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  P/Bag 222

Cell: +265 999 552 482

  LILONGWE

Cell: +265 99 1 516 689

School:+265 211770490




E-mail: littlekidzplayschool@gmail.com
A warm word of WELCOME to you and your child/ren at Little Kidz.
As staff of Little Kidz, our first priority is to provide a quality service to you and your child and to assist your child in a professional manner with class work, homework, study and play.

A
RULES FOR NURSERY SCHOOL
a) Hours are strictly from 07:20 until 17:00 hours. An additional fee of K2,000 per child will be paid by parents/guardians for collection after 17:15.

b) A registration fee of K1,500 will be paid for the child/ren enrolment with Little Kidz

c) An additional set of clothes should be provided for your child each day. (Clearly marked)

d) Sunhat and sun cream, a snack, juice and water needs to be in the bag daily

e) Children on nappies and formula, please ensure that sufficient nappies and formula are packed daily. (Bottles to be marked)
f) Please provide the following for your child: Reception Class: crayons, scissors, pencil, glue; Middle class: Crayons, pencil, glue; Baby Class: Crayons, Sticky Glue

g) Full time children must please bring their own small receiving blanket for naptime, especially in winter. (clearly marked)

h) Please remember to write in child’s communication book, clear instructions regarding any medication that needs to be administered.

i) Please do not send your child to school if he/she has any contagious disease e.g. undiagnosed rash, measles, or if he/she is not feeling well.

j) Please do not hesitate to contact us 0211 770 490/0999 552482, if you have any enquiries. It is of vital importance to us that you and your child are satisfied and happy with the service that we provide to you.

k) Deposit per child – Half term fees in advance. Ensuring that all school fees are paid by the end of the first month of enrolment.

Please note:

During December holiday season, Little Kidz closes approximately end of second week in December to first week in January. Some public holiday’s school will close earlier the prior. Parents/Guardians are notified of exact dates in school’s Newsletter each year.

Information on Fees and Positive Identification required

a) Clear copy of parents ID/Drivers Licence to be handed in with your enrolment form please
b) Children being collected by parties other than parents, letter of authorization and copy of THEIR id is needed in advance. School needs to be telephoned to be notified in cases of emergency or child will not be given to any other parties for collection. This is for security reasons.

c) Fees need to be paid by the end of the first month. If by the end of the first month, fees are not paid a penalty fee of K2,400 will be levied (refer clause K above)
d) If a cheque is referred to drawer, a penalty fee of K6,500 will be charged to your account, thereafter only cash payments will be allowed.

e) Should you want to terminate your child’s attendance at Little Kidz, one calendar month’s written notice is required (from FIRST until END of month). Failure to follow this procedure will lead to one month’s school fees being owed for lieu of notice/legal action

f) Outstanding fees are subject to a collection commission by a collection agent. These fees may include attorney/client costs, as well as tracing fees if needed. These fees are all for the account of the parent guardian. NONE OF THESE FEES ARE REFUNDABLE.

g) We reserve the right to suspend our services to you should any fees be outstanding, until all fees are paid in full.

h) Late joining (after half term break) will pay half the term’s fees. Otherwise those joining before that will pay a full term’s fee.
REGISTRATION FORM

INDEMNITY: Although every necessary precaution will be taken by us to prevent accidents, neither Management, Directors nor staff of the school, any agents nor other persons associated with the school will be held responsible for any claims to a child, arising from an accident which may occur whilst the children are on the premises or at any outing by or on behalf of the school or any of the said persons. This indemnity shall in addition be deemed operative against any third person suffering damage consequent upon such injury, damage or death. In the case of emergency, permission is hereby granted to make use of the nearest medical facilities, for the account of the parent or guardian. I                                                                        (full name and signature)                                                                                                            hereby confirm that the contents of the aforementioned indemnity form has been understood and accepted by myself.

Name of child________________________ Surname_____________________________________
Date of Birth________________________
Sex__________________________________________
Residential Address________________________________________________________________
Postal Address___________________________________________________________________
Residential phone number__________________________________________________________
Father





Mother
Name_______________________________
____________________________________

Surname____________________________

____________________________________

Occupation__________________________

____________________________________

Company____________________________

____________________________________

Work Tel_____________________________
____________________________________

Cell__________________________________
____________________________________
Medical Information

a) Allergies

_________________________________________________________________________

_________________________________________________________________________

b) Any other medical, psychological or behavioral information regarding the child which you feel the school should know about OR discuss with owner:
_________________________________________________________________________

Family Doctor______________________
Tel No_______________________________

Address of Doctor__________________________________________________________

Medical Aid Name______________________Medical Aid Number___________________

Any person/s other than parents who could be contacted in an emergency:

Name____________________________Tel No___________________________________

Relationship to Child________________________________________________________

In case of an emergency, permission is hereby granted to make use of the nearest medical facilities. I am aware that these costs incurred will be for the account of parent/guardian. Neither the school, Director, nor staff will be held responsible for payment/ any costs.

Name of persons who may collect child/ren________________________________________________(copies of id’s for the stated person/s are required)

Declaring false information on this form constitutes fraud and necessary action will be taken
Please tick whichever is applicable

· HALF DAY


· FULL DAY


· PART TIME
Number and days per week
_______________
I acknowledge that should any of these terms change and the school notify me of these changes, this contract is still fully binding.  I hereby acknowledge receipt of Little Kidz’s rules and terms, I agree to abide by them. I understand that this is a legal contract. Breach of any of the terms set out above will lead to necessary action being taken. I understand that this is a legal contract.

Signature (Parent/Guardian_____________________________________________________

Print Name_______________________________________Date_______________________

PLEASE HELP US SERVE YOU BETTER

Where did you find out about Little Kidz

· From a colleague

(name of friend)____________________________ 

· On the internet (please specify)________________
· On the website
· Advertisement in Local newspaper

· Fliers/brochures

· Signpost

· Other___________________________________

