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ENROLMENT FORM

Child Information:
(1) Child’s Name: ____________________________________________ 

Gender: (please circle)    Male   /   Female        D.O.B: _______________ 

Medical Information: __________________________________________

Medication details: (if applicable) ________________________________
Custody details: (if appropriate) _________________________________

(2) Child’s Name: ____________________________________________ 

Gender: (please circle)    Male   /   Female        D.O.B: _______________ 

Medical Information: __________________________________________

Medication details: (if applicable) ________________________________

Custody details: (if appropriate) _________________________________

Child/rens home address: ______________________________________

Child/rens home phone number: ________________________________
Email Address: ______________________________________________
What days do you require Beforecare for your child/ren? 
	
	Mon
	Tues
	Wed
	Thurs
	Fri

	Beforecare
	
	
	
	
	


What days do you require Aftercare for your child/ren? 

	
	Mon
	Tues
	Wed
	Thurs
	Fri

	Half Session*
	
	
	
	
	

	Full Session
	
	
	
	
	


*Half Session is for children collected before 4.30pm.

Caregiver Information:

FIRST Contact Person: ________________________________________

Relationship to Child/ren: ______________________________________
Contact Number 1: _____________  Contact Number 2: _____________

SECOND contact Person: ______________________________________

Relationship to Child/ren: ______________________________________

Contact Number 1: _____________  Contact Number 2: _____________
Emergency Contact Information:
Emergency Contacts will only be used in the case of an emergency where contact with the first and second contact persons has been unsuccessful.
Emergency Contact 1: ________________________________________

Relationship to Child/ren: ______________________________________

Contact Number: ____________________________________________

Emergency Contact 2: ________________________________________

Relationship to Child/ren: ______________________________________

Contact Number: ____________________________________________

Alternative Pick-up Persons Information:

Alternative Persons authorised to collect child/ren excluding FIRST and SECOND Contact Persons. PLEASE NOTE: If you wish for your child to be collected by someone not listed please inform us prior to pickup. 
Alternative Person 1: _________________________________________

Relationship to Child/ren: _____________________________________

Alternative Person 2: _________________________________________
Relationship to Child/ren: __________________________________

I have been given the opportunity to access and read the Kelly Club Policies and Procedures and Programme Brochure, I accept all conditions stated in these documents.

Caregivers Name: ______________________________________

Caregivers Signature: ___________________________________

Date: __________________________
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Phone: 0273212112

Email: greenacres@kellyclub.co.nz



