
                                                       

 

Welcome to kilkenny kids….. 

 

Welcome to Kilkenny kids we are committed to providing Point View School families with a 
fun, safe and exciting before and afterschool care program.   

Kilkenny kids combine active games with structured and unstructured play, quiet time and a 
healthy snack. 

We are excited to be part of your school community and look forward to seeing you at 
before and after school care. 
 

kilkenny kids 
P.V.S before/after school care 
Co-ordinator – Simone McFarlane 
Mobile: 0274 778651 
Email: simone@kilkennykids.co.nz 
 
 
 
Hours	of	Operation:	 	 	 	 	 	 Full	Time	Daily	fee:	
	
Times:	 	 	 	 	 	 One	child:	 	 	 Two	+:	
	 		(per	child)	
Before	School		7.30am	–	8.20am	 	 $8	 	 	 	 $6	
After	School	3.00pm	–	5.45pm	 	 	 $17	 	 	 	 $15	
Before	&	After	School	care	 	 	 $20	 	 	 	 $17.50	 	
	 	 	 	
	
Part-Time (change of days on a regular basis) $18 and Casual ($20) 

No payment required for days the school is closed. If your child is booked in 
payment is still required if they do not attend. 

Please contact Simone on the details above for enrolment information, or any 
specific requirement you may have. 
 

 



 

Kilkenny kids Enrolment Form: 
Children’s details: 
 
Name(s):       Age:  Classroom: 
1…………………………………………………………………………………………………............................................	
2……………………………………………………………………………………………………………………………………………..	
3……………………………………………………………………………………………………………………………………………..	
4……………………………………………………………………………………………………………………………………………..	
	
Enrolment Details: 
 
Full time permanent           part time          Casual  
 
Please tick the days you would like to enroll your child/ren: 
AM: 
       Monday       Tuesday          Wednesday       Thursday       Friday 
 
PM:  
       Monday       Tuesday          Wednesday       Thursday       Friday 
 
People authorized to collect your child(ren):  
…………………………………………………………………………………………………………………………
…………………………………………………………………………………………………………………………
Caregiver 1:………………………………………………………………………………………………………. 
Home Address:………………………………………………………………………………………………….. 
Telephone: (work):……………………………..(Home)…………………….(mobile)……………….. 
Email:………………………………………………………………………………………………………………. 
Caregiver 2:……………………………………………………………………………………………………… 
Home Address:………………………………………………………………………………………………….. 
Telephone: (work):……………………………..(Home)…………………….(mobile)……………….. 
Email:………………………………………………………………………………………………………………. 
 
Emergency contact: 
Name:……………………………………………………………….Relationship to child:………………………… 
Address:…………………………………………………………….Contact number:……………………………… 
 
Doctor’s details: 
Childs doctor:………………………………………………………Contact number:……………………………… 
Address:…………………………………………………………………………………………………………………….. 



 
Enrolment form continued: 

Additional Information: 

Does your child have any particular health needs we should be aware of? 
(eg, allergies, food requirements, asthma, medical conditions etc.) 
…………………………………………………………………………………………………………………………
…………………………………………………………………………………………………………………………
Is there anything else we should know about in order to take good care of your 
child? 
(eg, custody arrangements, special needs, behavioural issues etc.) 
…………………………………………………………………………………………………………………………
………………………………………………………………………………………………………………………… 
 
Parent Contract: 
	
Please sign this contract to complete enrolment. If you have any questions about the 
programme or wish to see a copy of the programme policies prior to signing, please 
do not hesitate to ask a member of staff. 
 
I/we agree and acknowledge: 
 

- I have read and understand the enrolment information 
- The supervisor has my permission to arrange any necessary urgent medical 
treatment at my cost 
- I will notify the supervisor of any changes to enrolment information straight 
away 
- I agree to pay fees as stipulated in the fees policy failure to do so will result 
in debt collection and all charges associated included 

 
All care will be taken to provide supervision of children attending the programme in 
accordance with programme policies and procedures. 
 
Name of caregiver:…………………………………………………………………………………………… 
 
Signature:……………………………………………………………………………..Date:………………… 
 
Privacy Act 1993: The information that you have supplied is necessary for the safe and effective 
operation of the OSCAR programme. 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.  



 
Payment Options:  

 

Cash     Weekly   Fortnight 

Cheque     Weekly   Fortnight 

Direct Credit   Weekly   Fortnight 
Bank:  Bnz 
a/c number: 02 0191 0348842 00 
name:  kilkenny kids 
 
(please enter child’s name as reference) 
 

Name:………………………………………………………………………………………………………………………………………………	

Children’s	name:………………………………………………………………………………………………………………………………	

Signature:………………………………………………………………………………………………………………………………………..	

Date:……………………………………………………………………………………………………………………………………………….	

	

……………………………………….. ……………………………………………………………………………………………………..	

	

Direct Credit   Weekly   Fortnight 
Bank:  Bnz 
a/c number: 02 0191 0348842 00 
name:  kilkenny kids 
 
(please enter child’s name as reference) 
	



	

Child Profile: 

The child profile will help us structure a program that your child(ren) will 
enjoy. 

 

Child(ren)’s Name:…………………………………………………………………………… 

……………………………………………………………………………………………………… 

Preferred name:……………………………………………………………………………… 

……………………………………………………………………………………………………… 

 

Interests:………………………………………………………………………………………… 

……………………………………………………………………………………………………… 

……………………………………………………………………………………………………… 

 

Dislikes:………………………………………………………………………………………… 

……………………………………………………………………………………………………… 

……………………………………………………………………………………………………… 

 

Additional information: (Allergies, etc)……………………………………………… 

……………………………………………………………………………………………………… 

…………………………………………………………………………………………………….. 


