April  2012

TITIRANGI COMMUNITY HOUSE

10th April to 20th April 2012
SCHOOL HOLIDAY PROGRAMME ENROLMENT FORM:

	PLEASE PHONE NANETTE OVER THE EASTER BREAK 
TO BOOK IN YOUR CHILD/CHILDREN 

	PHONE: 09 8169163/021 549430 


HATS: ONE FREE BASEBALL CAP PER CHILD is provided for all children new to our Holiday Programme. 

Those who already have hats from past Holiday Programme should bring them along.  
Replacement Baseball caps are sold for just $12.00
1st - CHILD’S NAME.............................................................................................................
DATE OF BIRTH............................................ Age ……………………………………………..

2nd  - CHILD’S NAME............................................................................................................
DATE OF BIRTH............................................ Age ………………………………………………
3rd  - CHILD’S NAME............................................................................................................
DATE OF BIRTH............................................ Age ……………………………………………...
ADDRESS.............................................................................................................................
...............................................................................................................………………………
NAME OF PARENT / GUARDIAN/ CAREGIVER   ..............................................................

PHONE NUMBER.................................... WORK...................................................................

FAX ……………………………………..       MOBILE ……………………………………………...

EMAIL ……………………………………     ………………………………………………………….
SECOND EMERGENCY CONTACT PERSON.........................................................................
PHONE NUMBER HOME................................ WORK..............................................................
MOBILE ……………………………………………………………………………………………….....
DOES YOUR CHILD/CHILDREN SUFFER FROM ANY KNOWN MEDICAL CONDITIONS      YES / NO.  If you answered yes, please state the condition for each child. 
Please advise any behavioural problems.

1)................................................................................................................................................

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

2)………………………………………………………………………………………………………..…
…………………………………………………………………………………………………………….
3)…………………………………………………………………………………………………………..
……………………………………………………………………………………………………………..       
IS YOUR CHILD ON ANY MEDICATION

YES / NO  
Please complete on the Medical Consent Form
WILL YOUR CHILD BE ADMINISTERING THIS MEDICATION THEM SELF       YES / NO

Parents Signature………………………………………………………………………………………
PEOPLE AUTHORISED TO COLLECT YOUR CHILD/REN FROM THE CENTRE

(Name and contact phone number please)

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

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

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

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

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

PLEASE LIST ANY OTHER INFORMATION YOU THINK WE MAY NEED TO KNOW.  Eg. Food or other allergies.

..........................................................................................................................………………….
……………………………………………………………………………………………………………..
……………………………………………………………………………………………………………..
……………………………………………………………………………………………………………..
ARE YOU ENROLLING YOUR CHILD FOR THE 2 WEEK PROGRAMME    YES / NO
                             Pay for the whole 2 weeks and save $35.00
If no please circle the days you wish your child/children to attend
FIRST WEEK:
April 9th 
April 10th
  April 11th
         April 12th
          April 13th 

NO PROG 
TUESDAY
  WEDNESDAY
        THURSDAY        FRIDAY
Easter Mon
$30.00

  $35.00                     $35.00
          $35.00
Pay $260.00 for 2 weeks and save $35.00
SECOND WEEK
April 16th
     April 17th
     April 18th                 April 19th               April 20th
MONDAY               TUESDAY
     WEDNESDAY        THURSDAY 
  FRIDAY

$35.00
                  $30.00               $35.00
           $30.00

  $30.00

Pay $260.00 for 2 weeks and save $35.00
ARE YOU REQUIRING BEFORE CARE
  YES / NO
If yes please circle the days you are requiring

From? (please state time) ……………………



FIRST WEEK


 
TUESDAY
WEDNESDAY

THURSDAY
        FRIDAY
SECOND WEEK

MONDAY
TUESDAY
WEDNESDAY

THURSDAY
        FRIDAY

ARE YOU REQUIRING AFTER CARE
              YES / NO
If yes please circle the days you are requiring

To? (please state time).......................................



FIRST WEEK



TUESDAY
WEDNESDAY

THURSDAY
         FRIDAY
SECOND WEEK

MONDAY 
TUESDAY
WEDNESDAY

THURSDAY
        FRIDAY

I give permission for any photographs or videos to be taken of my child/children who attend this Holiday Programme at the Titirangi Community House, including trips days away from 
the Community House. 
…………………………………………………………….

SIGNATURE OF PARENT/GUARDIAN/CAREGIVER

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

DATE

I give permission for my child to attend this Holiday Programme including day trips away from the centre and do not hold the programme liable for any accidents (other than those arising from clear negligence) to my child in the programme care.  In the event of an emergency, I give permission for the programme staff to carry out the centre’s emergency policy to get my child the appropriate attention.

The information collected on this form is for administration purposes and to send information on community house activities and future school holiday programmes.  You have the right to access and correct your information, subject to the restrictions in the Privacy Act 1993.  This information will be held at the Titirangi Community House Office 500 South Titirangi Road, Titirangi.

…………………………………………………………….

SIGNATURE OF PARENT/GUARDIAN/CAREGIVER

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

DATE

NB. The proposed activities may change at short notice at the discretion of the supervisor.

TITIRANGI COMMUNITY HOUSE

SCHOOL HOLIDAY PROGRAMME

WINZ Subsidy Form – Please return a copy of the proof of receipt from WINZ within one week of the date of this form being completed. If this is not received you will be expected to pay prior to the programme commencing.
______________________________________________________________
Office use only:

Fees Due School Holiday Programme
          $

Fees Due Before care


          $

Fees Due Aftercare



          $



Total Amount Due



          $

WINZ Subsidy Form Completed


Yes / No

Dated:

Amount Paid
$


Date


Receipt Number

Amount Paid
$


Date


Receipt Number







