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 ENROLMENT AGREEMENT FORM 2025







Child’s Details:

Child’s official surname or family name: ______________________________________________________	  
Child’s official given name: __________________________________________________________________	  
Child’s official other names/middle names: ___________________________________________________
(please separate names with a comma):

Name your child is known by/preferred name:

Surname/family name:_________________________________Given Name:_________________________
_____________________________________________________________________________________________
Copy of official identity verification document collected by staff:
□New Zealand birth certificate			□Foreign birth certificate
□New Zealand passport				□Foreign passport
□Other______________________________________________________	Staff Initials: ________________
_____________________________________________________________________________________________
[bookmark: _fatbt9ctodag]Child’s date of birth:  _____/____/______		                          □Male    □Female   □ Other
Place in family: __________________________________	               Premature Birth:	Yes/No

Child’s ethnic origin/s: _________________________________________________________________________
Iwi your child belongs to: ______________________________________________________________________
Language/s spoken at home: _________________________________________________________________
Child’s primary residential address:  ____________________________________________________________    ______________________________________________________________________________________________
_________________________________________________________________________Postcode ___________  
Privacy Statement:

All early childhood services must meet their responsibilities under the Privacy Act 2020, which include providing a Privacy statement on enrolment agreements which meets the requirements of that Act (Principle 3). Personal information about your child collected on this enrolment form is shared with the Ministry of Education who store it securely and treat it in accordance with the Privacy Act 2020. Information is disclosed to the Ministry:
· for funding allocation purposes
· for monitoring purposes 
· to allow the assignment of a National Student Number* to your child, and 
· to allow the Minister or Secretary of Education to exercise any of their other powers or responsibilities under the Education and Training Act 2020, and as permitted by Privacy Principles 10 and 11.
Completed forms may also be viewed by Ministry officials on request for the purposes of monitoring and licensing.  *A National Student Number is a unique identifier for your child within the education system. You can find more information about National Student Numbers and what they are used for at National Student Number (NSN) » NZQA. Early childhood services can find out more information about NSN assignment – including acceptable identity verification documents – at: National Student Numbers (NSN) – Education in New Zealand 



The Ministry recommends keeping a record of identity verification documents that have been sighted, but not retaining copies of identity verification documents, which if received, should be securely destroyed once verified.

												
Parent/Guardian 1 Details:			Parent/Guardian 2 Details:

Given Names: _______________________________	Given Names: __________________________________
Surname/family name:  _____________________   Surname/family name: __________________________
Address: ____________________________________ Address: ________________________________________
____________________________Post code: ______   ______________________________Post code: _______

Home Phone: ________________________________ Home Phone: __________________________________
Mobile Phone: _______________________________	Mobile Phone: _________________________________
Work Phone: _________________________________	Work Phone: ____________________________________

Occupation: _________________________________Occupation: ___________________________________
Work Address:________________________________	Work Address:___________________________________
_____________________________________________  ________________________________________________

Email: _______________________________________  Email:__________________________________________

Relationship to child:________________________	Relationship to child:____________________________


Church Affiliation:			      Yes/No	Church Affiliation:          			 Yes/No
Name of Church:____________________________	Name of Church:_______________________________


Two Emergency Contacts, who we can contact in an emergency to pick up your child if you are unavailable. 

First Name: _______________________________Surname:___________________________________
Phone (Home):______________________________  Address:________________________________________
Phone (Work):_______________________________  ________________________________________________
Phone (Mobile)______________________________  ______________________________Postcode:________
Relationship to child:__________________________________________________________________________

First Name: _______________________________Surname:___________________________________
Phone (Home):______________________________  Address:________________________________________
Phone (Work):_______________________________  ________________________________________________
Phone (Mobile)______________________________  ______________________________Postcode:________
Relationship to child:__________________________________________________________________________


Persons (other than stated) who have authority to pick up your child:

Name:______________________________________	Phone:__________________________________________
Name:______________________________________	Phone:__________________________________________
Name:______________________________________	Phone:__________________________________________
Name:______________________________________	Phone:__________________________________________
Name:______________________________________	Phone:__________________________________________


Persons who DO NOT have authority to pick up your child: (Copy of Court Order Required)

Name:______________________________________	Phone:__________________________________________
Name:______________________________________	Phone:__________________________________________




If you know the school your child would be attending, please indicate below:

………………………………………………………………………………………………………………….




Health:
Doctor’s Name:___________________________________________Phone:_____________________________
Practice Address:_____________________________________________________________________________

Medical condition/Allergies___________________________________________________________________
______________________________________________________________________________________________
______________________________________________________________________________________________
 




Is your child up-to-date with their vaccinations?					           Yes	   No	
Please provide verification of all immunisations.
				      				 

