
 
 
 
 
 
 

(Please tick one) Forrest Hill School       Belmont Intermediate School  
 

Child (Children’s) Name(s) :             

Gender: (please circle)     Male / Female         School they attend:                   Year Level:   

Medical Information:                         

Home address:               

Home phone number:       Mobile number:      

Contact e-mail address:             

Emergency Contact 1:             

Relationship to child/ren:      Contact Number:       

Emergency Contact 2:             

Relationship to child/ren:      Contact Number:       

Caregivers Name:              Caregivers Signature:                    Date:    

PLEASE INDICATE WHICH DAYS YOU WOULD LIKE YOUR CHILD/REN TO ATTEND AND IF IT IS A  
MORNING SESSION $25 (8.30AM-12.30PM), AFTERNOON SESSION $25 (1.30PM-5.30PM) OR FULL DAY $40 (8.30AM-5.30PM) 

 FRI 16TH MON 19th TUE 20th WED 21st THU 21st FRI 22nd 

AM/PM OR 
FULL DAY 

      

 MON 9TH TUE 10TH WED 11TH THU 12TH FRI 13TH 

AM/PM OR FULL 
DAY 

     

 MON 16TH TUE 17TH WED 18TH THU 19TH FRI 20TH 

AM/PM OR FULL 
DAY 

     

 MON 23
RD

 TUE 24
TH

 WED 25
TH

 THU 26
TH

 FRI 27
TH

 TUE 31
ST

 

AM/PM OR 
FULL DAY 

     ONLY @ FORREST 
HILL PRIMARY 

Are you applying for a WINZ subsidy?   Yes  /  No  (please indicate) FULL WEEK: $175 
Payment method (please circle):     Cheque        Cash         Direct Debit   Amount Paid: ____________________________ 
     

  
 

 
Please tick if you do NOT want your child photographed that may be posted on our facebook page  

IMPORTANT INFORMATION 
 Every care will be taken to ensure the safety of your child/ren and their property. However, organisers of Kelly Sports Holiday Programme 

accept no liability for any injury sustained to your child/ren or any loss or damage to his/her property whilst on the programme.  

 In an emergency situation where your child/ren needs medical attention, staff will ensure that every effort possible is made to get hold of 
the caregivers/emergency contacts. If contact is unsuccessful, the Kelly Sports Holiday programme supervisor will administer any medical 
treatment deemed necessary by a professional.  

 Operation hours for the Holiday Programme are 8.30am to 5.30pm sharp. If your child/ren is collected after 5.30pm this will incur a late 
fee of $10 per ¼ hour after this time. 

 Upon drop off and pickup, caregivers are required to sign the child/ren in and out every day, please pack swimwear and a towel each day. 

 Caregivers must inform us via email, phone, text message or in person if their child/ren will be absent from the programme.   

You will not be charged if you have advised us by 6pm of the previous day that your child is unable to attend due to sickness or having 
another commitment.  

 In terms 1 and 4 sun hats and sunscreen is required. Kelly Sports staff may be required to help apply sunscreen to children. 

 By booking your child/ren into Kelly Sports Holiday Programme, you are agreeing to the terms and conditions stated above.The Kelly Sports 
programme is OSCAR approved.  This accreditation recognises that our programme is of a very high quality with appropriate policies and 
procedures.  This will also mean that some parent/caregivers will be entitled to a WINZ (Work and Income New Zealand) subsidy to help 
cover the cost of the programme.  

 

ENROLMENT 

FORM 

 

Please post enrolment form to: Kelly Sports East Coast Bays, PO BOX 301041, Albany 0752. 
Internet Banking: 01-0194-0334251-00 (please include your child’s first & last name as a reference) 

Enrolment forms will not be processed without payment. Do not leave enrolment forms at the school office. 

 

 
 


