RIVERINA SCHOOL HOLIDAY PROGRAMME ENROLMENT FORM
9™ January 2012 to 31* January 2012 - Riverina

The details you provide here will assist us in keeping an accurate record of the children attending our
programme and provide vital information in case of emergency.

CHILD S NAME ...ttt ettt ettt ettt ettt bt st ee et e s et enbe st e seeb e st estenten et enbess et enbessennes
AD D RES S .ttt ettt a et ettt eh e ae s et e R et ea e ettt eh e neen s et ente et enbeete et enbentens
Date of Birth .......ccccoevviiiiieiee Age...nnnnn. Ethnicity ..............cooeal. SCHOOL.......c.ccovvvreerrnen.
CONTACT PHONE (Day):...cceoieeiieeiieiiieiiesiieeieeseeeseeeeiie e eee e (EVening):......ccceeveerieeieenieeiiesie e
EMERGENCY CONTACT:(INAME).....ceveieeiirieeiieieiesteie ettt s sveeieens Phie

Other information about my child I would like you to be aware

O et eaeaes

How is your child getting home from the Holiday Programme?  Collected O Walking O Cycling
O

...................................................................................................................

Programme Policy and Parent Permission

1. I give permission for my child to participate in the activities. Recognising that the staff will do their best to
ensure a safe experience, I acknowledge that Riverina School Holiday Staff will be free and clear of all
liability in the event that any injury, damage or loss is sustained by my child or to personal effects. In the
event of sickness or accident, I agree that first aid may be administered or medical attention sought at my
expense.

2. I acknowledge that if my child/ren are sick or unwell and may be contagious that the staff at their discretion
may refuse entry to the programme.

3. I agree that my child has permission to travel outside Riverina School for outings.

4. I agree that failure to abide by Staff instruction or inappropriate behaviour by my child may result in my child
being asked to leave the programme.

5. Refunds - No refunds unless the programme is full and your space can be filled by someone on the waiting
list. In which case refunds will be carried over to OSCAR or the next holiday programmes.

Parent/Car@@IVET ... .eeiuiieiiiieeiieeeetiee ettt ettt eette e taeeteeaeeesteeesabeaesaesseesnneenns Date:......coovviiiiiiiiiiiecce

FOR OFFICE USE ONLY

Date Booking taken by | Total Amount Paid Cash Cheque eftpos
(tick) Other

Please tick on the following sheet the days you would like your child to attend the programme.



Riverina Name

Age group your child is in: 5 -7 year old O 8 - 12 year old O
In addition to the daily listed activities, each day will include scheduled & free choice activities

Swimming every day

Day Date Activity — Week 1 Total | Please Office Use
Tick
Mon 9/1 Kiwiana Art & Craft Day 18.00
Tue 10/1 Sports and Wheels Day 16.00
Wed | 11/1 Option A | Ten Pin Bowing 29.00
Wed | 11/1 Option B | Ten Pin Bowling & Lazer Strike — 37.00
8yrs & Over
Thur 12/1 Lunch at the Plaza 26.00
Fri 13/1 Auckland Zoo 36.00
Totals 125.00
or
133.00
Swimming every day
Day Date Activity — Week 2 Total Please Office Use
Tick
Mon 16/1 3D Movies Day 29.00
Tue 17/1 Gardening & Ice Cream Day 17.00
Wed 18/1 (Q-Rabbit — including Lunch 39.00
Thur 19/1 Olympics in School Pool & Jelly 17.00
Fri 20/1 Explore Auckland Museum & 26.00
Domain
Totals 128.00
Swimming every day
Day Date Activity — Week 3 Total | Please Office Use
Tick
Mon 23/1 Electronics & DVD Day — with 18.00
popcorn
Tue 24/1 Cooking Day 18.00
Wed 25/1 Rainbows End 50.00
Thur 26/1 Lego & Brain Box Day 16.00
Fri 27/1 Clip n Climb 40.00
Totals 142.00
Swimming every day
Day Date Activity — Week 3 Total | Please Office Use
Tick
Mon 30/1 Holiday
Tue 31/1 Picnic Party Day — bring a plate 20.00
Totals 20.00

Oscar Holiday Programme Hours - 7.00am — 5.30pm




