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Enrolment Agreement Form
2020
Administration Records
	
41 Saxton Rd
Upper Vogeltown
New Plymouth
Ph: 027 527 9842
Email: Country@footstepzkis.co.nz

	Child:

	Child’s official surname or family name: 

	Child’s official given name: 
	

	Child’s official other names / middle names: 
(please separate names with a comma):

	Name your child is known by / preferred name: 
Surname / family name:     
	
Given name:

	Copy of official identity verification document* collected by staff:

	 New Zealand birth certificate
 New Zealand passport
 Other ____________________________________
	 Foreign birth certificate
 Foreign passport 
	


Staff initials: ________________

	Child’s date of birth: 
	Male          
	
	  Female
	
	

	Child’s ethnic origin/s: 

__________________________
	Iwi your child belongs to:
___________________________
___________________________
	Language/s spoken at home:
___________________________
___________________________
___________________________

	Child’s primary residential address: 

	

								                                           Post Code: 



	Privacy Statement:

	We are collecting personal information on this enrolment form for the purposes of providing early childhood education for your child.
We will use and disclose your child’s information only in accordance with the Privacy Act 1993. Under that Act you have the right to access and request correction of any personal information we hold about you or your child.
Details about your child’s identity will be shared with the Ministry of Education so that it can allocate a national student number for your child. This unique identifier will be used for research, statistics, funding, and the measurement of educational outcomes. 
You can find more information about national student numbers at: www.minedu.govt.nz/parents

	* Information about acceptable identity verification documents is available online at 
www.lead.ece.govt.nz and www.minedu.govt.nz/parents.  
The Ministry recommends that all services keep a copy of the identity                                                                    verification document of each child who is enrolled at the service.





	
Parents / Guardians:

	Given Names: 
	Given Names: 

	Surname:
	Surname:

	Relationship to child: (Please circle one):
Mother / Father / Aunty / Uncle / Grandmother / Grandfather
Other:
	Relationship to child:
Mother / Father / Aunty / Uncle / Grandmother / Grandfather
Other:

	Address: 
	Address:

	Post Code:
	Post Code:

	Phone (Home): 
	Phone (Home): 

	Phone (Work):
	Phone (Work): 

	Phone (Mobile): 
	Phone (Mobile): 

	Email: 
	Email: 

	
Emergency Contacts (Other than Parents/Guardians):

	Given Names: 
	Given Names: 

	Surname:
	Surname:

	Address:
	Address:

	Post Code:
	Post Code:

	Phone (Home): 
	Phone (Home): 

	Phone (Work):
	Phone (Work):

	Phone (Mobile): 
	Phone (Mobile): 

	Email:
	Email:

	Additional person/s who can pick up your child:

	Given Names:
	Given Names:

	Surname:
	Surname:

	Given Names:
	Given Names:

	Surname:
	Surname:

	Person/s who CANNOT pick up your child:

	Name:
	Name:

	Name:
	Name:



	Custodial Statement:

	Are there any custodial arrangements concerning your child?

	If YES, please give details of any custodial arrangements or court orders (a copy of any court order is required)

	

	





	Enrolment Details:

	Office Use Only:
Date Enrolment Form Received:____ /____ /___                                            Anticipated Start Date:    ____ /____ / ____

	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.
Our enrolment policy encourages parents to enroll their 3 and 4 year olds for 6 hours a day.  Sessions are available for 2 year olds.  Our ‘School Ready’ Transition Programme requires enrolment for 30 hours a week, 8:30am till 2:30pm, Mon – Fri.

