THE KING'S SCHOOL ROBIN HILLS
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AFTERCARE ENROLMENT FORM FOR 2012
(to be returned to The King’s School Robin Hills)

	Child(ren)’s Surname:
	


	Child’s Name
	Boy/Girl
	Age
	   D.O.B.
	Grade
	Allergies/Medical  Conditions

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	


Persons authorized to collect children:
	Mother:
	
	(w.phone & cell)
	

	Father:
	
	(w.phone & cell)
	

	Home Tel. no.
	
	
	


	Other persons allowed to collect children:
	Known to the child as:
	Phone No:

	
	
	

	
	
	


Medical Aid details:
	Medical Aid Name:
	
	Principal member:
	

	Medical Aid no.:
	
	Dr’s Name & Tel. no.:
	


DECLARATION:
· I have read, acknowledge and will abide by the “Policy and Procedures of The King’s School Aftercare”.

· I acknowledge the 2012 fees for Aftercare.

· I have enclosed the relevant cheques/debit order form.  I also undertake to make payment on or before 7th of each month.

· I am able to fetch my child by no later than 17h30 and will make alternate arrangements should I be delayed.

· I hereby give permission to the staff of The King’s School Aftercare, or any other appointed person, to give First Aid, to call paramedics or to take my child to the doctor or hospital as they deem fit.  I give them permission to sign the hospital release forms for any procedure which is deemed urgent at the time, should they be unable to contact me for any reason.

· I understand that all reasonable precautions will be taken by the Aftercare staff to ensure the happiness, well-being and safety of my child(ren).  I understand that during the course of play with other children and with equipment, injuries may occur and I indemnify The King’s School Aftercare staff and appointed persons from responsibility for loss or injury as a result of such activities.
	SIGNED:
	
	DATE:
	


23.11.10
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