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DETAILS TO BE COMPLETED BY THE PARENT OR GUARDIAN

SECONDARY CARE GIVER
Whatsapp number (if different to cell number)

| PRIMARY CAREGIVER
Whatsapp number (If different to cell number)

Email Address

Emall Address

Home Address % ‘| Home Address

Place of Work Place of Work
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" | .| Firstnameand surname | ‘Contact:
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ANVALRGUADNTTHING. 1 - o
HAS YIUR CHILD ANY SERIOUS OPERATION OR ILLNESS? |
DO YOU NEED AFTER CARE SERVICES 7

§ CALLED FOR A PARENTS MEETING WILL YOU ATTEND OR SEND SOMEONE?.
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Educare Centre Agreement

P ,
This agreement is made by and between Little Walkers Academy Centre name and]
the Parent / Caregiver of ; (Name of chiid)j
(Date) \

"The following has been agreed upon between the two parties beginning (

I/We confirm that all the above is correct at the time of completing the form

l/we agree that, if any of the information (cell numbers, contac",t-“detail. medical
‘ ] Educare Centre

information) changes we will inform |
immediately.

’T/we agree to the monthly school fee rate of R[ 500 &R 150 Regiétration fee. J K

I/we agree that the fee will be paid by the [ 7th ] day of each month.Or before J T

]' pm on Mondays to Thursdays.- J V

Our pick up time will be no later than [ ] pm on Fridays. J [

e after the pick up times will be charged late pick up fee of R] 25 | perJ [
& .

Our arrival time will be [ ] am.

Odr pick up time will be no later than [

Any added tim
hour.




Indemnity
The parent / legal caregiver of

I
(Child's name and surname) hereby give permission for him/her to

to participate in all the activities of LITTLE WALKERS ACADEMY
{ of school or in connection with

{Centre nama)
including sports, games plus any other activities which may arise ou

the school day.
| accept that all reasonable precautions will be taken to ensure the safety of my child and that | shall
be held responsible for the payment of medical and / or hospital cost should my child be injured at

school.
| therefore agree to indemnify and absolve the Principal, helperd, students and staff of
LITTLE WALKERS ACADEMY

(Centre name)
against and from any / or all claims whatsoever that may arise in conne

damage to the property of my child or injury to my child.
uld medical treatment/

ction with any loss or

| agree to hand over responsibility to the principal of the centre or teacher sho
surgery be necessary for my child. As far as | know, he/she is in good health.

Protection of Personal Information

and all Personal Information collected will be handled in a

Your privacy is very important to us,
nner. We will be as open and transparent as possible with you

lawful, justifiable and reasonable ma
as to how your Personal Information is handled.
is any form of information that is

For the purposes of this enrolment form, Personal Information
(Child's name and surname), may

dentifiable with you or
nclude but is not limited to name, mailing address, phone number, email address, nationality, and

nedical history
Ve generally process your Personal Information for the following purposes

e the operation of an early learning centre;
e to provide and maintain a mobile application suite for communication and resource-sharing;
to provide interactive features for your use,

» to provide support;
to gather analysis or valuable information so that we can improve our operations;

to monitor the usage of the mobile application suite;

to detect, prevent and address technical issues;

in any other way described when you provide the information;
to respond to an e-mail that you have sent to us by return e-mail or by phone; :
ted to being contacted for marketing

[ ]
to contact you from time to time, where you have consen
purposes or to be put on our mailing list;