 


For staff:  Immunisation records sighted and details recorded:(ticked by centre)   Yes	   No
				

Medicine
A Category (i) medicine is a non-prescription medicine that is not ingested, used 
for the ‘first aid’ treatment of minor injuries and provided by the service and kept 
in the first aid cabinet.  
 

 


Do you approve category (i) medicines to be used on your child?		           Yes	   No

Names of category (i) medicines that can be used on my child, provided by The Ark.
	Arnica cream for bruising (Natro Pharm)
	Sun block lotion (Oasis)
	Soov antispectic  cream

	Saline Eye & Wound Wash
	Band aids/bandages etc.
	Crystaderm                                  (Hydrogen Peroxide)



Parent/Guardian Signature:___________________________________________   Date:   ____/____/____

A Category (ii) medicine 
Category (ii) medicines are prescription (such as antibiotics, eye/ear drops etc) or non-prescription (such as paracetamol liquid, cough syrup etc) medicine that is used for a specific period of time to treat a specific condition or symptom, provided by a parent for the use of that child only.    Or in relation to Rongoa Māori (Māori plant medicines) that is prepared by other adults at the service.

I acknowledge that written authority from a parent is to be given at the beginning of each day a category (ii) medicine is to be administered, detailing what (name of medicine), how (method and dose), and when (time or specific symptoms/circumstances) medicine is to be given.
  	



Parent/Guardian Signature:___________________________________________   Date:   ____/____/____

A Category (iii) medicine 
To be filled in if your child requires medication as part of an individual health plan, for example for an on-going condition such as asthma or eczema etc and is for the use of that child only
  

 


Individual health plan completed and signed:					           Yes	   No

Name of medicine:…………………………………………………………………………..

Method and dose of medicine:……………………………………………………………

When does the medicine need to be taken:  (state time of specific symptoms)

……………………………………………………………………………………………

Parent/Guardian Signature:___________________________________________   Date:   ____/____/_____


Excursions:
I understand that I will be required to give written consent for any excursion.	Yes	   No 

 



I give permission for my child to go on walking in the Richmond Baptist Church 
grounds when the following ratios of adults to children are maintained.      										                                                                       Yes   	   No 

 


A maximum of 6 children to 1 adult    
      A minimum of 1 adult being a teacher
      A minimum of 2 adults on any excursion
  
I understand that staff are responsible for my child only during sessions times 
and that I am responsible for seeing that my child gets to and from the  

 


Preschool safely.										Yes	   No

I understand and agree with the items listed below:



I give permission for teachers to change my child’s soiled or wet clothing
when necessary.										Yes 	   No 

 



I give permission for my child to have a vision/hearing test at preschool  

 


by the Vision/Hearing Technician for the B4 School Check.				Yes	   No

I give permission for my child’s Doctor to be called in the case of an emergency,
Implementing the Doctor’s instructions, calling an ambulance, and/or transporting 
my child to a hospital or clinic if unable to contact parents or emergency contacts.  

 


I accept all expenses incurred in obtaining treatment.   				Yes	   No

I understand my child will be taken to an alternative emergency location, 

 


e.g. civil defence centre, in the event of an emergency.				Yes	   No

I understand that full fees of $6.00 per hour for children under 3 years and hours  

 


over the 20 hours ECE funding, are still payable when my child is absent.		Yes	   No

I understand that The Ark Preschool teachers are required to observe my child 
while attending preschool, record these observations in writing and use these 

 


observations in programme planning to meet the individual needs of my child.	Yes	   No
 

 


I give permission for my child to be photographed/videoed while at preschool.	Yes	   No
We are interested in children as groups of learners, therefore your child’s photo
may be featured in photos with other children in profile books and or 'Storypark'
profiles.
 

 


I give permission for my child’s photo to be used for The Ark’s social media             Yes          No 
pages Facebook and Instagram                                                                                                                                            

I agree to pay the fee of $12 annually to access 'Storypark' for my child's profile  

 


while my child is attending The Ark preschool. 			                                    Yes         No                                                                                                                                                                         


I understand that all personal information on my child will be kept securely and 
remain confidential.   Information will only be shared with people who require 
it to effectively carry out their duties relating to my child.   If any person/agency   

 


requests information about my child, The Ark Preschool staff will contact me.	Yes	   No

I agree to give TWO WEEKS NOTICE when I wish to terminate my child’s place 

 


at The Ark Preschool										Yes 	   No


Parent/Guardian Signature:___________________________________________   Date:   ____/____/____


