A ENROLEMENT FORM

TE AWA STEINER PLAYGROUP
i

Date of enrolment: ........ccvvvvviiiiinnnn.
NAME OF Child: oot

Date of birth: ....oooveeeeiiiie e, Sex: L[] Male [ ] Female

Ethnic origin:

[] NZ European [] Niue (] Fijian [] Indian

[0 Other European [] Tongan [] Other Pacificis [ Other Asian
[ NZ Maori [] CookIsMaori [] SE Asian [] Other

[0 Tokelauan [] Samoan [] Chinese []

Iwi affiliation: if NZ Maori is ticked. Up to3 Iwi affiliations may be identified:

Name of parent/Guardian: ..........c.ooiuiiieioi i e

Family address: .....oooniiii i e

Emergency contact name: .................cooeeiinnnnn Phone number:...................

Te Awa Steiner Playgroup sessions enrolled for: ...............ooiiiiiiiiiiiiii e,

Our Playgroup would not be able to operate without the kind help of the parents.

Do you or other members of your family have skills that could be used to assist with
the running of our Playgroup.

[] Handcrafts/art L] Cooking

[] Administration L] Wood working
[] Fundraising L] Art and crafts
[0 Gardening L] Music

[J  Other (specify)




