
Enrolment Form

Kia Ora, please complete this form when placing your child on the Kindergarten/Early Learning Centre Waitlist

Name of Kindergarten / Early Learning Centre

Child�s details

Child's First Names

Child's Last Name

Male  Female

If this child is currently enrolled in another ECE Centre, how much notice is required if you need to

change/stop your hours due to starting Kindergarten?

Does this child have any special needs that we need to provide for?

Date details

Birth Date

Date of placing on Waitlist

Child�s address details

Child's Residential Address

Address

Postal code

Child's Alternative Address

Address

Postal code

Parent/ Caregiver details

First Name

Last Name

Relationship to Child

Title

Same Address as child    Yes

Address

Postal code

Phone Number

Day                 Night

Cell 

Fax

Email

Occupation

Please tick appropriate boxes

Primary Caregiver

Allowed to Collect

Use as Emergency Contact


