Little Explorers Enrolment Form

Child’s First Names:……………………………………………………………..

Surname:………………………………………………………………………………...

Name child is known as:……………………………………………………….

Ethnic Origin:………………………………………………………………………..

Iwi:……………………………………………………………………………………………

Date of Birth:………………………….. Male:  
    Female:

Parent/Guardian’s Name:……………………………………………………………………

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

Phone: Home:……………………………..Work:……………………………….


Cellular:…………………………………………….

Parent/Guardian’s Name:………………………………………………………………………

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

Phone: Home:……………………………..Work:……………………………….


Cellular:…………………………………………….

Email Address:...........................................................................................
Emergency Contact’s: 

Name:………………………………………..Phone:…………………………………………

Name:………………………………………..Phone:………………………………………

Enrolment Details:

Date of enrolment:.…/……/… Date of entry:…../…../…...Date of exit: …../…../…...

Days Enrolled: (and times below)

	Days Enrolled
	Mon
	Tues
	Wed
	Thurs
	Fri
	

	Times Enrolled
	
	
	
	
	
	Total

	20 Hours ECE at this service
	
	
	
	
	
	

	20 Hours ECE at another service
	
	
	
	
	
	


Parent Signature:………………………………………Date:……/………/……….

Dual Enrolment Declaration:

I hereby declare that my child is not enrolled in another Early Childhood Institution at the same times that he/she is enrolled at Little Explorers.

Signed:…………………………………………………………………………………….


20 Hours ECE Details:

Is your child receiving 20 Hours ECE for up to 6 hours per day, 20 hours per week at this service? Yes         No 
Is your child receiving 20 hours ECE at any other services?  Yes        No

If yes, please sign to confirm your child does not receive more than 20 hours of 20 Hours ECE per week across all services.

You authorise the Ministry of Education to make enquires it deems necessary regarding the information provided in the 20 Hours ECE details box to the extent necessary to make decisions about your child’s eligibility for 20 Hours ECE.  You also consent to the early childhood service providing relevant information to the Ministry of Education, and to other early childhood education services your child is enrolled at, about the information contained in this box. 

Signed:.........................................................................

Custodial Statement:

Are there any custodial arrangements concerning your child? ………………………………………………………………………………………

Copies of custody agreements must be attached.
Person/s who can pick up your child:

	Name:
	Name:

	Address:
	Address:

	
	

	Phone:
	Phone:

	Relationship:
	Relationship:

	Name:
	Name:

	Address:
	Address:

	
	

	Phone:
	Phone:

	Relationship:
	Relationship:


Person’s who cannot pick up your child:


Name:……………………………………..Name:……………………………………
Name:……………………………………..Name:……………………………………
I agree to my child being observed, photographed and evaluated by centre staff, and records kept.

Signed:…………………………………………………………………………………….

I give permission for photos of my child to be displayed on the centre website. 

     Log-in pages   
 home pages (please tick) Signed:......................................................................................

I have viewed the sleeping facilities and read the sleeping policy.

Signed:…………………………………………………………………………………….

Doctor:………………………………….Phone:…………………………………….

Are there any Cultural/Religious Awareness’s that the staff need to know to support your child and family

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

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

Illness/Allergies:

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

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

Is your child up to date with immunisations?

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

If so please bring in verification.

Has your child a special requirements/medication?

…………………………………………………………………………………………………..
I give permission for my child to go on short local outings/walks.  Maximum 1 adult to 4 children ratio.
Signed:…………………………………………………………………………………….
I give permission for products such as arnica cream, sting goes etc. to be used on my child for minor accidents/incidents.

Signed:…………………………………………………………………………………….
In the event of accident or emergency, I authorise the centre to seek such advice or treatment as it deems necessary in the best interests of my child.

Signed:…………………………………………………………………………………….

Change of Hours: Date of change: ..../..../....
	Days Enrolled
	Mon
	Tues
	Wed
	Thurs
	Fri
	

	Times Enrolled
	
	
	
	
	
	Total

	20 Hours ECE at this service
	
	
	
	
	
	

	20 Hours ECE at another service
	
	
	
	
	
	


Parent Signature:................................ Date:..........................

Date of change: ..../..../....

	Days Enrolled
	Mon
	Tues
	Wed
	Thurs
	Fri
	

	Times Enrolled
	
	
	
	
	
	Total

	20 Hours ECE at this service
	
	
	
	
	
	

	20 Hours ECE at another service
	
	
	
	
	
	


Parent Signature:................................ Date:..........................

Date of change: ..../..../....

	Days Enrolled
	Mon
	Tues
	Wed
	Thurs
	Fri
	

	Times Enrolled
	
	
	
	
	
	Total

	20 Hours ECE at this service
	
	
	
	
	
	

	20 Hours ECE at another service
	
	
	
	
	
	


Parent Signature:................................ Date:..........................

I declare that all the above information is correct:

Signed:…………………………………………………………………………………….
