Kidsbhase Ltd
HeadOffice:

ESSENTIAL WORKERS FREE
CHILDCARE

info@kidsbase.co.nz
www.kidsbase.co.nz

KIDSBASE BOOKING APPLICATION

1. Childs Full Name: Date of Birth:

Hobbies/Interests:

Are there any Health or Special Needs we should be aware of (e.g. allergies to pets, food, medication etc, dietary, medical
conditions, cultural)?

Any other personal information we should be aware of?

2. Childs Full Name: Date of Birth:

Hobbies/Interests:

Are there any Health or Special Needs we should be aware of (e.g. allergies to pets, food, medication etc, dietary, medical
conditions, cultural)?

Any other personal information we should be aware of?

Parent | Caregiver Details

Parent [ Caregiver #1 Parent [ Caregiver #2

Name: Name:

Address: Address:

Relation to Child Relation to Child

Suburb: Postcode: Suburb: Postcode:
Workplace Address: Workplace Address:

Home Phone: Home Phone:

Work Phone: Work Phone:

Mobile Phone: Mobile Phone:

Email: Email:

#1 Name: #2 Name: —_
Relationship to Child: Relationship to Child:

Home Phone: Home phone:

Work Phone: Work Phone:

Mobile Phone: Mobile Phone:

Child/ren’s Doctor: Phone:

Oranga Tamariki Act 1989: The information that you have supplied is necessary for the safe and effective operation of the
Kidsbase childcare programme. No information will be shared accept with the owner’s permission, Ministry of Social
Development will have access to staff and children information during their review process. All personal information
requested will be destroyed at the completion of your child’s time in the programme. You are welcome to review
information pertaining to your child’s enrolment at any time.
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Declaration

By signing this Booking Form I/we have read, understand, signed and agree to the Terms & Conditions of this booking. A
separate “Terms and Conditions” form must be signed and accompany this booking application.

Signed: Signed:

Name: Name:

Date: Date:




