
 

KAPITI PARENTS CENTRE 
P.O. Box 167 Paraparaumu kapiti@parentscentre.org.nz  

 

CHILDBIRTH EDUCATION ENROLMENT FORM  
 

Your details Partner’s details 
 

Title ……… First names ……………………………… Title ……… First names …………………………………… 
 
Surname 

 
……………………………………………………… 

 
Surname 

 
……………………………………………………… 

Preferred name ……………………………………………………… Preferred name ……………………………………………………… 
Birthdate ……………………………………………………… Birthdate ……………………………………………………… 
 
Ethnicity 

 
……………………………………………………… 

 
Ethnicity 

 
……………………………………………………… 

Occupation ……………………………………………………… Occupation ……………………………………………………… 

----------------------------------------------------------------------------------------------------------------------------------------------------------- 
Course start date: …………………………………… Due date: …………………………………… 
 
Lead Maternity Carer: 

 
…………………………………… 

 
At: Home/Hospital 

 
…………………………………… 

----------------------------------------------------------------------------------------------------------------------------------------------------------- 
Mailing address: …………………………………………………………………………………………………………………………………………………………………

……………………………………………………………………………………………………….. 
Street address: …………………………………………………………………………………………………………………………………………………………………

…………………………………………………………………………………………………………… 

Phone: home ……………………………… work ……………………………… mobile ……………………………… 

email: …………………………………………………………………………………… fax ……………………………… 

 
How did you hear about Parents Centre? ……………………………………………………………………………………………… 
Would you be interested in helping with AN classes, committee, Parent Education 
courses, special events etc? 

Yes      No     Maybe in the future 

----------------------------------------------------------------------------------------------------------------------------------------------------------- 
Membership Options (prices valid from 1 August 2009) 

    Please circle  

 Option 1 $195 AN class, one year membership, Baby & You course $195 

 Option 2 $245 AN class, two year membership, Baby & You course $245 

 Option 3 $165 As Option 1, but with Community Services Card 
#………………………………………………… 

$165 

It may be possible for you to make a payment arrangement for your course, please contact us for further details. 

 
Please complete and post this form, together with your cheque (payable to Kapiti Parents Centre) to: The Antenatal Class Co-
ordinator, P.O. Box 167, Paraparaumu.  Payments can also be made via Internet Banking to 03 0732 0237206 00 please use your 
surname as a reference. 

 
 
 

 Please tick if you do not wish your name address and phone number to be included on a list to be used for social contact after the classes end. 
 Please tick if you do not wish your name, your partner’s name or your baby’s name to be listed in our newsletter 
 Please tick if you do not wish to receive offers from carefully screened companies in whose products or services we think you may be interested 

This information will be used for the purposes of Parents Centre membership and programmes. Individuals may view and correct information held about them 
by contacting the membership officer of their centre. 

 

OFFICE USE ONLY   Membership Number…………….. 
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