
MATALIKI TOKELAU AKOGA KAMATA 
CHILD’S DETAILS 

MATALIKI TOKELAU AKOGA KAMATA 
ETHNIC BACKGROUND 

First Names  Date of Birth 

Preferred  

Last Name  Place in Family Gender     of   M  /   F 

Address  

Email Address 

 

 

 

 

Previous  Pre-
School 

Date Started Schooling: 

CAREGIVER’S DETAILS 

(Caregiver 1)/Mother’s Full Name:   

Ethnicity  Lives with Account 

 Home  Address 
(If different 
from above) 

 

 

Mobile  

Work Phone  

     Religion Occupation 

(Caregiver 2)/Father’s Full Name:  

Ethnicity  Account Lives with 

Address  
(If different 
from above) 

 

 

 

Home Phone  

Mobile 

Work Phone 

 

 

Occupation      Religion 

ALTERNATIVE  EMERGENCY CONTACTS 

Emergency 1  Relationship  

Contact no.’s  

Emergency 2  Relationship  

 Contact no.’s 

SIBLINGS ATTENDING  (Currently or in the future) 

Name Gender         /       / 

Country of Origin  Status Citizen/PR/Permit 

Entry Date         /       / Permit Expiry         /      /         ( if not NZ citizen) 

Ethnicity Tokelauan  NZ Maori European/Pakeha 
Samoan Tongan Cook Island Maori 
Tuvaluan Niuean Fijian 
Indian Chinese Filipino 
Other (Please specify) __________________________________ 

Iwi (if NZ Maori)  Home Languages  

MEDICAL INFORMATION 

Doctor  Dentist  

Address 

Phone 

 

 

Address 

Phone 

 

 

Allergies  Medication  

PERMISSIONS 

Trips with permission Display of Work Local Walks 
Details for Fundraising Photography Publicity 
Details to School Basic First Aid 

Signature Date          /        / 

 

ENROLMENTS                       *Enter 20 ECE Hours in Shaded boxes 

Monday Tuesday Thursday Friday Wednesday 

START 

FINISH 

9:00am  

3:00pm 

9:00am 

3:00pm 

9:00am 

3:00pm 

9:00am 

3:00pm 

9:00am 

3:00pm 

    

20 Hours ECE Details: 
Is your child receiving 20 hours ECE for up to 6 hours per day, 20 hours per week at this Service? YES NO 
Is your child receiving 20 hours ECE at any other Service? YES NO 
If YES, please sign to confirm your child does not receive more than 20 hours of Free ECE per week across all services. 

I ___________________ hereby declare that _________________ is not en-
rolled to attend sessions at any other Early Childhood Centre which are held at 
the same time as the hours of enrolment to Mataliki Tokelau Akoga Kamata. 

Signature 

Effective date of change: _______________  Signature: _______________ 

         /        / Effective Date 

  DOB 

Name  Gender  DOB         /       / 

            MON            TUE          WED         THU          FRI 

20 ECE HOURS 

CHANGE OF 20 ECE HOURS ALLOCATION 

 



Enrolment Form 

Our staffs see its responsibility as meeting the individual needs of each 
child in curriculum matters as well as personal and social development.  
²Ŝ ǎŜŜƪ ǘƻ ǇǊƻǾƛŘŜ ŀ ƭŜŀǊƴƛƴƎ ŜƴǾƛǊƻƴƳŜƴǘ ǘƘŀǘ ǿƛƭƭ ŜƴŎƻǳǊŀƎŜ ȅƻǳǊ ŎƘƛƭŘΩǎ 

development as a well balanced confident and happy student who sees 
value in learning.  

I CONFIRM THAT: 
¶ I understand that the Centre Staff is responsible for my child during 

school time and that I am responsible for seeing that my child gets to 
and from the Centre safely and is delivered and collected on time. 

¶ I understand that I will be required to give written consent for my child 
to go on any excursion. 

¶ I give permission for the Centre to sanction any required emergency medi-
cal treatment and agree to abide by the Centre’s policies. 

¶ I accept responsibility for any expenses incurred in obtaining treatment 
for my child in an emergency situation. 

¶ I give permission for my child to be taken to an alternative location e.g. 
Civil Defence Centre in the event of an emergency situation. 

¶ I give permission for my child to be photographed/videoed while at the 
Centre and aggress that the same can be used for publicity purposes. 

¶ I confirm that our enrolment agreement is for FULLTIME attendance, 
consisting of five full day sessions per week and that Management are 
to understand that _________________ will attend on a regular basis. 

¶ I confirm that I understand that the Funding for my child is dependent 
upon her/him having attendance and that the Centre has explained the 
aƛƴƛǎǘǊȅ ƻŦ 9ŘǳŎŀǘƛƻƴΩǎ CǳƴŘƛƴƎ ǊǳƭŜǎΦ 

SIGNATURE: (Parent/Caregiver)  _________________________ 

DATE:  _________________________ 

WITNESS: _________________________ 

MATALIKI TOKELAU AKOGA KAMATA 
DECLARATION: 

MATALIKI TOKELAU AKOGA KAMATA 
OFFICE USE ONLY 

Enrolment No.  Entered into Centre Records  

DOB Verified  Proof of Address   Enrolled Date 

I have agreed to pay the following fees of $ _______ per week/fortnight/month 

Effective date of fee payments: ________________  Sign: _________________ 

FEE PAYMENTS 

I have agreed to pay the following fees of $ _______ per week/fortnight/month 

Effective date of fee payment change: ____________  Sign: ________________ 

CHANGE OF FEE PAYMENTS 

Revised as at 10th March 2010 


