WAITING LIST 
KAITAIA & DISTRICTS KINDERGARTEN ASSN
Kindergarten _____________________________      Date: ___________________

Child’s first name(s) __________________________Surname: ____________________________

Date of Birth: _________________

       Male / Female (delete one)

Child’s usual address: ___________________________________________Post Code___________

Parent/guardian’s full name(s) ________________________________________________________

Phone No: _____________________________Email address: ______________________________  

Ethnicity (eg.Maori,Dutch…) _____________________
Iwi affiliation: ______________________

Does your child have special needs? YES / NO (delete one)

If yes specify his needs:_____________________________________________________________

_________________________________________________________________________________

Name and phone number of alternative contact: _________________________________________

Change of address: _________________________________________________________________

Parent/guardian signature: ________________________
Teacher signature:___________________

=======================================================================

If this child is currently enrolled in another ECE Centre, how much notice is required if you need to

change/stop your hours due to starting Kindergarten? _________________________________

=======================================================================
ADMISSION FORM (to be completed on admission to Kindergarten)
List only the names of people who are permitted to collect your child from Kindergarten:



Name



Relationship



Phone No.

1._______________________________________________________________________________2._______________________________________________________________________________

3._______________________________________________________________________________

4._______________________________________________________________________________

People who are forbidden by law to collect your child from kindergarten include:

Name: _____________________________Relationship: ____________________

Name: _____________________________Relationship: ____________________

Is there a court order regarding custody? (this must be sighted by kindergarten teacher or administrator and a copy kept on file)

             Date of court order: _________________

Is your child toilet trained?







Yes                No

EMERGENCY CONTACT

In the event of an emergency/accident (and the parents are unable to be contacted) who should the staff contact (in order of priority)?  Please inform these people that they are on this emergency contact list.



Name



Relationship



Phone No.

1._______________________________________________________________________________2._______________________________________________________________________________

MEDICAL INFORMATION

Doctor’s Name: __________________________________
Phone No:__________________ 

Doctor’s Surgery Name: ___________________________

*
Does your child have any medical conditions / allergies the teachers should know about?

If “yes”, please specify relevant details (including any medication needed)

Yes     No     













· Do you agree to your child’s medical information being publicly displayed in the Kindergarten for staff, relievers and parent help information in order to keep your child safe?
Yes         No 

· Do you give permission for staff to administer basic first aid to your child? 

(e.g. plasters, arnica), and to change wet clothing.




Yes     No 

No medication will be given to your child without written permission from you.

I accept responsibility for expenses incurred by teachers in obtaining treatment for my child in an emergency situation.

Is your child fully immunised?  

Yes

No   ( needs to be sighted by staff)

VOLUNTARY CONSENTS

Do you give your permission :-

*
for your child to be taken on short walks by teachers (ratio 1:2 near water, 1:4 by bus or
         walking, 1:8 walking adjacent to kindergarten not next to or crossing a road) e.g. to school

           










Yes   No

*
for photos & videos to be taken of my child while at kindergarten


Yes    No                    

and for these to be displayed in the kindergarten



Yes    No 

and for these to be used for publicity purposes



Yes     No 

and for these to used for assessment purposes by teachers


Yes     No

*
What school is he / she likely to attend  ___________________________________

*
for your child’s name, date of birth and contact details to be given to the school 

he / she will attend








Yes     No

*
for your name and contact details to be given to the committee for fundraising,

social events and contact with other parents





Yes     No

I understand that my child will be taken to an alternative emergency location

e.g. Civil Defence Centre, in the event of a Civil Emergency, e.g. Fire…

I understand that staff are responsible for my child only during session times and that

I am responsible for seeing that my child gets to and from kindergarten safely.

Your child’s information may be passed on to the Ministry of Education, Ministry of Health, 

Education Review Office auditors and Kaitaia & Districts Kindergarten Assn if requested. 

I declare that I have read the Cybersafety Rules and Responsibilities and the Agreement for Parents and Caregivers and have signed the appropriate forms attached to this enrolment.  

I declare that the information I have provided is true and accurate.

