
Administration Records Enrolment Agreement Form

(Children’s Art, Recreation, Technology, Education and Resilience)

Life skills and Leadership through Activity

⧫ Child’s details:

Child’s official surname or family name:
1.
2.
3
4.

Child’s official given name:
1.
2.
3.
4.

Name your child is known by / preferred name:
Surname / family name:                                    Given name:
1.
2.
3.
4.

D.O.B                      Male/Female

Child/ren’s primary residential address:

Post Code:

Any changes to this form must be signed and dated by the parent/guardian.
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⧫ Privacy Statement:

We are collecting personal information on this enrolment form for the purposes of providing a programme outside
of school hours to your child/ren.
We will use and disclose your child’s information only in accordance with the Privacy Act 2020. Under that Act
you have the right to access and request correction of any personal information we hold about you or your child.

Parents / Guardians:
1. Given names: 2. Given names:

Surname / family name: Surname / family name:

Address: Address:

Post Code: Post Code:

Phone (Home): Phone (Home):

Phone (Work): Phone (Work):

Phone (Mobile): Phone (Mobile):

Email: Email:

Relationship to child: Relationship to child:

Additional person/s who can pick up your child:

Given names: Given names:

Surname / family name: Surname / family name:

Address: Address:

Post Code: Post Code:

Phone (Home): Phone (Home):

Phone (Work): Phone (Work):

Custodial Statement
Are there any custodial arrangements concerning your child?

If YES, please give details of any custodial arrangements or court orders (a copy of any court order is required)

Person/s who cannot pick up your child:

Name: Name:

Any changes to this form must be signed and dated by the parent/guardian.
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Additional Emergency Contacts (also able to pick up child):
1. Given names: 2. Given names:

Surname / family name: Surname / family name:

Address: Address:

Post Code: Post Code:

Phone (Home): Phone (Home):

Phone (Work): Phone (Work):

Phone (Mobile): Phone (Mobile):

Email: Email:

Health
Illness/allergies:

⧫ Enrolment Details:

Date of Enrolment:____ /____ / ___ Start Date:    ____ /____ / ____

Days Enrolled: Circle Monday Tuesday Wednesday Thursday Total hours:

Times Enrolled:

Cost and hours of Programme
▪ The cost of the programme is $15 per day per child. The hours of the Programme are Mon-Thurs 3p.m.

to 5.30 p.m.
▪ Bank account: C.A.R.T.E.R. ACTIVE 03 0547 0682412 000
(PLEASE USE YOUR CHILDS NAME AS THE REFERENCE)

Required Information for Licensing Purposes
▪ Photo/video: permission for the child to be photographed for promotional purposes. Photos will be posted on

the C.A.R.T.E.R. ACTIVE social media platforms.

▪ I DO / DO NOT give permission for pictures of my child to be used for any social media or promotional
purposes. (Please circle)

Any changes to this form must be signed and dated by the parent/guardian.
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Other information possible to include on this Enrolment Agreement Form

▪ Child’s strengths, interests and preferences: Please tell us about your child’s strengths, interests and
preferences.

⧫ Parent Declaration

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

Parent/Guardian Signature:

_____________________________

Date:   ____ /____ / ____

Any changes to this form must be signed and dated by the parent/guardian.
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