
 

                  Our Lady of the Rosary - Before & After school Care Programme 
To enrol your child at our before and after school care programme, please complete and return this form. Please complete one form for every 

child attending. All payments must be started before your child start date at the programme, unless otherwise arranged with management. 

See our payment options listed on back of this enrolment form. This form can be accepted via email, send to aboutkidzoscar@gmail.com     
__________________________________________________________________________________________________________________________________ 

 

Please complete all information below. 
 

Childs Name____________________________________________ Date of Birth____________________________ 
 

Primary Contact Person____________________________________ Relationship to child______________________ 
 

Home Address___________________________________________________________________________________       
 

____________________________________________________________________________________________Postcode_______________ 
 

Phone Preferred _______________________________________Alternative _________________________________ 
 

Preferred Email addresses _________________________________________________________________________ 

 

Alternative Contact Person _________________________________Relationship to child_______________________ 
 

Phone Preferred _______________________________________ Alternative_________________________________ 
 

Other Adults authorised to drop off/pick up your child/children and are contacts in case of Emergencies 
PLEASE NOTE Persons not listed here must not be sent to collect your child, unless by prior arrangement with Supervisor. 
 

1. ____________________________________________ Phone Preferred___________________________________ 
 

2. ____________________________________________ Phone Preferred___________________________________ 

Additional Information: including health needs, disability, custody arrangements etc? (Please use an extra sheet of 

paper if necessary)    

_______________________________________________________________________________________________ 

_______________________________________________________________________________________________ 

_______________________________________________________________________________________________ 

_______________________________________________________________________________________________

_______________________________________________________________________________________________ 
 

Doctor____________________________________________ Phone________________________________________ 
 

Dentist____________________________________________ Phone _______________________________________ 
 

School Attending_________________________Address_________________________________________________ 
 

I wish to enrol my child in the following sessions 

  Monday Tuesday Wednesday Thursday Friday 

Before School  7.00am-8.30am      

After School 3.00pm-4.30pm      

  3.00pm-6.00pm      

 

Programmed Outings 

I give permission for my child/ren to participate in the planned excursions in the transport provided by About Kidz 

Oscar.   YES/NO 
 

Consent for Use of Images 

I give permission for filmed and photographed images of my child, taken during the programme, to be used for the 

purpose of promoting and advertising About Kidz Oscar. YES/NO 
 

Viewing of Movies 
I give permission for my child to participate in the viewing of age appropriate movies provided by About Kidz Oscar 

during the running of the programme or when attending a movie cinema.  YES/NO           
                    



 

                  Our Lady of the Rosary - Before & After school Care Programme 
Fee Structure (per day) Before School Care 

7.00am - 8.30am 
After School Care 

3.00pm - 4.30pm 
After School Care 

3.00pm - 6.00pm 
  

Each Child 
 

$12.00 
 

$13.00 
 

$17.00 
 

Casual Rate 
 

$13.00 
 

$14.00 
 

$18.00 
 

Payment Options: 

I agree to pay all fees in advance:                      

             Weekly                              Fortnightly                              Monthly                              At the start of every term  
                            

Method of payment: 

               Cash               Cheque made payable to About Kidz Oscar                 Direct Credit  
       

Direct Credit Information: 

Bank                   ASB 

Account Name   About Kidz Oscar Limited 

Acct Number      12 – 3223 – 0087768 – 00        (Please use your surname or your child’s surname as a reference) 

 
 

Terms and Conditions:  
I agree to and acknowledge the use of the About Kidz Oscar school holiday programme on the following conditions: 

 
 That my child/children are enrolled on receipt of regular fee payment. 

 I will immediately advise the Supervisor or Co-ordinator of any change in information on the enrolment form. 

 I/We are aware that “About Kidz Oscar” will charge for all day(s) my child is enrolled to attend but is absent for any reason. 

 I/We accept liability to pay for all costs associated to my child’s scheduled days of enrolment. 

 I/We accept liability to pay full fees until a winz application has been approved and received by About Kidz Oscar Ltd. 

  I/We accept liability to pay for all fees not covered by that winz application. 

 I/We understand that About Kidz Oscar has the right to recover all unpaid fees in a way About Kidz Oscar see fit and I/We are liable 

for all recovery costs associated to those fees. 

 I/We understand that “About Kidz Oscar” will take action on my/our behalf in case of sudden illness or injury of my child while at the 

programme. I/we authorise the obtaining of such assistance and/or treatment. I/we agree to meet all costs and fees incurred. 

 Any late alteration to my child arrangements for care is to be passed on to the Supervisor or Co-ordinator as soon as possible and 

before that session begins. 

 I will advise the supervisor of anything that disturbs or upsets my child. 

 My child/children are to abide by the rules of behaviour set down by About Kidz Oscar Ltd and upheld by its staff members.  Any 

child whose unreasonable behaviour affects both About Kidz Oscar Ltd staff members and other children attending, may be dismissed 

from attending, after all other possibilities have been explored. 

 That my child/children will show respect and courtesy towards the supervisor, staff and all other children attending the About Kidz 

Oscar Ltd programme and that my child/children will be treated with that same respect by the supervisor and any other worker at 

About Kidz Oscar. 

 Parents and children are to report to an About Kidz Oscar staff member on arrival after parents have signed the attendance register. 

 I have discussed these points with my child/children and they are to abide by these conditions. 

 I acknowledge that all care will be taken to provide supervision of children attending the programme in accordance with programme 

policy and procedures. 

 I acknowledge however, in signing this form, that: 

(i) Neither About Kidz Oscar Ltd staff members nor 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.  

(ii) Any damage deemed intentional by my child/ren will be my/our responsibility and I/We agree to meet costs incurred in 
repair/replacement. 

  

 

 

Signed: __________________________________   Date: _______________________ 

                      (Parent/caregiver)  

Privacy Act 1993:  
In terms of the Privacy Act 1993, I understand that the above information collected is essential information that “About Kidz Oscar” holds on 

my child. I understand these records may need to be viewed by About Kidz Oscar’s Auditing bodies as required, i.e. CYF 


