
St Columba @ Botany, 480 Ti Rakau Driv
Phone: 09 274 4864  
 

Juniors: 5 - 8 years (school years 1 

Seniors: 9 - 13 years (school years 5 

One registration form per child please

Please indicate the mornings or full 

your child will be attending:

(Note: there is only a full day option on Thursday
due to the trip to Parakai Hot Pools

 
Child’s Details 

Child’s First Name: _____________________

Date of Birth: __________________________

School: ______________________________

Allergies / Medical Conditions / Special Needs: _______________________________________

Name of a friend your child might like to be with: ______________________________________

Parent / Caregiver’s Details 

Name: _______________________________

Address: _____________________________

Home Phone: _________________________

Mobile: ______________________________

Alternative Emergency Contact 

Name: _______________________________

Other persons authorised to collect your child: _______________________________________

I give permission for my child to go on the 
 
In the unlikely event of an injury or illness, St Columba will make every effort to contact the 
parent/caregiver listed on this registration form. By signing this form I authorise t
such first aid as is considered necessary.
 

Parent / Caregiver Signature: ____________________________   Date: __________________

Is this your child’s first St Columba Holiday 

Programme?            � Yes   � No 

 

How did you find out about us? 

� Church advertising     � Friends or family

� Newspaper   � Website   � School Notice

 

 

rive, Botany  PO
Ema

8 years (school years 1 – 4)  

13 years (school years 5 - 8) 

One registration form per child please 

mornings or full days that 

your child will be attending: 

full day option on Thursday, 
to Parakai Hot Pools) 

 Mon Tue

8am – 12pm 
$15 per 
morning 

 

8am – 5pm 
$30 per day 

 

                         No refund available after 

Child’s First Name: _____________________ Surname: ______________________________

Date of Birth: __________________________ Age: ___________  

______________________________ Year at School: ___________

Allergies / Medical Conditions / Special Needs: _______________________________________

Name of a friend your child might like to be with: ______________________________________

Name: _______________________________ Email: _________________________________

Address: _____________________________ Suburb: _______________________________

Home Phone: _________________________ Work Phone: ___________________________

____________________________ 

Name: _______________________________ Phone: ________________________________

Other persons authorised to collect your child: _______________________________________

on the Parakai trip, 9:00am – 4:30pm on Thursday 

In the unlikely event of an injury or illness, St Columba will make every effort to contact the 
parent/caregiver listed on this registration form. By signing this form I authorise t
such first aid as is considered necessary. 

Parent / Caregiver Signature: ____________________________   Date: __________________

St Columba Holiday 

 

Friends or family 

School Notice 

Placeholder 

OFFICE USE ONLY 

� All fields completed by parent / caregiver

ACCOUNTANT USE ONLY

� Cheque  � Cash  � EFTPOS

Date: _____________________ 

PO Box 64136, Botany 2163 
ail: alex@stcolumba.org.nz 

 

Tue Wed Thurs Fri 

    

    

No refund available after 19 January 2012               

Surname: ______________________________ 

Male / Female 

Year at School: ___________ 

Allergies / Medical Conditions / Special Needs: _______________________________________ 

Name of a friend your child might like to be with: ______________________________________ 

Email: _________________________________ 

Suburb: _______________________________ 

Work Phone: ___________________________ 

Phone: ________________________________ 

Other persons authorised to collect your child: _______________________________________ 

on Thursday 26 January. 

In the unlikely event of an injury or illness, St Columba will make every effort to contact the 
parent/caregiver listed on this registration form. By signing this form I authorise the administration of 

Parent / Caregiver Signature: ____________________________   Date: __________________ 

All fields completed by parent / caregiver 

ACCOUNTANT USE ONLY 

EFTPOS  � Direct Credit  

Date: _____________________ $ ________ 


