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Kelvin ASK Holiday Programme  ENROLMENT FORM
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“Providing quality care in a safe environment”





Kelvin ASK


Cornerstone Christian School


119 Mihaere Drive


Palmerston North


021 357864





Child/ren’s Details:


Name: _________________________________________________	Age: __________	Date of Birth: ______________





Name: _________________________________________________	Age: __________	Date of Birth: ______________





Home Address: _________________________________________________________Home ph:___________________





Ethnicity (for statistical purposes): ______________________________________





Emergency Contacts: (please provide two contacts, different from parent/caregivers)





Name: ________________________________________________	Relationship to Child____________________





Home: ______________ Work: ______________ Cellphone: _____________





Name: ________________________________________________	Relationship to Child: ________________________








Home: ______________ Work: ______________ Cellphone: _____________





Other people authorised to pick up your child: (different from above, if any)


Name: ____________________________________	Name: ___________________________________


Name: ____________________________________	Name: ___________________________________





Family Details:


1. Parent/Caregiver’s Name: _______________________________________	Home: ___________________________





Address: _______________________________________________________	Work: ____________________________





Email: _________________________________________________________	Cellphone: ________________________





2. Parent/Caregiver’s Name: _______________________________________	Home: ___________________________





Address: _______________________________________________________	Work: ____________________________





Email: _________________________________________________________	Cellphone: ________________________








After School Kids Parent/Caregiver Contract:





   I give permission for photos to be taken of my child/children to be used on the After School Kids website or for advertising purposes. I understand that my child/ren’s name will not be printed with these photos unless further permission is granted from me.





 I give permission for my child/ren to travel in an ASK vehicle.





To finish the enrolment procedure, we require your signature. If you have any further questions about our programme or wish to see a copy of the programme policies prior to signing, please do not hesitate to ask one of the staff. You will receive a signed copy of this contract.


We/I agree and acknowledge:


I have read and understand the above information.


The ASK supervisor has my permission to arrange any necessary urgent medical treatment at my cost.


I am required to give two weeks notice of any changes to my child’s enrolment. 


If the fees remain outstanding after reasonable negotiations are not adhered to, then details will be passed on to an external debt collection agency. Any costs incurred due to the debt collection will be passed on to the parents/caregivers.





All care will be taken to provide supervision of children attending the Kelvin After School Kids programme. This is in accordance with programme policies and procedures. I acknowledge however, in signing this form, that the staff of Kelvin After School Kids will not be liable for any loss or damage (by way of accident, injury, theft or otherwise), arising out of attendance at the programme.





Signature of Parent/Caregiver:  _______________________________            Date:_________________________


Name of Parent/Caregiver: ___________________________________





Method of Payment: (please note: Fees are invoiced weekly after the week of care)


Please circle:          Automatic Payment          Internet Banking.                    After School Kids Ltd


Frequency:         Weekly           Fortnightly                                                      06-0729-0962677-00






































Privacy Act 1993: The information that you have supplied is necessary for the safe and effective operation of the before & after school and holiday programmes. Only ASK staff, police, OT & MSD approval  teams will have authorization to view this information. All personal information requested will be destroyed at the completion of your child’s time in the programme. You are welcome to review information pertaining to your child’s enrolment at any time.


Deecember 2022














Additional Information:


Any further information we need to know about your child and your situation so that we can provide the best care possible (e.g. custody arrangements, special needs, emotional trauma – please discuss with Christina)


___________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________





Medical Details: Health Centre:_________________________________ Doctor: ________________________


Address: _________________________________________________________ Phone No.: ____________________


1.Child’s Name: __________________________





General Health (problems/allergies/medication):





Preferred method of treatment:





2. Child’s Name: _________________________





General Health (problems/allergies/medication):





Preferred method of treatment:  








