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                                          www.nkc.org.nz 

YOUR  CHILDREN's DETAILS :

                                        NAME  (First & Last)                                                          Date of Birth

1.     …......................................................................................................            …..................................

2.     …......................................................................................................             ….................................

3.     …......................................................................................................             ….................................

HOME ADDRESS        ..............................................................................................................................

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

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

HOME  PHONE  :         …..................................................

IF  THERE'S  A  SECOND  HOME  ADDRESS  :

SECOND HOME  ADDRESS....................................................................................................................

                                               ......................................................................................................................

                                               .......................................................................................................................

SECOND HOME  PHONE     ….............................................

SECOND PARENT/GUARDIAN  NAME    …...................................................................................

FOR BOOKING INTO OUR AFTER-SCHOOL CARE (3 – 6 p.m on school days)

ARE  YOU  BOOKING  AS  A  :    REGULAR   …....  ON     M ….  TU ….  W …. TH …. F ….

                                                         STARTING  FROM  DATE :  …..............................................

   Regular is if your children are booked in for at least one day a week.  If this is the case, then any 

   any other days your children are booked in for will be charged  for at the regular rate.

   Regular fees are $16 per child per session, payable for the booking.  (Fees for the third and

   subsequent children in the same family attending on the same day are $9 per child per session.)

   Regular fees must be paid at least two weeks in advance, and two weeks' notice must be given of

   any change in regular bookings.

                                                        CASUAL   ….....

   Bookings for casual can be made before or on the day you'd like your children)to attend.  You

   only pay if your children actually come. Casual fees are $20 per child per session, payable on the

   day they attend.  (Fees for the third and subsequent children in the same family attending on the

   same day are $11 per child per session.)

PAYMENT  (please tick)

          INTERNET  BANKING     ….....                       AUTOMATIC  PAYMENT    ….....

          For these types of payment, please put in the reference field your children's family surname

          and whether the payment is for after-school care (ASC) or our holiday programme (HOLPROG).

                                   CHEQUE    ….....                                        CASH   ….....

                              (Please make cheques payable to “Northland Kidz Club Trust”.)

                   OUR  BANK  ACCOUNT  DETAILS  :  KIWIBANK, 38-9016-0299343-00

                     PARENT/GUARDIAN                            PARENT/GUARDIAN

NAME  …..................................................................        …......................................................................

RELATIONSHIP  TO  CHILD  …...............................................    ….......................................................

WORK  PLACE  …..........................................................      ….................................................................

WORK  PHONE   …............................................                             …......................................................

CELL  PHONE   …..........................................................       ….................................................................

E-MAIL  …........................................................................      …................................................................

EMERGENCY  CONTACTS  (in addition to the above ).  We need at least two emergency contacts,

with phone numbers.  If this isn't possible, please write a note in this section, explaining why.

NAME (1)....................................................................     (2)...................................................................

RELATIONSHIP  TO  CHILD (1)...................................................  (2)....................................................

HOME  PHONE (1)................................................                    (2)…........................................................

WORK  PHONE (1)................................................                    (2)...........................................................

CELL  PHONE (1)..........................................................             (2)….......................................................

IN  ADDITION  TO  THE  ABOVE,  WHO  ELSE  IS  AUTHORISED  TO  PICK  UP  YOUR

CHILDREN ?

NAME     …...........................................................................................................

NAME     …...........................................................................................................

NAME     …...........................................................................................................

ANY  PARTICULAR  HEALTH  NEEDS we should be aware of  e.g. allergies, dietary requirements :

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

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

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

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

CHILDREN)S  DOCTOR  :  …..................................................   PHONE  :   …....................................

ANY  CUSTODY  OR  PROTECTION  ORDERS  relevant to your children – if you prefer, these can 

be discussed with the NKC Managers, rather than writing this down.

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

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

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

IS  THERE  ANYTHING  ELSE  WE  NEED  TO  KNOW  ABOUT  YOUR  CHILDREN ?

