Rutherford Street Kindergarten (Inc.)
ENROLMENT FORM

Surname: ………………………….		Child’s first names: …………………………………………………..
Address: …………………………..		Phone: (Home)…………………………………
	     …………………………..                                                                 
	     …………………………..            Mother: (Work)…………………………………
					 Mother: (Cell)……………………………………	
					 Father: (Work)………………………………….
					 Father: (Cell)………………………………………		
                                                                        
Male/Female                                Emergency (1)…………….……………………………………………….                                                               
Child’s date of birth: ………………     Contacts  (2)……………………………………………………………..
Ethnic group…………………………………    Iwi affiliation ……………………………………………………………                                                                                                  
Email Address: …………………………………………………………………………………………

Parents/caregivers names: ………………………………………………………………….……………………………..

Person/s who cannot pick up your child: …………………………………………………………………………..
	      
School your child will likely attend: ………………………………………………………………..
Permission for my email address/phone no. to be put on a contact list for
kindergarten families.									YES/NO
Permission for your child to be observed, photographed and evaluated by 
centre staff and records kept, and photo’s used on our website.                                  YES/NO                                                                                                                                                                 
Permission for your child to go on short local walks/outings.                                         YES/NO                             
Permission for ear and eye testing by an official Public Health tester.                       YES/NO
People who have your permission to collect your child from kindergarten.		 YES/NO 
Permission to apply sunscreen during Term 1 & 4 if necessary.				 YES/NO
Permission for your child to appear in fundraising ventures eg: advertising		 YES/NO

Parents/Work interests and skills
_____________________________________________________
_____________________________________________________
_____________________________________________________


Date of enrolment: ___/___/___
Expected date of entry: ___/___/___             Date of entry:___/___/___   
Date of exit: ___/___/___

Medical Information:  Doctor: ………………………………………………….......................................
Has your child a special requirement, including illness / Allergies/medication other? :

……………………………………………………………………………………………………………………………………………………..
Immunisation card presented YES/NO



Sessions requested for your child:          
(Please tick appropriate boxes)	        
	Days requested
	Monday
	Tuesday
	Wednesday
	Thursday
	Friday

	Morning
8.30-12.30
	
	
	
	
	

	Afternoon
12.30-3.30
	
	
	
	




*****COMPLETE TO HERE AT TIME OF ENROLMENT*****



Confirmed bookings for your child at time of entry: (Office to tick appropriate boxes)	        
	Days enrolled
	Monday
	Tuesday
	Wednesday
	Thursday
	Friday

	Morning
8.30-12.30
	
	
	
	
	

	Afternoon
12.30-3.30
	
	
	
	

	20 Hours at this Service
	
	
	
	
	





Free Early Childhood Education Details and Dual Enrolment Declaration:

Is your child receiving Free Early Childhood Education for up to 6 hours per day, 20 hours per week at this service?						YES/NO

If yes, have you completed a booking sheet and attached it to this enrolment form?
									YES/NO

I hereby declare that my child is not enrolled in another Early Childhood centre/institution at the same times that s/he is enrolled at Rutherford Street Kindergarten.

I have agreed to pay Rutherford Street Kindergarten as per the fee policy. 

I am aware of the term by term donation of $65.00 per child.

Signed: ___________________________________________________________

 

Rutherford Street Kindergarten - Spontaneous Trips

By signing the enrolment form you are agreeing that we are able to take your child on spontaneous trips. Our Excursion Policy states that for a trip to occur an adult:child ratio of 1:4 will be maintained. This is in accordance with the Early Childhood Licensing Criteria where children are kept safe from harm.   

Spontaneous trips only involve walking and the following factors are always taken into account:  
Physical – where we are going, how far away it is, suitability of the route and destination for children, ages of children, how long we will be gone for.  
Emotional – teacher: child ratios, safety of road and route for children, suitability for the ages of the children.    
Environmental – suitability of weather (rain, wind, cold, hot, sun etc.), needs of children present – group size, teachers/adults available, ratios, special needs, behavioral issues/difficulties.  

No child will be put at unreasonable risk – we will always consider the risks and hazards for children and trips will only happen if we have put strategies in place for dealing with them. Parents/caregivers will be informed if a spontaneous trip has occurred, via verbal means and/or the day sheet. 

The following equipment will be taken on trips: the pack with the first aid kit, spare clothing, tissues, crackers, water, cups, cell-phone and camera.  

(Note: spontaneous trips rarely occur – generally they are organised in advance).

---------------------------------

I declare that all above information is correct at time of entry:

Parent/Caregiver’s Signature: ………………………………………Date: ____/____/____

The information provided here on this document will be used strictly in accordance with the Privacy Act of 1993

HOW DID YOU FIND OUT ABOUT US?

	Friend
	Website – which one
	Yellow Pages
	Posters around town
	Other – please specify

	








	
	
	
	



