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6 Methven Chertsey Road, Methven 7730 Phone - Emma Harmer-Director 021 183 1098 or Kaylene Hindson Manager 0274088975 or Email: office@leapahead.co.nz 


	 Child’s details:

	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:


	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:


	Childs preferred Primary school:


	Will your child be attending Primary school at the age of Five:      Yes	No  	      Please specify:	
				                                           

	Child’s Identification: 
Children may be enrolled into a service even if a parent/caregiver cannot provide identity documentation. It is important to ask for identity documentation, and if a parent/caregiver can provide it, please state in the enrolment form which documentation you sighted.


	 New Zealand birth certificate
     
 New Zealand passport

 Other ____________________________________
 
	 Foreign birth certificate

 Foreign passport

Staff initials: _______________               




	 Privacy Statement:

	All early childhood services must meet their responsibilities under the Privacy Act 2020, which include providing a Privacy statement on enrolment agreements which meets the requirements of that Act (see Principle 3 –Collection of information from subject)

We collect information, including personal information (e.g. enrolment and attendance) about your child, which is shared with the Ministry of Education, who stores it securely and treats it in accordance with the Privacy Act 2020. The Ministry of Education collects and holds this information for the following purposes:

 • for funding allocation
 • for monitoring compliance with the Education (Early Childhood Services) Regulations 2008 and related criteria, and the ECE Funding Handbook
 • to assign a National Student Number* to your child, 
• for statistical and resourcing purposes
 • to allow the Minister or Secretary of Education to exercise any of their other powers or responsibilities under Education and Training Act 2020, • as permitted by the Privacy Act 2020. 

Information collected may be shared with other government agencies where required by legislation, or to meet an agreed purpose, and in accordance with the government’s direction for greater inter-agency data sharing.
 
You have the right to request access to or correction of personal information that the Ministry of Education holds about you. Contact information for the Ministry can be found here: National office - Ministry of Education. Completed enrolment forms and related information may be accessed by authorised Ministry officials on request, for monitoring, licensing, and funding administration purposes.


	
* A National Student Number is a unique identifier for your child within the education system. You can find more information about National Student Numbers and what they are used for at:
National Student Number (NSN) » NZQA \
Early childhood services can find out more information about NSN assignment – including acceptable identity verification documents – at: National Student Numbers (NSN) – Education in New Zealand
The Ministry recommends keeping a record of identity verification documents that have been sighted, but not retaining copies of identity verification documents, which if received, should be securely destroyed once verified.



	
Parents / Guardians:

	1. Given names:
	2. Given names:

	Surname / family name:
	Surname / family name:

	Address:
	Address:

	                                                       Post Code:
	                                                       Post Code:

	Phone (Home):
	Phone (Home):

	Phone (Work):
	Phone (Work):

	Phone (Mobile):
	Phone (Mobile):

	Email:
	Email:

	Relationship to child:

	Relationship to child:

	3. Given names:
	4. Given names:

	Surname / family name:
	Surname / family name:

	Address:
	Address:

	                                                       Post Code:
	                                                       Post Code:

	Phone (Home):
	Phone (Home):

	Phone (Work):
	Phone (Work):

	Phone (Mobile):
	Phone (Mobile):

	Email:
	Email:

	Relationship to child:
	Relationship to child:




	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)

	

	

	Person/s who CANNOT pick up your child:


	Name:
	Name:


	Name:
	Name:


	
Additional Emergency Contacts (also able to pick up child):


	1. Given names:
	2. Given names:

	Surname / family name:
	Surname / family name:

	Address:
	Address:

	                                                       Post Code:
	                                                       Post Code:

	Phone (Home):
	Phone (Home):

	Phone (Work):
	Phone (Work):

	Phone (Mobile):
	Phone (Mobile):

	Relationship to child:
	Relationship to child:

	Email:
	Email:

	3. Given names:
	4. Given names:

	Surname / family name:
	Surname / family name:

	Address:
	Address:

	                                                       Post Code:
	                                                       Post Code:

	Phone (Home):
	Phone (Home):

	Phone (Work):
	Phone (Work):

	Phone (Mobile):
	Phone (Mobile):

	Email:
	Email:

	Relationship to child:
	Relationship to child:














	Child’s doctor:

	Name:
	Phone:

	Name of medical centre:
	Address:


	In the event of an accident or an emergency. I authorise and understand that the centre will seek medical advice or treatment as the centre deems necessary in the best interests of my child.

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




	Health

	Illness/Allergies:
	Medications:

	Health condition:
	Long Term:                                        Short term:



	Medicine

	Nonprescription over the counter (OTC) supplied by the centre.

