
Legend Kids July Holiday Programme Enrolment 2010 

Child(ren)s details: 

Name(s) Date of birth School Room 

    

    

    

Parents/caregivers authorised to pick up your child(ren) 

Name  

Physical  
Address 

 
 

Postal Address  
(if different) 

 
 

Email  

Home ph  

Work ph  

Cellphone  

Name  

Physical  
Address 

 
 

Postal Address  
(if different) 

 
 

Email  

Home ph  

Work ph  

Cellphone  

Emergency Contacts 

Name  
 

Relationship 
to child 

 

Home ph  

Cell ph  

Name  
 

Relationship 
to child 

 

Home ph  

Cell ph  

Doctor’s Details 

Doctor  

Address  

Ph  

The program supervisor has permission to organise 
any urgent medical treatment at my cost:  Y  /  N 

Please inform us of any changes to these details as soon as possible. 

Please fill out and post, along with “booking sheet” and 50% deposit to: 
 

July Holidays, Legend Kids, PO BOX 1957, Nelson 7040 
 

Once bookings are received confirmation will be via email or phone. 



Additional Info 

Does your child/children have any particular health needs we should be aware of? 
Eg. Allergies, special food requirements, medical conditions (ie. Astma). If yes, please explain: 

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

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

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

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

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

.................................................................................................................................................. 
Please attach additional sheet of paper if needed. 
 
Is there anything else we should know about your child to assist us provide the best care for your child? 
Eg. Behavioural traits, special needs etc. If yes, please explain: 

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

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

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

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

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

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

Parent Contract 
 
Please sign this contract to complete enrolment. If you have any questions about the programme or wish to 
view our policies and procedures prior to signing, please feel free to contact us. For our fees policy, please 
view “Holiday Programme Information Sheet”. 
 
I have read and understand the enrolment information. 
 
I give  permission for photos taken of my children to be used on our website and for other promotional purposes. 
 
The Programme Supervisor has my permission to arrange for any urgent medical treatment at my cost. 
 
I will notify the Programme Manager of any changes to enrolment information as soon as possible. 
 
I agree to pay fees as stipulated in the fees policy. 

Would you like to be added to our email newsletter list: Y  /  N 
 
Would you like to receive information on our after school programme: Y  /  N 

Name of parent/caregiver  
 

Signature  
 

Date  
 

Fees Policy 
 
50% of the total fee for the holidays must be paid to confirm booking. The remaining 50% must be paid on 
the first day of attendance, unless prior arrangements have been made.  



  1st CHILD 2nd CHILD 3rd CHILD 

  Until 

3:00pm 

Until 

6:00pm 

Until 

3:00pm 

Until 

6:00pm 

Until 

3:00pm 

Until 

6:00pm 

Mon 5th   

$30 

  

  

$38 

  

$25.50 

  

  

$32.30 

  

$25.50 

  

$32.50 

Tues 6th   

$38 

  

  

$46 

  

 $32.30 

  

$39.10 

  

$32.30 

  

$39.10 

Wed 7th   

$30 

  

  

$38 

  

 $25.50 

  

$32.50 

  

$25.50 

  

$32.50 

Thurs 8th   

$30 

  

  

$38 

  

 $25.50 

  

$32.50 

  

$25.50 

  

$32.50 

Fri 9th
   

$40 

  

  

$48 

  

 $34.00 

  

$40.80 

  

$34.00 

  

$40.80 

Mon 12th   

$30 

  

  

$38 

  

 $25.50 

  

$32.50 

  

$25.50 

  

$32.50 

Tues 13th
   

$30 

  

  

$38 

  

 $25.50 

  

$32.50 

  

$25.50 

  

$32.50 

Wed 

14th 

  

$30 

  

  

$38 

  

 $25.50 

  

$32.50 

  

$25.50 

  

$32.50 

Thurs 

15th 

  

$38 

  

  

$46 

  

 $32.50 

  

$39.10 

  

$32.50 

  

$39.10 

Fri 16th   

$30 

  

$38 

  

$25.50 

  

$32.50 

  

$25.50 

  

$32.50 

  

TOTALS 

      

Booking Sheet (please circle correct price brackets) 
For families that qualify for WINZ subsidies, you will need to fill out a different booking sheet. 

Please circle the appropriate boxes and add up your totals. A 50% deposit needs to be paid to secure booking. 
Internet banking is preferable, however cheque is also okay. 
 

Payment method (please circle): 
 
 Cheque (please enclose with enrolment form) 
 
 Internet banking (Reference name……………………………….Payment date…………………….) 
 
NOTE: 3 days have an extra cost: Tuesday 6th (extra $8), Friday 9th (extra $10), Thursday 15th (extra $8). We try 
to keep most days at a base fee, but there are always a few days with an extra cost. This allows us to offer some 
extra special activities/excursions. 
 
If you are confused about payment details, please send in form without payment and we can post/email 
you an official invoice with totals.  

EXTRA CARE: 
 
Please note down any days that you  
require extra care (between 8:00 and 
9:00am). 
 
This costs $3 for 30mins or $5 for 1 
hour. 
 
PLEASE RESPECT THAT YOU WILL BE 
CHARGED EXTRA IF YOU DROP YOUR 
CHILDREN OFF EARLY!!  


