
Little  Sew  n’Sews  
  

School  Holiday  Programme,  from  age  7  years.  
  
Registration  form  
  
Child’s  Details  
Child’s  First  Name_______________________Surname_________________________  
Age________________Date  of  Birth_________________Sex_____________________  
Medical  Conditions_______________________________________________________  
  
Child’s  Address___________________________________________________________  
Suburb_________________________________Post  Code________________________  
Home  Phone  Number_____________________  
  
Parent/Caregiver  Details  
Parent/Caregiver  Name______________________________________________________  
Home  Phone  Number____________________Work  Phone  Number__________________  
Mobile___________________________Email____________________________________  
  
Alternative  Emergency  Details  
  
Name_________________________________Phone_______________________________  
Relationship  to  Child________________________________________________________  
Mobile_________________________________  
Child’s  Doctor___________________________  
Phone___________________________________  
  
Other  Persons  Authorised  to  Pick  Up  Your  Child  
Name  1  ______________________________________  
Name  2_______________________________________  
Special  instructions  regarding  collection  and  access  to  child___________________________  
___________________________________________________________________________  
  
How  did  you  hear  about  the  programme__________________________________________  
___________________________________________________________________________  
  
I  give  permission  for  my  child  to  be  photographed  for  Auckland  Embroiderers’  Guild  use  only  
Yes____________No_____________  
  
Parent/Caregiver______________________________________  
  
Signed_______________________________________Dated_________________________                                
  
  