ENROLMENT DETAILS

P
age 3



Date of Enrolment: _____/_____/_____			Date of Entry: _____/_____/_____

Date of Exit: 	_____/_____/_____
Attendance:
Changes to Times:                        Date & Sign

………………………………………………………………………………………………………………………………………………………………………………………………

Friday
Start time:


Thursday 
Start time:


Wednesday 
Start time:



Tuesday 
Start time:


Monday 
Start time:


 
 
  
Friday 
Finish time:




Thursday 
Finish time:


Wednesday 
Finish time:


Tuesday 
Finish time:



Monday 
Finish time:





______________________________________________________________________________________

20 Hours ECE Attestation:   (Applicable to children 3 years and over)

Please Note:  20 Hours ECE is for up to 6 hours per day, up to 20 hours per week and there must be no compulsory fees when a child is receiving 20 Hours ECE funding.   You are able to enrol your child for                             more than 20 hours per week, fees will apply for extra hours.

Is your child receiving 20 Hours ECE at this service?			Yes 	       No









Is your child receiving 20 Hours ECE at any other services?		Yes	       No

If yes to either or both of the above, please sign to confirm that:
· Your child does not receive more than 20 hours of 20 Hours ECE per week across all services.
· You authorise the Ministry of Education to make enquiries regarding the information provided in the Enrolment Agreement Form, if deemed necessary, and to the extent necessary to make decisions about your child’s eligibility for 20 Hours ECE.
· You consent to the early childhood education service providing relevant information 
to the Ministry of Education, and to other early childhood education services your child 
is enrolled at, about the information contained in this box.

Parent/Guardian Signature:_______________________________________   Date: ____/_____/____

	Date
	Monday
	Tuesday 
	Wednesday
	Thursday
	Friday
	Total
	Initials

	Free at The Ark
	
	
	
	
	
	
	

	Free at another centre
	
	
	
	
	
	
	

	Total
	
	
	
	
	
	
	



	Date
	Monday
	Tuesday 
	Wednesday
	Thursday
	Friday
	Total
	Initials

	Free at The Ark
	
	
	
	
	
	
	

	Free at another centre
	
	
	
	
	
	
	

	Total
	
	
	
	
	
	
	



	Date
	Monday
	Tuesday 
	Wednesday
	Thursday
	Friday
	Total
	Initials

	Free at The Ark
	
	
	
	
	
	
	

	Free at another centre
	
	
	
	
	
	
	

	Total
	
	
	
	
	
	
	



	Date
	Monday
	Tuesday 
	Wednesday
	Thursday
	Friday
	Total
	Initials

	Free at The Ark
	
	
	
	
	
	
	

	Free at another centre
	
	
	
	
	
	
	

	Total
	
	
	
	
	
	
	







Optional Charges – 
 

 


I have read about and understand the optional charge   Yes           No 
[bookmark: _aun63zqpkhjg]
1. I agree ◻ or disagree ◻ to pay for excursions that may incur a cost e.g. entrance fees, bus hire. 
2. I agree ◻ or disagree ◻ to pay 50c per hour when my child is on the 20hrs ECE funding for providing staffing that is above minimum standard ratios to ensure quality care. 
………………………………………………………………………………………………………………….
3. I understand that if I agree to pay for the optional charge, The Ark Preschool may enforce payment.
………………………………………………………………………………………………………………….
4. The rules about making changes to the agreement are:  
· Parents may opt out of paying the optional charge by giving two weeks notice in writing.
………………………………………………………………………………………………………………….

     
Parent/Guardian Signature:___________________________________________   Date:   ____/____/____


Statutory Holidays 
The Ark Preschool is closed on the following public holidays if they fall on a weekday.
Nelson Anniversary, Waitangi Day, Good Friday, Easter Monday, Anzac Day, Queen’s Birthday, Matariki, Labour Day, Christmas Day, Boxing Day, New Years Day and the day after.   We will also be closed for three weeks around the Christmas, New Year period.   Dates will be given yearly in advance.

Dual Enrolment Declaration:
I hereby declare that my child is/is not enrolled at another early childhood institution at the same times that he/she is enrolled at The Ark Preschool.

Parent/Guardian Signature:__________________________________________    Date:  ____/____/____



Parent Declaration
I declare that all the above information is true and correct to the best of my knowledge.


Parent/Guardian Signature:___________________________________________   Date:   ____/____/____



Service Declaration
On behalf of The Ark Preschool, I declare that this form has been checked and all relevant sections have been completed.

[bookmark: _bu1kfri8c1g9]Service Provider Signature:____________________________________________   Date:   ____/____/____
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