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Click Here to Gender: male / female
Unlimited Pag .
= Iwi:
Parent/Caregiver:
Address:
L Phone: (Hm) (Work) (mobile)
Emergency contact 1):
Emergency contact 2)2
Medical/Behaviour conditions:
e.g. Allergies, ADHD, dietary requirements
Doctor: Phone:
Person(s) authorized to collect your child:
Do you give permission for YMCA staff to give basic first aid treatment? YES NO
How do you rate your child’'s swimming ability? Poor Average Confident
: Are there any special requirements for your child in or around water?
How did you know about our programme? Radio Newspaper Friend/family other
Agreement:
. | have read the programme and give permission for my child to participate in the activities scheduled
. | do / do not agree for my child to be transported to the activities scheduled
. | do / do not give permission for my child to have sun block put on them when they are exposed to the sun
. 1 will ensure my child has a hat, rash shirt, shoes and is sun screened prior to arriving at the programme
I- . | am aware that my child during the summer programme will be swimming most of the days and have their swim available
. | have provided my child with water, snack and lunch for the programme
. The YMCA reserves the right to change an activity and will provide notification as soon as possible
. Children must be checked in at reception on arrival and signed off when collected by the authorized parent/caregiver
. YMCA Staff may obtain medical treatment for my child when required at my expense
. | do / do not authorize for my child to be photographed or filmed during programme activities
. Payment and registration is to be received prior to programme starting, arrangements for delayed payments need to be authorized by the Manager
. Absences need to be notified to reception staff prior to programme starting, full charges will apply to non notification and an administration fee will apply
for staff time to verify the child's absence
. An absence fee of $25.00 will apply to all notified absences
. The YMCA and the staff are not responsible for children before or after the times notified on the programme
. I will provide written notification for my child walking or biking to or from the programme
. The programme policy and procedures are available at reception this identifies areas in health & safety, supervision, behaviour management and
complaints, | am aware that | may have access to the document at any time
. Parents/caregivers are welcome to observe their children while on the programme however if the staff feel that this is an effect on the participants or
activity they will be asked to leave
. If my child has special circumstances | will notify staff of their requirements and implications they may cause
. Recognising that staff will do their best to ensure a safe experience, | acknowledge that the YMCA and its staff will be free and clear of all liability in the
event that any injury, damage or loss is sustained by my child or to personal effects
Signed: Date:
Holiday Programme 9 am to 3:45 pm - $25 per day, Breakfast club 7 am to 9 am - $5 per day
1R After Care 3:45 to 5:45 pm - $5 per day
Key: BC = Breakfast Club 7 am to 9 am  HP = Holiday Programme 9am to 3:45pm  AC = After Care 3:45pm to 5:45pm
Please tick -
days requested Mon Tues Wed Thur Fri Cost
Week 1 School Day |BC|HP|AC"BC|HP‘AC||BC|HP|AC||BC‘HP|AC|
14/12/09 15/12/09 16/12/09 17/12/09 18/12/09
N
Week 2 |BC|HP| AC| |BC|HP|AC‘ ‘BC|HP‘AC| |BC|HP|Ca:’e| Christmas Day
21/12/09 22/12/09 23/12/09 24/12/09 25/12/08
. BC | HP | AC BC | HP | AC BC | HP | AC BC | HP | AC
Week 3 | new vear Hoigay || BC | HP | AC [[[BC | HP | AC JI|BC | HP | AC | [] BC | HP | AC |
04/01/10 05/01/10 06/01/10 07/01/10 08/01/10
Week 4 |BC|HP|AC| |BC|HP|AC| ‘BC|HP‘AC| |BC|HP|AC| |BC‘HP|AC|
11/01/10 12/01/10 13/01/10 14/01/10 15/01/10
Week 5 |BC|HP|AC| |BC|HP|AC| ‘BC|HP‘AC| |BC|HP|AC| |BC‘HP|AC|
18/01/10 19/01/10 20/01/10 21/01/10 22/01/10
Week 6 |BC|HP|AC| |BC|HP|AC| ‘BC|HP‘AC| |BC|HP|AC| |BC‘HP|AC|
25/01/10 26/01/10 27/01/10 28/01/10 29/01/10
Payment received: P/ment method Date & receipt number:
Staff name & initials: Winz subsidy: Yes No Removing barriers: Yes No
Comment:
Y-OSCAR



http://www.pdfcomplete.com/cms/hppl/tabid/108/Default.aspx?r=q8b3uige22

Click Here to upgrade to
Unlimited Pages and Expancecises



http://www.pdfcomplete.com/cms/hppl/tabid/108/Default.aspx?r=q8b3uige22

