THE GROW PROGRAMME - FAMILY REGISTRATION FORM

We wish to register our interest in childcare with The Grow Programme

NAME

ADDRESS

PHONE NUMBERS H w
CELLS

EMAIL

We would like the care to be — click box below
1. In our own home

2. In the home of a Home Educator

3. Wanting a nanny share arrangement

If 2 or 3 - Outline below areas you could consider taking your child/ren to.

Will you require your child/ren to be transported to specific activities if so please outline

DAYS M T W Th F
REQUIRED

HOURS

REQUIRED
Please indicate times of day e.g.2-4pm

START DATE FINISH DATE if applicable
CHILDREN DATE OF BIRTH

Do you have any specific requirements regarding the care of your child/ren?


mailto:info@cnschildcare.co.nz
http://www.cnschildcare.co.nz
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