








 

 

 
 

 
 

 

  

 
 

 

 

 

The Finer Details ...

Please Note: 

 

 

Impact Holiday Programme’s policy is that registration is not 
confirmed until full payment is made.  Payment options are:

  Cheque - cheques can be made out to 
  “Tauranga Elim Church” and posted to
  Impact Holiday Programme, P O Box 814,
  Tauranga 3140.

  Cash/Eftpos - The Church office is open
  Monday - Thursday 9am to 12pm.  Cash
  and registration forms can be dropped off
  during this time and there is also an eftpos
  machine available.

  Direct Credit / Online Banking - You can 
  deposit money directly into our bank account 
  BNZ Tauranga 02-0466-0266396-000
  Please reference payments with “Impact”
  and your “child’s surname”.

  

 
    
          

 

 

 
  

 

 

 

 

 

 

How do I register?  

 
 

  

Detach the enclosed enrolment form and return to 
Impact Holiday Programme by 10TH OF APRIL 2018

1. By drop-off at the Tauranga Elim Church office
 Monday to Thursday 9am-12pm, 59 Koromiko Street,  
                Judea.  Week day entrance at the front of the building 
 under the portico.

2. By post to P O Box 814, Tauranga 3140.

3. By email.  Completed registration forms can be
 scanned and emailed to impact@taurangaelim.nz
 Payment can be made online.

(Places fill up fast so we suggest you register early to
avoid disappointment).

           IMPORTANT INFORMATION
              1. Bring along a drink bottle, morning tea and lunch.
                  Drink refills will be provided.
2. The programme starts at 9am and finishes at 3pm. Children 
     must be picked up on time, no extra childcare will be given.  
    Doors open no earlier than 8.50am.
3. Tauranga Elim Church is not responsible for children once
     they have been signed out of the programme.
4. Activities may change without notice, if necessary.

              PLEASE NOTE:  For the safety of your child/ren we
             have a procedure of signing your child/ren in and out
               of the programme.  This is your responsibility when
you drop off and collect your child/red.  The registrar must
be notified in writing when you sign your child/red in if they
are to leave with a friend or walk home alone.  If not note 
is producted then your child/ren will not be allowed to leave
the programme unless collected by you.

 

                 PAYMENTS & REFUNDS: Places booked in the holiday 
                 programme can only be secured with receipt of 
                  payment. No refunds will be given for changes made 
after the Monday a week prior to starting the programme.  
If you are eligible for a refund and are withdrawing your 
child/red from the programme, you will receive all paid monies 
less a $10 administration fee per child.

Tauranga Elim Church reserves the right to close registrations
once the programme is full.

PLEASE NOTE: Confirmation of your registration will be sent
to you with this information on for your perusal.

ALL activities are subject to suitable weather.  Please bring comfortable shoes and jacket.  Our sun safe policy states 
that all children must be protected whilst in the sun.  Please make sure your child/ren bring a named sunhat, 
sunscreen will be provided before outings during our summer and autumn programmes.  A water bottle will also 
be needed.

The staff/child ratio will be as follows:

On site 1/:10 and on excursions 1:8.  Children will be put into groups with one adult/staff member whose primary
responsibility will be the safety of the group.  When on excursion a list of the children participating will be left at 
the Tauranga Elim Church office.  This information will also include the group’s whereabouts and the expected 
time of return.



ENROLMENT FORM 

I have read and acknowledged the information included in the enrolment brochure and agree to it’s terms. I allow my child to attend the outings listed.
I give permission for my child/ren to be given medical attention, if required.  I will be responsible for any extra costs involved.  Upon enrolment it is agreed
that all reasonalbe care will be taken with my child/ren and I will not hold Tauranga Elim Church liable for injury, accident or loss of possessions.  I agree
to drop o� and collect my child/ren.

 
 

Parent/Caregiver Name:              
  

Signed:       
    

Date:   /   /
 

 

PAYMENT DETAILS 

Amount Enclosed:  $  Paid by Cash     Cheque           Direct Debit Paid on    /     /           WINZ Subsidy   

FIRST CHILD’S NAME:  
 

DOB:     /    /         Age:         School Year:  M / F 

HEALTH INFORMATION 
Doctor’s Name/Surgery: 
 
 

 
 
 

 Yes  No    
 

 
 

REGISTERING FOR:  

Year 1-4 Programme      Year 5-8 Programme   

Full Week   or  M   T   W    Th    F  
(*two day minimum enrolment: $25/day)  

PARENT/CAREGIVER DETAILS 

Parent/Caregiver Name: 
 

 
 

Address: 
 

Suburb:       Cell: 
 

Hm Ph:         Wk Ph: 
 

Email: 

 

ALTERNATIVE CONTACT PERSON TWO (other than above) 

Name: 

 

Hm Ph:         Cell:        
Wk Ph: 

OTHER PERSON’S AUTHORISED TO COLLECT 

Name:          Phone: 

 

(please advise): 

 PHOTO CONSENT    Yes       No 

 

box if you wish to have your child’s photos published on our 
 

SECOND CHILD’S NAME:  
 

DOB:     /    /         Age:         School Year:  M / F 

HEALTH INFORMATION 
Doctor’s Name/Surgery: 
 
 

 
 
 

 Yes  No    
 

 
 

REGISTERING FOR:  

Year 1-4 Programme  Year 5-8 Programme   

Full Week    or  M   T   W    Th    F  
(*two day minimum enrolment: $25/day)  

ALTERNATIVE CONTACT PERSON ONE (other than above) 

Name: 

 

Hm Ph:         Cell:        
Wk Ph: 

Privacy Act 1993: The information that you have supplied is necessary for the safe and effective operation of the holiday programme.  All personal
information will be destroyed at the completion of your child/ren’s time in the programme.  You are welcome to review information pertaining to
your child/ren’s enrolment at any time.
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PROVIDED BY:  

Tauranga Elim Church  
59 Koromiko Street, Judea  

                     Tauranga  

Postal Address:  
PO Box 814, Tauranga  
PHONE (07) 578 8903  

impact@taurangaelim.nz   www.taurangaelim.nz  

 

WEEKLY SERVICE TIMES:  
Sunday Services:  

       10am -  Morning Service 
 includes children’s programmes —Powerzone  (Yrs 1 - 8)  PowerSparks (Ages 3 - 5yrs) PowerTots (Ages 1 - 2yrs) 

  
              

   

“ … impacting all people with the Love  and Power of Jesus Christ”

 