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

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

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

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

PERMISSION TO TAKE PHOTOS OF YOUR CHILDREN

(The purpose of taking photos is to record your children's time at NKC, and for use in your

 children's art and craft activities.  For further details, please refer to our policies.)

PLEASE  CIRCLE  THE  ONE  WHICH  APPLIES :

 >   N.K.C. can take and print photos of the above-named children :     AGREE      /      DISAGREE

 >  The above-named child(ren) can be in group photos :       AGREE      /      DISAGREE

PRIVACY  ACT  1993  STATEMENT :  The information that you have supplied will only be used for

the safe and effective operation and management of our programme. All personal information requested

will be destroyed at the completion of your children's time in the programme or at the completion of

all management activities including fees collection, whichever date comes last. Health information

will not be stored electronically. You are welcome to review the information pertaining to your

children's enrolement at any time.

   IF YOU HAVE ANY QUERIES, PLEASE CONTACT THE NKC MANAGERS :

      JAN ATKINSON  (022-140-2612)    LISA WEST  (022-680-3075)

                               E-MAIL :   nkc.jan@gmail.com 

PARENTS/GUARDIANS – please sign this contract to complete  enrolement.  If you have any questions about our programme prior to signing, please contact

 the NKC Managers (details above).  You are encouraged to read the NKC Policies & Guidelines.

I/We agree and acknowledge :

#    I/We have read and understand the above information.

#    If  I/We have agreed to Northland Kidz Club taking and printing photos of our children,  I/We

      will not hold N.K.C staff accountable for any issues arising from this.

#    I/We give permission for our children to go on trips/excursions.

#    The Managers have my/our permission to arrange any necessary urgent medical care treatment

      at my/our cost.

#    I/We understand that if I/we do not pay fees as required by the policies and guidelines that I/we

      will forfeit our children's  place on the programme.

#    All care will be taken to provide supervision of children attending the programme in

      accordance with programme policy and guidelines.  I/We acknowledge however, in signing

      this form, that neither the staff nor management of the programme will be liable for any loss

      or damage of property (by way of accident, injury, theft or otherwise) arising out of attendance

      at the programme.  I/We agree to pay for damage wilfully caused by our children.

#    I/We agree to abide by the rules and procedures of Northland Kidz Club.

#    I/We understand that all staff are screened, trained and have appropriate experience for the job

      they do and that Northland Kidz Club complies with Health and Safety policies and the

      Out-of-School Care and Recreation (OSCAR) standards.  However, accidents do happen and

      I/we will not hold Northland Kidz Club responsible for genuine mishaps.

#    The Northland Kidz Club is managed by the NKC Managers , which is completely separate

      from Northland School and the St. Anne's Church.  Neither the staff nor the Board of 

      Trustees of the School, nor St. Anne's Church are responsible for the Northland Kidz Club

      programme, or liable for any act or omission arising from its activities.

PARENT / GUARDIAN 'S  NAME  :   …................................................................................

SIGNATURE  :   …....................................... …...............................     DATE  :  …..............................

 DATE  RECEIVED  BY  NORTHLAND  KIDZ  CLUB  :  …...............................

 DATE  PARENT / GUARDIAN  NOTIFIED  OF  ENROLEMENT  ACCEPTANCE  : …....................

 Please tick if you are interested in : 

                                          OUR  HOLIDAY  PROGRAMMES   ….....                                     

Please return this form by :

     #   Scanning and e-mailing it back to us at    nkc.jan@gmail.com
     #   Handing it in to the Northland School Office (14 Harbourview

          Rd, Northland, Wellington), for us to pick up

     #    Posting it to    “Northland Kidz Club, 11 Woburn Rd, 

                                         Northland, Wellington 6012”

We are based at the St Anne's Hall, the hall behind the brick church

by the Northland Shops, on the corner of Northland and Randwick

Rds.  There is no letter-box there but, if none of the above suit you,

just put this form in an envelope labelled “Northland Kidz Club” and

slide it under the glass doors into the foyer; then let us know that

you've done this (via cell phone or e-mail).

                                             THANK  YOU !