	An OTC is a non-prescription medication (such as nappy creams, antiseptic cream, 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 preparations that will be used.

	Do you approve of these OTC medicines to be used on your child?                         
	Tick One
	Yes
	
	No
	
	

	Name/s of specific medicines that can be used on my child, provided by service:

	· Eye Wash (Saline)
	· Soov for insect bites

	· SunSmart approved sunscreen, 50+
	· Savlon antiseptic cream

	· Zinc and Castor oil
	· 

	[bookmark: _Hlk126660673]Parent/Guardian Signature: _____________________________ 
	Date:   ____ /____ / ____



	Category (i) Medicines

	Category (i) medicines are prescription (such as antibiotics, eye/ear drops etc) or non-prescription (such as paracetamol liquid, cough syrup etc) medicine that is 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 or, in relation to Rongoa Māori (Māori plant medicines), that is prepared by other adults at the service.

	I acknowledge that written authority from a parent is to be given at the beginning of each day a category (i) 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 (ii) 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. Category (ii) medicines – A prescription (such as asthma inhalers, epilepsy medication and so on) or non – prescription (such as antihistamine syrup, lanoline cream an so on) medicine that is: 
•	Used for the ongoing treatment of pre-diagnosed condition (such as asthma, epilepsy, allergic reaction, diabetes, eczema and 
•	Provided by a parent for the use of that child only 

	For staff: 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)

	[bookmark: _Hlk126661697]Parent/Guardian Signature: _____________________________ 
	Date:   ____ /____ / ____




	 Enrolment Details:

	Date of Enrolment: ____ /____ / ___
	Date of Entry:    ____ /____ / ____
	Date of Exit:    ____ /____ / ____

	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:
	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:   ____ /____ / ____



	Future change of enrolment details:

	Effective date of change: ____ /____ / ___
	Date of Entry:    ____ /____ / ____
	

	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:
	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 Leap Ahead.

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



	 Statutory Holidays / Term Breaks

	This enrolment agreement is inclusive/exclusive of school term breaks.

	Leap Ahead is NOT open on the following public holidays. However, a fee of 50% per hour will be applied on the following days. 

	New Year’s Day 
	Easter Monday
	Christmas Day

	Day after New Year’s Day 
	ANZAC Day
	Boxing Day

	Waitangi Day 
	Kings Birthday
	Local Anniversary Day

	Good Friday
	Labour Day
	Matariki

	
	
	














	Required Information for Licensing Purposes: I give permission for the following:

	· Excursions: Permission for the Centre staff to take my/our child out of the centre on special outings/walks. Ratio will be determined after a risk analysis is carried out (under the conditions stated in the service’s excursions policy). Maintain at least the required level of supervision—never less.” Permission forms will be completed before the excursion takes place.
	
Yes
	

	
No
	


	· Excursion to local Primary school occur regularly throughout the terms. Ratio will be no more than 1:4 with two or more Kaiako. A risk analysis will be carried out on the day and permission forms will need to be signed for.
	Yes
	
	No
	

	· School information. Child/ren information and learning to be passed onto their allocated primary school.
	Yes
	
	No
	

	· Photo/video: permission for the child to be photographed for the purposes of assessment, planning and evaluation (explain clearly how the photos/videos can/can’t be used)
	
Yes
	

	
No
	


	· Educa (online portfolio platform). Letter signed on enrolment.
	Yes
	
	No
	

	· Photographs in Facebook, newsletter, paper, company website.
	Yes
	
	No
	

	· Ear and eye test preformed at the centre, via the public health nursing service.
	
Yes
	
	
No
	

	· My/our child to be taken to the local Medical Centre for treatment resulting in an injury.
	Yes
	
	No
	

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



	 Parent Declaration

	I declare that all the above information is true and correct to the best of my knowledge.

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



	 Service Declaration

	On behalf of Leap Ahead, I declare that this form has been checked and all relevant sections have been completed.

	Service Provider Signature: _____________________________ 
	
Date:   ____ /____ / ____


How did you hear about us?
· Website
· Radio
· Facebook
· Friends
· Word of mouth
· Other
Comments?






















	
	Terms and Conditions of Enrolment 

	Please Initial

	1.
	I understand that the hours of operation for Leap Ahead Early Childhood Centre are Monday to Friday – 8am-4pm and will be closed for Public holidays.
	

	2.
	I understand that there will be an administration fee of $50 Dollars per family on enrolment.
	

	3.
	I understand information about the Centres Philosophy, Polices, and Procedures.
	

	4.
	I understand that I will inform Leap Ahead when My child/ren will be attending Primary school within six months of turning Five
	

	5.
	I agree that any Guardian or caregiver of my child will not physically discipline my child on the Centres Property and will treat all children with dignity and respect when visiting the Centre as per the Centres Policy of Positive Behaviour Management.
	

