PLAYGROUP ENROLMENT FORM
Parent - Toddler Playgroup every Wednesday 10am-12pm
LITTLE SPROUTS PLAYGROUP
Duiwerivier Railway Siding

Nurturing Natural

The Lakes/ Die Vleie road

Learning

Wilderness
CHILD DETAILS
First Names:

Surname:

Name commonly used:
Date of Birth:

Gender: Female _____

Male _____

Any NB info to know:

PARENT/ GUARDIAN DETAILS
Father:
Parent to join group:

Mother:
Father _____

Mother _____

Both _____

Residential Address:

Phone no:
Permission to send email updates:

E-mail:
Yes _____

No _____

T’s & C’s:
* Our land was wild for many years. We have made huge strides in taming our learning glade area to create a safe, fun and free explorative
experience. As this is a natural, outdoor learning space, please be aware that we cannot be held liable for any ticks or other wildlife that may
occur in the space.
* We encourage parents to work with us in teaching our nunu’s natural risk assessment and safe behaviour. It is not for us to eradicate all
dangers but to teach our children how to become aware of their environment.
* We are a social media-free zone. Please don’t publish photos of the group on facebook or other social media platforms. We endeavour to
respect our children and their privacy. If we need to use appropriate content for marketing or information purposes we will ask for the relevant
permission to do so as needed.
* Your space in the group is confirmed upon payment of the full amount of R275 for the term.
I have read and agree to the terms and conditions and declare my info correct. I hereby indemnify ‘Wilderness Learning
Cooperative’ against any injuries or accidents that may occur due to the outdoor nature of the learning space.

____________
PARENT/ GUARDIAN SIGNATURE
DATE:

_____________

CONTACT:

Linda Devine
060 856 1872
Info@wildlearn.co.za
www.wildlearn.co.za

BANKING DETAILS:
MISS L. SCHMIDT
CAPITEC BANK
ACC NO: 1359127591
SAVINGS ACCOUNT
BR CODE: 470010

