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Northland Kindergarten Association

Te Kura Kōhungahunga Tōpū o Te Taitokerau
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   REGISTRATION ON WAITING LIST                    

                                         CONFIDENTIAL
Please complete this front page when putting your child on the waiting list. Remaining pages are completed when your child starts.



	Kindergarten name:

	Child: First Names:                                                                   Surname:

	Name your child is known by:
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Child’s date of birth:                                                                   Male                      Female   

	Official identity verification document: Birth Certificate/ Passport/Other______________    Date:                        Staff initials:

	Ethnic Group (You may give more than one):

	Iwi your child belongs to (You may give more than one):

	Language/s spoken at home:

	Parents/ Guardians

	Name (1):
	Name (2):

	Relationship to Child:
	Relationship to Child:

	Address:
	Address:

	                                                    Post Code:
	                                         Post Code:

	Phone (Day):
	Phone (Day):

	Phone (Night):
	Phone (Night):

	Phone ( Mobile):
	Phone ( Mobile):

	Email:
	Email:

	Child lives mainly with Please tick:         Parent/ Guardian (1)               Parent /Guardian (2)                      Both


	Caregiver’s Name (If the child is regularly cared for by someone other than the above):

	Address:

	Phone (Day):                                 Mobile:                      Phone (Night):                        E-mail:

	                                                                                  

	Change of Address details: 



	Child’s Learning & Development

	Does your child have learning or development needs:
Please give details:



	Name any support people or organisations that are currently working with your child: (e.g. speech therapist)



	Privacy

	Details about your child’s identity will be shared with the MOE so that it can allocate a national student number for your child.

To comply with the Privacy Act 1993, I give permission for the following to be made available: (please tick box)
              Parent/s name/s and telephone number                 Child’s name and date of birth to the school your child is likely to attend

              to Health Authorities and MOE                                             Name of School:  ....................................................................



All other personal information on your child will be kept securely and remain confidential                


	Medical / Health Information

	Family Doctor: 

Medical Centre:

Contact details:

	Child’s medical conditions: e.g. Allergies, asthma. You will need to fill in a medical form with details of symptoms & treatment including any medication that needs to be given to your child at Kindergarten.

	

	Name any specialist care your child is receiving (e.g. grommets, pediatrician etc)

	

	Is your child up to date with immunizations?   Yes             No

	(Centre use only)         

Immunisation  Certificate has been sighted
Yes                No
Date: 

	· Medicine

	Category (i) Medicines

	A category (i) medicine is a non-prescription preparation (such as arnica cream, antiseptic liquid, insect bite treatment) that is not ingested, used for the ‘first aid’ treatment of minor injuries and provided by the service and kept in the first aid cabinet.
Note: The service must provide specific information about the category (i) preparations that will be used.


	Do you approve category (i) medicines to be used on your child?                       Yes                      No

	Names of  specific category (i) medicines that can be used on my child, provided by the service:



	Category (ii) & (iii) Medicines (any medication provided by a Parent/Caregiver)

	Please complete the ‘Authority for Administration of Medicines” form
For all Category (iii) medicines an Individual Health Plan must be completed and displayed within the Kindergarten for your child.
Individual health plan completed and signed:                      Tick One               Yes                          No


	I have read, understand and agree to the category (i), (ii) and (iii) medicines requirements.


I understand that it is my responsibility to inform the Kindergarten of any changes to my child’s medical requirements in writing.     

I accept responsibility for costs of any medical treatment required by this child in an emergency situation.  

Parent/ Guardian Signature:                                             


Date:      

                                   


	Enrolment Agreement Form
To be signed when child starts, or when there is any change to the agreed days of attendance
NKA KINDERGARTENS ARE CLOSED FOR ALL PUBLIC HOLIDAYS

	I agree that my child is enrolled to attend the following sessions and that he/she is not enrolled to attend sessions at any other early childhood centre or home-based service which are held AT THE SAME TIME as the sessions he/she is enrolled to attend t this Kindergarten.  I will let the Kindergarten know if this situation changes.

I confirm that all information I have provided is true and accurate.
Please note: 20 hours ECE is for up to six hours per day, up to 20 hours per week and there must be no compulsory fees when a child is receiving 20 hours ECE funding.


	Days Enrolled

	Mon

	Tues

	Wed

	Thurs

	Fri

	Total number of hours


	Times Enrolled

						Hourshours: 



	Date of Entry:                                                                                                    Date of Exit:
Parent Signature:                                                                                              Parent Signature: 
Reason for leaving centre:

20 HOURS ECE ATTESTATION  
For 20 hours ECE fill out the boxes with the hours attested e.g. 6 hours

Mon

Tues

Wed

Thurs

Fri

Total number of hours

20 hours ECE at this service

20 hours ECE at another service 

                                                                                                                                                                                                                                             (please circle)
 Is your child receiving 20 Hours ECE for up to six 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 to either or both of the above questions, please sign to confirm that:
· Your child does not receive more than 20 hours of 20 hours ECE per week across all services

· You authorize the Ministry of Education to make enquiries regarding the information provided in the Enrolment Agreement Form. If deemed necessary, and to the extent necessary to make decisions about your child’s eligibility for 20 Hours ECE
· You 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

Signature of Parent /Guardian:                                                                Date: 

                      

	Dual Enrolment Declaration
I understand that by signing this enrolment form that I hereby declare that my child is NOT enrolled at another early childhood institution at the same times that he/she is enrolled at: [insert name of service]
Signature of Parent/Guardian:                                                                     Date:



	FEES

	I have read the NKA FEE Policy and agree to pay any fees arising from my child’s enrolment at Kindergarten.

