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	Registration Form (5-6 programme)


Child’s Name: 										

	
Emergency Contact Name: 		 Daytime Contact Numbers: 	

	The following information is collected for statistical reasons
	
Ethnicity of child: 		Male |_| / Female |_|

	
How did you hear about the Youthtown Holiday Programme? (tick any that apply)     		 

	[bookmark: Check1]|_| Been here before        
	|_| Friend/Family member      
	|_| Brochure/Poster from work        
	|_| Brochure/Poster from an event       
	|_| Website
	|_| Email
	|_| TXT

	|_| Heard it on the radio  
	
	|_| Newspaper  
	

	|_| Brochure from School  
	
	

	|_| Saw it on TV

	
	(if so, which station?)
	
	(if so, which paper?)
	
	(if so, which school?)
	



FOR DAYTRIPS PLEASE ENSURE THAT YOUR CHILD ARRIVES NO LATER THAN 9AM AND MUST BRING A PACKED LUNCH

	KEY
	WEEK ONE: Monday 5th to Friday 9th July 2010

	$18 in-house rate     
8:30am – 4:30pm

Extra Care
AM - 7:00am-8:30am
PM -  4:30pm to 6.00pm
$5 per session.

Day Trip
Cost includes admission into activity.

Lunch
C = Chicken
H = Ham	
V = Vege

Lunches cost $5 each - a filled roll, 1 piece of fruit, a drink, yoghurt & muesli bar.

LUNCHES ONLY AVAILABLE FOR IN HOUSE
	Monday 27TH Sept
	Tuesday 28th Sept
	Wednesday 29th Sept
	Thursday 30th Sept
	Friday 1st Oct
	$ Totals

	
	|_| IN HOUSE  
	Psychedelic 60’s 	Party          $22.00
                             
|_| Lunch C,H or V
 (optional – cost: $5)
	|_| IN HOUSE - $18.00 

	|_| IN HOUSE - $18.00

	|_| IN HOUSE - $18.00

	|_| ROYAL GALA 	FREEMAN’S BAY        
                            $24.00
                           
|_| Lunch C,H or V
    (optional – cost: $5)
	

	
	
	|_| Lunch C,H or V
      (optional – cost: $5)
	|_| Lunch C,H or V
      (optional – cost: $5)
	|_| Lunch C,H or V
      (optional – cost: $5)
	
	

	
	
	|_| KIWI VALLEY 	  FARM                  $29.00
	|_| GOAT ISLAND 	BOAT TRIP   $46.00
	|_| SKY CITY MOVIES 	& ICE CREAM  $32.00
	
	

	
	|_| AM Extra Care
	|_| AM Extra Care
	|_| AM Extra Care
	|_| AM Extra Care
	|_| AM Extra Care
	

	
	|_| PM Extra Care
	|_| PM Extra Care
	|_| PM Extra Care
	|_| PM Extra Care
	|_| PM Extra Care
	

	
	WEEK TWO: Monday 12th to Friday 16th July  2010

	
	Monday 4th Oct
	Tuesday 5th Oct
	Wednesday 6th Oct
	Thursday 7th Oct
	Friday 8th Oct 
	$ Totals

	
	|_| IN HOUSE - $18.00

	|_| IN HOUSE - $18.00

	|_| IN HOUSE - $18.00

	|_| IN HOUSE  - $22.00

	|_| SPORTS DAY / 	WHEELS DAY 
                                     $22.00                
                
|_| Lunch C,H or V
      (optional – cost: $5)
	

	
	|_| Lunch C,H or V
      (optional – cost: $5)
	|_| Lunch C,H or V
      (optional – cost: $5)
	|_| Lunch C,H or V
      (optional – cost: $5)
	|_| Lunch C,H or V
      (optional – cost: $5)
	
	

	
	|_| AUCKLAND ZOO
$26.00
	|_| STAR DOME 	      	  OBSERVATORY             $26.00
	|_| RAINBOWS END
                                $42.00
	|_| TEDDY FACTORY  & TEA PARTY        $38.00               
	
	

	
	|_| AM Extra Care
	|_| AM Extra Care
	|_| AM Extra Care
	|_| AM Extra Care
	|_| AM Extra Care
	

	
	|_| PM Extra Care
	|_| PM Extra Care
	|_| PM Extra Care
	|_| PM Extra Care
	|_| PM Extra Care
	

	
	TOTAL 
	$

	DAYTRIPPERS:  I give consent for the child/ren named above to participate on the indicated trips, or                                            
IN HOUSE: With supervision, I give consent for the child/ren named above to walk to surrounding open spaces for games or the like. 	Signature: 				

	Office use only:
OSCAR subsidy? If yes, deposit amount ________  
Payment taken, receipt # recorded.	
Enrolment checked against tally sheet
	
Entered onto Access Database	Extra Care details
Medical Form			Special needs	
Notes: ____________________				
	
Receipt #: 	   Staff: 	

Date: 		     Time: 	
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