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CHILD’S DETAILS

Full name

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

M / F                                                   Date of Birth ....../......./.......

Address ...........................................        Ph : .......................................

...........................................................        Email :

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

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

tt

PARENT / CAREGIVER

Mother

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

Address ...........................................       Ph : .......................................

...........................................................      Email :

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

Father

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

Address ...........................................       Ph : .......................................

...........................................................      Email :

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



tt

ETHNICITY

Nationality ....................................          Language(s)

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

Circle one of the following :

             NZ Maori                     Cook Is, Maori Indian     Chinese

             European/Pakeha    Tongan                                Korean

             British/Irish                Fijian                                    Japanese

             Samoan                       Middle Eastern                 Filipino 

             Niuean                         Latin American 

Other : (please specify)

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

If NZ Maori, please state which Iwi

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

tt

Individual Needs

Please state below whether your child has any specific

requirements that need to be catered for.  

Examples : allergies, dietary intolerance, special educational

needs, developmental, behavioural, language or cultural

considerations.  

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

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

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

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

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



tt

I,

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

Declare that the information I have provided to Glendowie

Christian Kindergarten, concerning my child 

.......................................................................  is true and accurate. 

Signed ............................................   Date .......................................

Name ...............................................  Relationship to child ............... 

Your preferred start date : eg. Term 3 .............................................

Preferred days and how many ..........................................................

** Please drop off this form to GCK or email to
kindy@gck.org.nz, along with a copy of your
child’s birth certificate or passport

tt

OFFICE USE ONLY  

Date enrolment received .................................

Date parent contacted ..........................  Date to start ...................

Days / sessions

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

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

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

Sept 2024


