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Registration Form
	Child’s Full Name
	

	Child’s Age
	

	Child’s Date of Birth
	

	Guardian’s Full Name
	

	Contact Number
	

	Postal Address
	

	Please detail any medical conditions or special requirements here:




Parental Requirements:

· To provide a copy of your child’s Immunisation Certificate from the Well Child (Tamariki ora) Health Book.  This applies whether you choose to immunize your child or not; all information is kept confidential.
(www.healthed.govt.nz/resources/immunisationcertificate.aspx)

· To ensure that your child has the following items for each session:

Named bag, Healthy snack and drink (preferably water), Infant bottle and or/cup, A spare set of clothing, Disposable Nappies and wet wipes
· To cancel any booking with Little Feet if your child becomes unwell.  Infectious conditions spread quickly; therefore we will not allow any child to attend who is unwell.
I acknowledge that the enrolment of my child __________________________ in Little Feet is purely voluntary and in no way mandated by Exodus Health and Fitness Club.  I release Exodus Health and Fitness Club from any liability for any accidents/incidents that may occur whilst my child is in Little Feet’s care.

	Signed:




Hand to reception once completed along with a copy of your child’s Immunisation Certificate (

