REGISTRATION FORM

Child’s Name:
First Name Last Name
Date of Birth: Boy or Gir] crcleone)
2nd Child’s Name:
First Name Last Name
Date of Birth: Boy or Gir] releone)

The following information will be treated with confidentiality. Access to
the supplied contents will be available to our staff as deemed necessary
to ensure your child/ren have a safe and positive experience whilst
under our care.

Parent/Guardian Name:

Contact Tel. (Day): Mobile:

Email:

Address:

Emergency Contact Name:

Contact Tel. (Day): Mobile:

Alternative Emergency Contact Name:

Contact Tel. (Day): Mobile:

Any medical or other information we need to be aware of?

Who will normally collect your child/ren this holiday?

PLEASE TICK IF YOU DO NOT WANT YOUR CHILD TO BE PHOTOGRAPHED |:|

| GIVE PERMISSION FOR MY CHILD TO PARTICIPATE IN ACTIVITIES THAT
MAY INCLUDE TRANSPORT FOR OFF-SITE VISITS ON TRIP DAYS

PROGRAMME POLICY AND
PARENTAL PERMISSION STATEMENT

. | acknowledge and bear the responsibility and risk to my child participating in the activities. |
have explained to my child the need to follow safety instructions, remain in areas designated
by staff and refrain from behaviour that could cause injury. | acknowledge that any wilful
damage to equipment or property that has been caused by my child will incur an additional
charge.

. | give permission for my child to participate in the activities. Recognising that the staff will do
their best to ensure a safe experience, | acknowledge that programme staff will be free and
clear of all liability in the event that any injury, damage or loss is sustained by my child or to
personal effects. In the event of any sickness or accident, | request that qualified medical
attention be obtained at my expense and that | be notified on one of the above numbers
promptly.

. | realise that | am required to sign my child/ren in and out of the programme daily and that |
should notify the staff if someone else is to collect my child.

I HAVE READ, UNDERSTOOD AND APPROVED THE INFORMATION ABOVE AND POLICES
OUTLINED IN THIS BROCHURE.

Parent/Guardian Name:

Parent/Guardian Signature: Date:

POLICIES AND PROCEDURES

All fees need to be paid a week in advance to ensure
placement on the following week’s programme. Fees are
payable for days booked, irrespective of attendance. We have
a NO REFUND policy once the holidays start.

Our programme is open from 8am - 6pm daily . We are unable
to provide care outside these hours. A penalty fee of $1 per

minute or part thereof per child will apply for children collected
after 6pm.
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Monday 21st April to Friday 2nd May )

All unmarked lost property will be shown to the children at the
end of each day and will be kept for 2 weeks after the holidays
finish after which date it will be given to a local charity. We
strongly recommend that the children be dressed appropriately
for the activities.

PLEASE REMEMEBERTO..
Arrive ON TIME and sign your child IN and OUT.

Pack your children morning tea and lunch. We will provide
afternoon tea. Please pack a refillable drink bottle.

Dress children in appropriate clothing and footwear for
activities. A sun hat for outdoor freeplay.

Apply sunblock. We will put more on during the day when
needed.

Pick up your child at the appropriate time for your booking.
Pack any medication if needed.

FEES

Clayton Park School
187 Coxhead Road, Wattle Downs

HALF DAY 8.00am - 1.00pm OR $25 A [ Contact: Liz Cavanagh
1.00pm - 6.00pm $25 .

SHORT DAY  8.00am - 3.00pm”* $35 Phone: (09) 535 5932

FULL DAY 8.00am - 6.00pm $45 Mobile: 021 549 228

TRIP DAY 8.30am - 4.00pm** $55 . .

FULL WEEK  8:30am - 4.00pm $200 Email: claytonpark@skids.co.nz

*Please note: Pick ups after 3pm incur a $5 charge / hour

**No Half Day option available on Trip Days Times: 8am to 6pm

www.skids.co.nz
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EASTER MONDAY | WET AND WILD
- CLOSED DAY

pyil
JUMP!! TRIP DAY!

Thar 2440 April
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Safe Kids In Daily Superwsmn

et RECISTRATION FORM

BOOKINGS ARE CONFIRMED ON RECEIPT OF COMPLETED
REGISTRATION FORM AND PAYMENT ONLY.

Manukau 2014
Monday

1. Complete this registration form and post with
cheque payment to: 3/11 Paparoa Road, Cockle Bay,
. Or
Closed for Easter Bring your togs & towel & play fun

water games with water bombs

nerf water guns and have some
wet and wild fun!! Don't forget

Does JUMPing off the wall and
your water gun if you have one!

2. Enrol on-line at www.skids.co.nz/enrol-here/ and pay
via internet Banking:

flying through the air sound like

something you want to do? If

= Payee: Fantail After School Care Limited
1 Account Number: ANZ 06-0457-0138149-00
Biscuits, brownies and
. muffins galorell Let's
th i i i
| o us or an scventire fied asy | 9t In the kitchen and
at JUMPII cook up a storm!

Mon 28H April  Tues 2% Apvil
MULTISPORT PICNIC IN THE

(please use child’s name as reference)

MAD SCIENCE
DAY

PARTY DAY

PLEASE TICK THE DAYS YOU REQUIRE
WEEK ONE
Booking Required

Mp'\ 2ist -
Multisports Day!! Get

CLOSED
] Tues 2204
: - L | Wed 23v4
&’ " " ; \; /"
1l Let's whip up some more It's time to relax, unwind, watch a Let's be mad scientists
prepared to be goodies in the kitchen to | movie or two, play some
take on our picnic to the playstation games, eat popcorn
challenged to a vast array parkl Lots of outdoor fun afnd chillax for the dayl!!! l?lr'\l/rlwg your
i ivities!! ’ avourite games to play if Mum or
of fun sporting activities and games 1o be played 100!

i Let's have our
for a day and create traditional sKids party
. some cool science with a shared lunch and
Bad say it's ok! experiments together!! | loads of party games!!

Thar 24'+k

i Ees

WEEK TWO

Booking Required

Mon 28Hh
TIA% ZQ'H\
Wed 30
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