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COLUMBA COLLEGE AFTER SCHOOL CARE
ENROLMENT FORM

Date:

Student Details:
	No.
	Student Name
	Age

	
	

	

	
	

	

	
	

	



Enrolment Details:
	Start Date
	Monday
	Tuesday
	Wednesday
	Thursday
	Friday
	Casual

	

	
	
	
	
	
	



Parent / Guardian Details:
	#1
Parent Guardian / Name
	
	#2
Parent Guardian / Name
	

	Home Address

	
	Home Address

	

	Work/Home/Cell Phone Number(s)
	
	Work/Home/Cell Phone Number(s)
	

	Email Address

	
	Email Address

	



Other People Authorised to Collect the Student(s):
	Name
	Relationship to Student
	Contact Phone Number

	

	
	

	

	
	

	

	
	



Emergency Contact:
	Name
	Relationship to Student
	Contact Phone Number

	

	
	

	

	
	

	

	
	




Doctor:
	Name
	


	Address
	


	Phone Number
	




Additional Information:
	Does your child have any health needs we should be aware of?
e.g.:  allergies, food requirements, asthma, medical conditions etc.
	

	Is there anything else we should know about in order to take good care of your child?
e.g.:  custody arrangements, special needs, bahavioural issues etc.
	



Code of Conduct – After School Care:
It is expected that all students attending the Columba College After School Programme will adhere to the code of conduct applying to all students at all times plus the following:
· Show respect to other students and the staff at all times.
· Use good manners and behave in a manner at all times reflective of the values of Columba College.
· Always speak nicely to others by using positive language.
· Not use “put downs”.
· Make sure that all programme rules as set out by the programme Supervisor are adhered to at all times.
· Be respectful of any/all equipment and property utilised during the programme.
· Report any incident immediately.

Parent / Guardian Agreement:
Please sign this agreement to complete enrolment in the after-school programme.
If you have any questions about the programme or wish to see a copy of any policies applying prior to signing this agreement, please do not hesitate to contact a member of the staff.
I/we agree and acknowledge:
· I have read and understand the enrolment information and policies applying to the After School Programme.
· The Supervisor has my/our permission to arrange any necessary urgent medical treatment at my/our expense.
· I will notify the Supervisor of any changes to enrolment information in a timely fashion.
· I agree to pay fees as stipulated in the schedule of fees applying.

All care will be taken to provide supervision of the students attending the programme in accordance with the programme policies and procedures.  I acknowledge, however, in signing this form, that neither the staff or management of the programme will be liable for any loss or damage (by way of accident, injury, theft or otherwise) arising out of attendance at the programme.
Columba College reserves the right to suspend or exclude a student from the programme if deemed appropriate by the Principal.

	Name of Parent / Guardian

	

	Signature of Parent / Guardian

	

	Date
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