	Preferred Days: (please circle)
	Monday
	Tuesday
	Wednesday
	Thursday
	Friday
	

	Times Enrolled:
	
	
	
	
	
	Total hours:

	For 20 Hours ECE fill out boxes below with the hours attested e.g. 6 hours

	20 Hours ECE at this service
	
	
	
	
	
	Total hours:

	20 Hours ECE at another service
	
	
	
	
	
	Total hours:

	
Parent/Guardian Signature: ____________________________
	
Date:   ____ /____ / ____



	20 Hours ECE Attestation:

	1. Is your child receiving 20 Hours ECE for up to six hours per day, 20 hours per week at this service?

	Tick One
	Yes
	
	No
	
	


	

	2. Is your child receiving 20 Hours ECE at any other services? 	                    Tick One
	Yes
	
	No
	
	


	If yes to either or both of the above, please sign to confirm that:

	· 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 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 education 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. 

	Parent/Guardian Signature: _____________________________ 
	Date:   ____ /____ / ____



	Dual Enrolment Declaration:

	I hereby declare that my child is/is not enrolled at another early childhood institution at the same times that he/she is enrolled at Country Footsteps Preschool.

	Parent/Guardian Signature: _____________________________ 
	Date:   ____ /____ / ____



	Statutory Holidays / Term Breaks:

	This enrolment agreement is inclusive of school holidays/term breaks. (Fees will be charged as usual even if your child is absent).

	The Centre is closed for all Statutory Holidays. (No fees will be charged for these days.)











	Fee Schedule (Applicable to all children enrolled):

	The following charges apply to your child’s enrolment:

	· Hourly fees of $6 per hour (less 20 Hours ECE Funding)

	· Enrolment fee ($20 for a new child, $10 for re-enrolment, payable on first account)

	· Hard Cover Colour Portfolio & Educa Online Access ($48 per year, payable $12 per term)

	· School Ready Transition Programme - Stationery pack (for children enrolled in programme) $45 one of charge

	· Excursions and transport (TBC each term, rate will be charged to your account if your child is booked to attend)

	· Extra-curricular activities if planned (Cost determined by numbers and transport costs each term as numbers permit. This will be charged to your account ONLY if your child is booked to attend.)

	· Early Cancellation Fee - if child enrolment is cancelled before the minimum enrolment period of 18 weeks ends. (20% of hourly booking for each week remaining) 

	1. I have read and understood the Fees Policy and agree to keep my child’s account up to date, paid two weeks in advance for their enrolled hours. 

	2. I understand that an overdue account may result in my child losing their position on the Footsteps roll.
3. I am aware that if I do not pay in accordance with the Centre Fee policy, that my account may be placed with a debt collection agency.

	4. I understand that there will be alterations to my child’s fee structure once my child is eligible for 20 Hours ECE and these will be discussed with me at that time.

	Parent/Guardian Signature: _____________________________ 
	Date:   _____ /_____ / _____

	
Optional Charges (For children receiving 20 Hours ECE only):

	1. The optional hourly charge of 50¢ is for:

	· Fully qualified staff and quality ratios over 80% qualified

	· Subsidized excursions and transport (TBC each term, subsidized rate will be charged to your account if your child is booked to attend)

	Additional Optional Charges: (Please tick if applicable)

	· School Ready Transition Programme, (approx. 5yr – 6 yr old children only) $150 per term for 30 hours per week during school terms.  

	2. I understand that if I agree to pay for the optional charge, Country Footsteps Community Preschool may enforce payment.
3. The agreement to pay the optional charge will last for: The agreement to pay the optional charge will last the duration that my child is enrolled at Footsteps. I understand that I am able to re visit this agreement at any stage during my child’s enrolment at Footsteps.

	4. The rules about making changings to the agreement are:
Parent/caregiver must notify Administration staff of desire to renegotiate payment of optional fees.

