes  /   No

Do you give permission for your child(ren) to be photographed for promotional purposes?        Yes  /   No

For programme outline, programme times, what to bring, contact information etc. Please refer to Programme Brochure

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/Complaints procedure etc prior to signing, please do not hesitate to ask.

I/we agree and acknowledge:

*
I have read and understand the enrolment information. I understand that my child cannot attend the programme until this enrolment form is fully completed and signed.
* 
I have supplied all relevant information requested and will notify the programme of any changes in a timely fashion.

* 
The programme has my permission to arrange any necessary urgent medical treatment at my cost.

*
The programme has my permission to transport my child(ren) to outside venues for activities as stated in the programme outline.

*
The programme has my permission to let a representative from MSD view the information I have given (to ensure the programme is following procedures set out in their policies) on the condition that the representative does not remove, copy or list details of any information I have supplied.

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

Name of Parent/ Caregiver: …………………………………………………………………………………………………

Signature of Parent/Caregiver: …………………………………………. 

Dated:  ……  /  …….  /  ……..

Privacy Act 2020: The information that you have supplied is not required by law but is necessary for the safe and effective operation of the programme. Age, gender and ethnicity will be used for statistical purposes. You are welcome to review information pertaining to your child's enrolment at any time.

