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Out of School Care Enrolment Form 
Important:  Please notify us of any changes to this information by emailing office@bayviewcentre.org.nz

	Please indicate which programmes you are enrolling for:
	Before School
	After School
	School Holiday


	CHILD DETAILS

	Full Name of Child
	

	Preferred Name
	

	Date of Birth
	
	Gender
	Female / Male / Other / Decline to answer

	Primary Residential Address
	

	Languages Spoken at Home
	

	Ethnicity incl. Iwi if applicable
	

	School
	Bayview Primary  /  Glenfield Intermediate  /   Other: 

	If you would like your child to walk to or from the programme, please provide details
	


	ENROLMENT – Indicate Start or Finish time where appropriate 
	Requested Start Date
	

	Programmes
	Before School Care (BSC)
	After School Care (ASC)
	School Holiday Programme

	Days & Hours Attending
	Indicate days you require & the START Time. 

Finish: 8:40am
	Indicate days you require & the FINISH Time. 

Start: 3pm
	Start: 7:30am
Finish:  6pm

	Monday
	7am or 7:30am
	4pm or 5pm or 6pm
	Book the dates you require for each programme.

Bookings will open approx. 1 month before programme starts.

	Tuesday
	7am or 7:30am
	4pm or 5pm or 6pm
	

	Wednesday
	7am or 7:30am
	4pm or 5pm or 6pm
	

	Thursday
	7am or 7:30am
	4pm or 5pm or 6pm
	

	Friday
	7am or 7:30am
	4pm or 5pm or 6pm
	


	PARENTS / CAREGIVER DETAILS

	Name
	
	Relationship
	

	Address


	

	Place of Work
	

	Phone numbers
	Mobile
	
	Home
	

	
	Work 
	

	Email Address
	

	2nd PARENT / CAREGIVER

	Name 
	
	Relationship
	

	Address


	

	Place of Work
	

	Phone Numbers
	Mobile 
	
	Home
	

	
	Work
	

	Email Address
	

	EMERGENCY CONTACTS. Note: Parents / Caregivers will be contacted in the first instance. The emergency contacts below are only contacted if the parents / caregivers are unavailable.  Ideally they should live locally.

	Name #1
	
	Phone
	

	Relationship to child  (relative, friend etc)
	

	Name #2
	
	Phone
	

	Relationship to child  (relative, friend etc)
	

	Apart from people listed above, who is allowed to collect your child from the programme?
	

	Is your child the subject of custody or access orders?
	        Yes                 No

	Details – If a parent/guardian is not authorised to collect a child, we require legal evidence 
	

	HEALTH & WELLNESS

	Doctors Name
	
	Phone
	

	Surgery / Practice Name
	

	Has your child any allergies, dietary restrictions, health conditions, medication, asthma inhalers etc..
	

	Is there anything else we should know about your child, special needs, particular interests etc
	


	PERMISSIONS – Please indicate if you give permission by selecting Yes or No for each item

	Emergency Medical Treatment
	In the event of an emergency or accident I consent to the programme staff taking necessary steps, including giving first aid and if required calling an ambulance, or transporting my child to a Medical Facility by private vehicle incl Taxi/Ride Share to ensure their safety and well-being.
	Yes  /  No

	Medications
	I consent to  Programme Staff administering Category 1 medications (non-prescription preparations such as arnica cream, antiseptic liquid, insect bite treatment spray) to my child.
IMPORTANT: All other Medication must be handed to the Supervisor and a Medication Administration Form completed and signed by the parent/caregiver.
	Yes  /  No

	Local Excursions
	I consent to  my  child taking part in local excursions eg. local walks/playground visits within Bayview.
	Yes  /  No

	Use  of Image
	I consent to my  childs image being used for Internal Review & evaluation
	Yes  /  No

	
	I consent to my  childs image being used for display within the Bayview Community Centre.
	Yes  /  No

	
	I consent to  my  childs image being used on Social Media & Bayview Community Newsletter.
	Yes  /  No


I have read and understood the attached Enrolment Terms & Conditions. Please let us know if you have any questions or wish to see a copy of the Bayview Community Centre Policies before signing.
	SIGNED
	
	DATE  
	


If you wish to use an electronic signature, type your name into the signed box instead of physically signing it.
We are collecting personal information on this enrolment form for the purposes of providing out of school care for your child. We will

use and disclose your child’s information only in accordance with the Privacy Act 2020. Under that Act you have the right to access and

request correction or deletion of any personal information we hold about you or your child. Details about your child’s identity may be shared with

Ministry of Social Development because they fund the programme. We may also share information with Oranga Tamariki. The

information collected on this form will only be used for the purpose it was collected and will be securely stored and destroyed after the relevant retention period.
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