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

	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:   ____ /____ / ____


	Doctor:

	Name/Medical Centre:
	Phone:



	Immunization and Medical Details:

	Is your child up-to-date with immunizations? 
	Tick One
	Yes
	
	No
	
	

	OFFICE USE: Immunization records sighted and copy taken: 
	Tick One
	Yes
	
	No
	
	

	Does your child have any notable or unusual birthmarks such as Mongolian spots? 
	Tick One
	Yes
	
	No
	
	

	If Yes please provide details:
	
	
	
	
	
	

	Has your Doctor or GP ever referred your child to a specialist at any time?
	Tick One
	Yes
	
	No
	
	

	If Yes please specify:
	
	
	
	
	
	

	Does your child have special requirements? (Dietary, illness, allergies)
	Tick One
	Yes
	
	No
	
	

	If Yes, please specify:                     
NB if your child requires regular medication for the above please complete the Category (iii) Medicine Section 



	Medicine:

	Category (i) Medicines 

	For minor accidents/incidents Centre staff may elect to use the following category (i) non-prescription medicines for the ‘first aid’ treatment of minor injuries.

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

	Name/s of specific category (i) medicines that can be used on my child, provided by Footsteps:

	· Antihistamine cream (for insect bites or rash)
	· Antiseptic cream (cleaning cuts or scraps)

	· Arnica cream (for bruises)
	· Calamine lotion

	Parent/Guardian Signature: _____________________________ 
	Date:   ____ /____ / ____

	Category (ii) Medicines

	For prescription medicines (such as antibiotics, eye/ear drops etc) or non-prescription (such as paracetamol liquid, cough syrup etc) used for a specific period of time to treat a specific condition or symptom, provided by a parent for the use of that child only.

	Written authority from a parent is to be given at the beginning of each day that a category (ii) medicine is to be administered, detailing what (name of medicine), how (method and dose), and when (time or specific symptoms/circumstances) medicine is to be given.

	Parent/Guardian Signature: _____________________________ 
	Date:   ____ /____ / ____

	

Category (iii) Medicines

	To be filled in if your child requires medication as part of an individual health plan, for example for an on-going condition such as asthma or eczema etc and is for the use of that child only.

	Completed Preventative Medication Form (Held at Footsteps)                      Tick One:
	Yes
	
	No
	
	

	Individual health plan sighted and a copy taken:                                                   Tick One:
	Yes
	
	No
	
	

	Name of medicine:

	Method and dose of medicine:

	When does the medicine need to be taken: (State time or specific symptoms)

	

	Parent/Guardian Signature: _____________________________ 
	Date:   ____ /____ / ____



	Enrolment Details:                 COUNTRY FOOTSTEPS CHRISTIAN PRESCHOOL

	Office Use Only:
Date of Enrolment:____ /____ /___
	
Date of Entry:    ____ /____ / ____
	
Date of Exit:    ____ /____ / ____

	We will contact you as soon as space is available to confirm enrolment details.  If your circumstances change and enrolment is no longer required please contact us as soon as possible.

	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.
Available hours are 9am – 3pm for 3 year olds and over. Sessions 9am-12pm or 12pm-3pm are available for 2 year olds only.  Limited spaces for our extended hours 8:30am – 3:30pm are offered.  Please discuss with the office.

	Days Enrolled:
	Monday
	Tuesday
	Wednesday
	Thursday
	Friday
	

	Times Enrolled:
	
	
	
	
	
	Total hours:

	
Parent/Guardian Signature: ____________________________
	
Date:   ____ /____ / ____



	Excursions:

	I give permission for my child to go on short local outings/walks in accordance with the Excursion policy of the Centre. I understand that written permission will be obtained for any special excursion requiring transport off site.

	
Parent/Guardian Signature: _____________________________
	Date:   _____ /_____ / _____



	B4 School Check:

	I give consent for my child to have a vision, hearing and glue ear test as part of the vision and hearing universal screening programme run through Community Health. By giving my consent I allow the results of this test to be entered on to the B4 School database and also allow Footsteps to provide the Hearing & Vision team with my contact details and my child’s details.

	

	Parent/Guardian Signature: _____________________________
	Date:   _____ /_____ / ____



	‘School Ready’ Transition Programme:

	I give permission for Country Footsteps to share relevant enrolment, medical, immunization and educational information with New Plymouth Adventist Christian School when my child is attending the ‘School Ready’ Transition Programme.   

