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ENROLMENT FORM
	Child’s Name ________________________________            Classroom ___________

Home Address  ______________________________             DOB  _______________

                          ______________________________

Home Phone     ______________________________



	Mothers Details

Name  _____________________________________

Place of Work  ______________________________

Work Phone  _____________________         Cell Phone _______________________



	Fathers Details

Name  _____________________________________

Place of Work  ______________________________

Work Phone  _____________________         Cell Phone _______________________



	Emergency Contacts

Name  _______________________________________    Phone ________________

Relationship  __________________________________

Name  _______________________________________    Phone ________________

Relationship  __________________________________

Name  _______________________________________    Phone ________________

Relationship  __________________________________

People authorised to collect your child:

Name  ____________________________________         Phone _________________

Name  ____________________________________         Phone _________________

Name  ____________________________________         Phone _________________

People NOT authorised to collect your child:

Name  ____________________________________         Phone _________________

Name  ____________________________________         Phone _________________



	Medical & Personal Information

Childs Doctor  _____________________________

Medical Centre  ____________________________          Phone  _________________

MEDICAL PROBLEMS eg Allergies

_____________________________________________________________________

OTHER eg. Dietary requirements, dual custody, cultural, special needs

_____________________________________________________________________

_____________________________________________________________________

INTERESTS/HOBBIES of the child  (music, sports, crafts etc)

_____________________________________________________________________

_____________________________________________________________________



	I give my authorisation for programme staff to seek emergency medical treatment for my child

I give my permission for photographs of my child to be used for promotional purposes

I have read and agree to the terms and conditions of the FOSCAR programme

Signed  _________________________________________     Date  ____________________

I would be interested in joining the Management committee       YES/NO

Please contact me at __________________________________________________________

Confidentiality:

This information is required for enrolment purposes only.  The FOSCAR programme will ensure staff and child confidentiality.  At all times the FOSCAR programme will comply with the requirements of the Privacy Act 1993.
FOSCAR is audited by the Ministry of Social Development, the assessor may view your child’s records for the purposes of this audit.


�


FOSCAR  “caring for your kids when you can’t be there”
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