Parent/ Guardian Signature:                                                                        Date:     
  

	· OPTIONAL CHARGES

	1.  The optional charge is for : (please give details of specific activities or items)

2. I understand that the optional charge is not compulsory and if I choose not to pay there will be no penalty.

3. I understand that if I agree to pay for the optional charge, Northland Kindergarten Association may enforce payment

4. The agreement to pay the optional charge will last for: [insert time]

5. The rules about making changes to the agreement are: (you must give a parent  a reasonable opportunity in which to change their mind: (insert rule changes)
6. I agree/ do not agree (select one) to pay the optional charge for the activities. Items specified in this enrolment agreement form.

	Parent/ Guardian Signature:                                                                        Date:     

                                    


	WHO CAN COLLECT YOUR CHILD?

	Your child’s safety is important to us – only the people you name below will be allowed to collect your child from the kindergarten. If someone else is collecting your child, you MUST let the teachers know. Parents don’t need to put their own name here as they are automatically authorized unless forbidden through a court order.


	
	Name
	Address
	Phone/Mobile
	Relationship to Child

	1.
	
	
	
	

	2.
	
	
	
	

	3.
	
	
	
	

	4.
	
	
	
	

	Emergency Contacts:    It is very important that you fill in this section.
· This is for medical or civil defence emergencies

· These people should not be your child’s main caregivers, and if possible they should live nearby

· They may be the same people in the “who can collect your child” category

· Please let these people know you have given their names as emergency contacts.


	
	Name
	Address
	Phone/Mobile
	Relationship to Child

	1.
	
	
	
	

	2.
	
	
	
	

	3.
	
	
	
	

	4.
	
	
	
	

	CUSTODIAL STATEMENT

	Are there any custodial arrangements concerning your child?
 YES              NO

If YES, please give details of any custodial arrangements or court orders (a copy of any court order is required and will be attached to this enrolment information)




	GENERAL STATEMENTS

	Required NKA Policies and Procedures for Licensing Purposes

	· Policy Statements: Northland Kindergarten Assoc has a number of policies that set out the procedures that are in place for the care and education of the children who attend our Kindergartens. We strongly urge all whanau to read these. The signing of this enrolment agreement form indicates that you will abide by NKA policies, and understand how you can have input into policy review


	Excursion Policy – and Risk Assessment - I understand that I will need to give written approval for any time my child has to travel for an excursion and that adult ratios will be as per the NKA policy.
                                                                         Tick One                 Yes                                 No

	I give permission for my child to take part in spontaneous excursions (under the conditions stated in the excursions policy) in the local community and impromptu walks.  Ratios will be as per the ECE regulatory requirements.      
                                                                         Tick One                 Yes                                 No

	· Photo/video for assessment other purposes: I give permission for my child to be photographed/ video for the purposes of assessment, planning and evaluation and individual kindergarten celebrations.
                                                                         Tick One                              Yes                    No
·  I give permission for samples of my child’s art work to be used in displays at the Kindergarten in the community or on the NKA website.
                                                                         Tick One    Kindergarten                       Publicly              (Or  Both)

	· I understand that my child’s portfolio profile document will be accessible to my child and my family. I will respect the privacy of other children’s portfolio documents.
                                                                         Tick One                 Yes                                  No

	· Civil Defence Emergency – I understand my child may be taken to an alternative location during a civil defence emergency. This might be a local Civil Defence centre or other safe place.
                                                                         Tick One                 Yes                                  No


	PARENT / GUARDIAN/ CAREGIVER INFORMATION

	· I understand that teachers are only responsible for my child during the hours of enrolment, and that I am responsible for seeing that my child gets safely to and from inside the kindergarten


	· I have read the NKA policy on Cyber Safety


	· Sleep Rest Policy: I have seen the rest/ sleep facilities and I have read the sleep / rest policy.


	· Parent Information Book: Please ensure you have read the information in the parent handbook as it covers such things as fee details, subsidies that are available to you and ways in which we can help you and your child settle into our kindergarten.

	· Privacy Statement: All personal information on your child will be kept securely and remain confidential.
Parent/ Guardian Signature:                                                  Date:                       
             


	· Transition to School Visits

	I give permission for my child’s name, date of birth and assessment details to be given to the school he/ she will be attending

Date of Transition start:  

Parent Signature:           

Date:          




	· PARENT DECLARATION

	I declare that by signing this enrolment, that all the above information and information I have written is true and correct to the best of my knowledge

Parent/ Guardian:                                                                          Date:   
  

	· SERVICE DECLARATION

	On Behalf of the Northland Kindergartens I declare that this form has been checked and all relevant sections have been completed.

	p.p.          NKA Signature:                                                             Date: 





OFFICE USE ONLY


National Student Number (NSN):                        Infocare Number: 


Registration entered onto info-care      □        Please tick when actioned�Enrolment entered onto info-care         □        Please tick when actioned








OFFICE USE ONLY


Please attach to this information any INFOCARE documentation regarding any changes to days or times concerning children’s enrolments.


These must be signed and dated by the parent. 
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