	
Parent/Guardian Signature: _____________________________
	Date:   _____ /_____ / _____



	[bookmark: _GoBack]Photo/Video Records:

	
	I agree to my child being observed, photographed/videoed and evaluated by Centre staff, student teachers (and NPAC School staff when attending the ‘School Ready’ Transition Programme).  I agree that records may be kept and photos used in the publication of our photobook, newsletters, notices, student assignments, promotional material, wall displays, children’s portfolio books and used for professional learning. 

	
	

	
	I agree to online photos/videos of my child being published on the private Facebook page or other private social media platforms.

	
	For promotional purposes I agree photos/videos that include my child may be used on flyers, the Footsteps website, public Facebook page and media publications.

	Parent/Guardian Signature: _____________________________
	Date:   _____ /_____ / ____

	Other information:

	· Policy Statement: Footsteps has a number of policies that set out the procedures that are in place for the care and education of the children who attend. We strongly urge you to read these. The signing of this enrolment agreement form indicates that you will abide by the policies of this service and understand how you can have input to policy review.

	· Health & Safety: Footsteps is committed to ensuring the health and wellbeing of everyone within our Centre. Parents have an obligation to follow all Health and Safety guidelines provided by Footsteps including keeping unenrolled children with them at all times while in the Centre for their own protection and safety.

	· Footsteps and Classroom Information Books: Please ensure you have read the Information Booklets provided as they cover the mission and philosophy of the Centre, operational issues and ways in which we can help you and your child settle into the service and be involved in the Centre.

	· Privacy Statement: All personal information on your child will be kept securely and be used solely for the purposes it was collected for. Any changes to the information disclosed must be verified by the parent/guardian and kept with this form in the child’s enrolment file. I will respect other children’s privacy by not looking through their portfolios unless expressly invited to.

	· Your Child’s Strengths and Interests:  Home and Centre connection is very important.  Please take the time to update the teachers about your child’s unique interests, abilities and preferences.  Feedback can be shared with teachers at an appropriate time, emailed to the Centre, uploaded to their EDUCA portfolio or written in the Photo diary.

	· Correspondence/School Referrals: Please discuss this option directly with the Management.

	· Device Free Zone: Footsteps values engagement so while you are in the Centre we ask that your primary focus is your child and refrain from using your cellphone or device.



	Parent Declaration:

	
· I agree to provide Footsteps Community Preschool with current and up to date details regarding my child’s enrolment. This includes home address, contact phone numbers, authorisation to collect, custody arrangements, immunisations, changes in medical status or medication required.
· I declare that all the above information is true and correct to the best of my knowledge.

	· I agree to my name and telephone number being used by the Centre Trust and Management Committees for fundraising and reminders and that my name, or my child’s name, can be used in the newsletter, noticeboard, website blog or other Footsteps publications.

	· I agree to pay in advance all fees as set out in the Fees Schedule and Fees Statement. I understand that I will be invoiced two weeks in advance and fees are payable accordingly.
· I am aware that if fees remain unpaid, and after a reasonable process to follow-up, the debt will be referred to a debt collection agency. Charges incurred for debt collection may also be passed on.
· I understand that the minimum enrolment period at Footsteps is 18 weeks and that early cancellation fees apply.

	· I understand that my child’s funding is dependent on their attendance and adherence to the Ministry of Education’s (MOE) rules outlined in Footsteps Fee Schedule and the MOE Early Childhood Handbook. 

	· I understand that an overdue account may result in my child losing their position on the Footsteps roll.

	· The signing of this enrolment form indicates that you will abide by the policies of this service and understand how you can have input into policy review.

	Parent/Guardian Signature: _____________________________ 
	Date:   ____ /____ / ____



	Service Declaration:

	On behalf of Country Footsteps Preschool, I declare that this form has been checked and all relevant sections have been completed.

	Service Provider Signature:
	Date:    ____ /____ /______
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