Signed by parent / caregiver: _____________________________________     Date: ___________

Parent’s Name: _________________________________________________
HOW DID YOU LEARN ABOUT THIS KINDERGARTEN?  (Tick as appropriate)
Advertisement

Another Centre

Yellow Pages

Staff member

Family and friends

Website

Word of mouth

Signage

Another parent

Previously enrolled sibling

Other (please explain)
ENROLMENT AGREEMENT
Is your child enrolled or on the waiting list at any other Kindergarten
Yes
No

If yes, which Kindergarten …………………………………………………………….

DUAL ENROLMENT DISCLOSURE
I, ………………………………………, declare that this child 

……………………………………….…(child’s name) is not enrolled to attend sessions at any other Early Childhood institution at the same times that he/she is enrolled to attend at this Kindergarten.

I understand that I am obliged to notify the Kindergarten teachers if this child is enrolled at any other Government funded Early Childhood Centre*while he/she is still enrolled at the Kindergarten, if the sessions he/she will be attending at the other centre are to be held at the same time as those he/she is enrolled to attend at this Kindergarten.

*Schedule of Government Funded Services
Licensed Childcare Centres (Includes community and private crèches, day care centres and community and private kindergartens)

Home Based Care
Pacific Island Language Groups

Kohanga Reo
ECD funded Playgroups

Correspondence School
Playcentres

Signature of Parent/Caregiver …………………………………. Date ……………………..
Who is to receive the Kindergarten invoice? ………………………………………………..

Would you like to receive your invoice by email?
Yes …………………………
No





(Email address)

Do you qualify for WINZ?



Yes …………………. 
 No






(WINZ number)

20 HOURS ECE DETAILS

Is your child receiving 20 hours ECE for up to 6 hours per day, 20 hours per week at this Kindergarten?





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 enquiries it deems necessary regarding the information provided under the 20 hours ECE details heading 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 ECE services your child is enrolled at about the information contained under this heading.

Signature of Parent/Caregiver ………………………………… Date …………………

 If your child is under 3, will you be using any of their 20 hours ECE at Kindergarten after their 3rd birthday?





Yes
No
Families who are not using all or any of their 20 hours ECE at Kindergarten will be asked to pay a fee for each hour that is not attested for the Ministry of Education 20 hours ECE rate.

I have read a copy of the “Information for Parents” on the Cost of Children attending Kindergarten which explains the Kindergarten Fee Policy and I agree to pay any Fees or Donations arising from this child’s enrolment at Kindergarten.

I elect to pay fees on the following basis:

Automatic payment

Internet banking

Cheque

Cash


ENROLMENT DETAILS

Kindergarten ………………………………………………………………………………..

Child’s Name  ……………………………………………………………………………….

I confirm that my child is enrolled to attend Kindergarten on the following days and times:

(please record actual time of enrolment eg. 8.15am – 12.30pm or 8.30am - 12.45pm)

	Days Enrolled
	Mon
	Tue
	Wed
	Thu
	Fri
	

	Times Enrolled
	
	
	
	
	
	Total

	20 Hours ECE at this service
	
	
	
	
	
	

	20 Hours ECE at another service
	
	
	
	
	
	


Parent signature __________________________________Date _______________________
Change of Days/Times of Enrolment


Effective Date _______________

	Days Enrolled
	Mon
	Tue
	Wed
	Thu
	Fri
	

	Times Enrolled
	
	
	
	
	
	Total

	20 Hours ECE at this service
	
	
	
	
	
	

	20 Hours ECE at another service
	
	
	
	
	
	


Parent signature __________________________________Date _______________________
Change of Days/Times of Enrolment


Effective Date _______________

	Days Enrolled
	Mon
	Tue
	Wed
	Thu
	Fri
	

	Times Enrolled
	
	
	
	
	
	Total

	20 Hours ECE at this service
	
	
	
	
	
	

	20 Hours ECE at another service
	
	
	
	
	
	


Parent signature __________________________________Date _______________________
Change of Days/Times of Enrolment


Effective Date _______________

	Days Enrolled
	Mon
	Tue
	Wed
	Thu
	Fri
	

	Times Enrolled
	
	
	
	
	
	Total

	20 Hours ECE at this service
	
	
	
	
	
	

	20 Hours ECE at another service
	
	
	
	
	
	


Parent signature __________________________________Date _______________________
