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Where parenting (s everything!




	CHILDBIRTH EDUCATION

ENROLMENT FORM

	Your Details
	Partner’s Details

	First Name:
  Surname:  


Preferred Name:  
  Birth date: 


Occupation:  



Industry/Profession & Position

Ethnicity:  


for statistics only
Are you working now?
Yes      No

Do you plan to return to work in   3 /6 /12 months?
	First Name:  
  Surname:  


Preferred Name:  
  Birth date: 


Occupation:  



Industry/Profession & Position

Ethnicity:  


for statistics only

Marital Status:  Married
Partners
Single

Do you hold a Community Services Card?     Yes     No

	Contact Details

Street address:  


Phone:  home (0  ) 
 work (0  ) 
 mobile (0    )


Email address:  
 (Email address for after the birth – i.e. home)

	· How did you hear about the Parents Centre Childbirth Education Course?  


· Do either of you have existing children?  Yes I do / Yes, my partner does / No
If yes, what are their date of birth/s  


· Do you have any medical conditions or health issues you want our childbirth educator to be aware of?  Yes / No
(e.g. hearing, visual)  If yes give details briefly:  


· Do you have any Childbirth Education or obstetric history that you want our childbirth educator to be aware of, for example, miscarriage, IVF, previous pregnancy?  Yes / No
If yes give details briefly ........................................................................................………... Strictly confidential
Course dates 
  Due date 


Lead Maternity Carer 
  Hospital/Home Birth 


	Membership/Subscription Details (GST inclusive)  

	 FORMCHECKBOX 
  Antenatal course + 1 year membership + 1 year subscription to Kiwi Parent Magazine
$175.00

Remaining Course Dates for 2012:  

 FORMCHECKBOX 
 Class 2 - Thu, 15 Mar-26 Apr
 FORMCHECKBOX 
 Class 3 - Thu, 10 May-21 Jun 
 FORMCHECKBOX 
 Class 4 – Thu, 5 Jul-16 Aug

 FORMCHECKBOX 
 Class 5 – Thu, 30 Aug-11 Oct
 FORMCHECKBOX 
 Class 6 – Thu, 25 Oct-6 Dec

	Payment Details (please specify)
	

	 FORMCHECKBOX 
 Internet Banking/Direct Deposit


ASB Bank Account Number - 12 3031 0590983-00

Account Name – Papakura Parents Centre 


Please use your First & Last Name as reference and note here the date of the transaction 

	 FORMCHECKBOX 
 Cheque

Please make payable to “Papakura Parents Centre” and enclose with this form.


Please complete and post/email to: Papakura Parents Centre, PO Box 72438, Papakura 2244 or ppc@xtra.co.nz 
	Your placement will be secured once the enrolment form and payment has been received. 
Cancellations for course:  A minimum of 28 days notice prior to the start of a course is required.  Cancellations after this date will not be refunded. Cancellations prior to 28 days will incur a $25 administration fee.

I have read and understand this form.              Signed/Typed ……………………………………………………………………………………...

Are you interested in helping with courses, committee work, etc?

Yes / No / Maybe in the future

 FORMCHECKBOX 
 Please tick if you do not wish to receive offers from carefully screened companies whose services or discounts we think you may be interested in.


This information will be used for the purpose of Parents Centre membership and courses and the compilation of national statistics. Individuals may view and correct information held about them by contacting the membership officer of their Centre.

PO Box 72438, Papakura 2244, Ph (09) 297 7461
E-mail:- ppc@xtra.co.nz     www.parentscentre.org.nz/papakura