	6.
	I will not bring my child to the Centre if showing any sign of illness or infectious illness e.g. Chicken pox, Rubella, Mumps etc and will notify the Centre as soon as possible of my child’s illness.
	

	7.
	I give authorisation to staff members to toilet, and or change nappies, regularly throughout the day and if the need arises to apply cream that has been supplied by the parent/caregiver, or the centres Zinc and Castor cream and Sunscreen if and when needed.
	

	8.
	Accounts: I agree to pay fees at the rates set by Leap Ahead Early Childhood Centre.  Accounts are to be paid fortnightly. Interest will be charged at 2% of your overdue account per month. Children may not be allowed to attend sessions if accounts are outstanding for 2 months or more.  If no parental/caregiver contact occurs, the debt will be passed to a Debt Collector. All cost and expenses which we may incur recovering the debt, will be added to the total amount owing.
All accounts must be paid in full by the last day of the child’s attendance at Leap Ahead Early Childhood Centre.
	

	9.
	I acknowledge that my child attends Leap Ahead Early Childhood Centre at my own risk. While the Centre provides appropriate care and supervision by experienced staff, it cannot accept liability for accidents or minor injuries that may occur, either on the premises or during authorised outings.
	

	10.
	Absence/Cancellation Fees: 
4 weeks’ notice or more for absence:                     $4.00 per hour
4 weeks or less notice of an absence:                     $8.00 per hour
Notification of absence on the day booked:           $8.00per hour
Casual day booking rate:                                         $9:50 per hour
Short term enrolment:                                          $ 10.00 per hour
If your child is ill and sick for 5 consecutive days or is under the guidance of their Doctor–  A doctors certificate confirming illness and date, needs to be given to the Centre and a $4 per hour (50% Per cent off the hourly rate) is charged.
	

	11.
	Extended Holiday: (Keeping your enrolled hours while away for 4 weeks or more)
Absences for 4 weeks or longer are to be discussed with management regarding keeping your child’s booked times and days active.  If 4 weeks in advance is given there will be a charge of 50%. Less than 4 weeks’ notice will incur a full fee for the duration of two weeks then 50% for the remainder of your holiday. 20 ECE hours – Under the Ministry guidelines for 20 ECE hours funding it states- The Three-Week Rule for Continuous Absence (Three Week Rule) limits the period of time that the Ministry will fund continuous absences, to three weeks.  The three week rule begins on day one of absence and funding will be lost on the fourth day/week. If your child will be absent for longer than three weeks (TWR) you will lose your 20 hours and the centre will lose the funding. If this occurs you will automatically be charged our normal hourly rate for your child’s full hours per week.
	

	12.
	Public Holidays: 
$4.00 (50% per cent off the hourly rate) charge on bookings on all Public Holidays. 
	

	13.
	Cancellation of Permanent Bookings: 2 weeks’ notice is required. I agree to give the Manager a minimum of 2 weeks’ notice of cancellation of any permanent bookings.  I accept that I will be charged in full for cancelled permanent bookings if notification is not received by the Centre within 2 weeks of the cancellation date.
	

	14.
	Late Pick up Fee:
If you have not notified us an hour before your child’s finishing time, that you will be late picking up your child, you will be automatically charged a $30 late fee per child to your account. If you are late after the close of the centre, past 4pm, a $30 late fee per child will be charged, every 5 minutes. 
	

	15.
	Early Drop of Fee:
If you drop your child off more than 5 minutes before the start of their booked session a $15 early start fee will be charged to your account.
	

	16.
	No Notification Fee: If you do not notify us that your child will not be attending the Centre for the time they are booked, within an hour of the child’s start time you will be charged a $30 not notified fee.

	

	17.
	Increase of fees: There will be a two week notice period given for any fee increases that may occur at any given time.
	

	18.
	I agree that I have read and understand the information in the “Ministry of health recommendations on choking hazards for children booklet”.

	




Have read and understand the terms and conditions of enrolment as set out above.  We have initialled each one to indicate that we understand that Leap Ahead Early Childhood Centre will accept children whose parents/caregivers undertake to abide by the policies and procedures of the Centre and The Ministry of Education Licensing Criteria.
[bookmark: _Hlk126661194]Parent/ Caregivers Declaration:  				Date:			
				 				Date:			        
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Privacy Statement: All personal information about your child will be kept securely and remain confidential. Any changes to this form must be signed and dated by the parent/guardian.
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COMING SOON IN 2011

Enquire now! Bookings are going fast.
Locally owned & operated. 021 183 1098
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