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RHODES UNIVERSITY




Rhodes Day Care Centre

P.O.Box 94, Grahamstown 
  Tel: 046-6038585

Email: rdcc@ru.ac.za
October 2018
Dear Parent 

The Day Care Centre Management Committee is in the process of allocating places to children for participating in the Day Care Centre for 2019. In order to do so, we need to determine which children will be returning – as these children have first priority. Accordingly, you are requested to indicate whether your child will be returning to the Day Care Centre in 2019.
If your child will be returning, you need to complete the attached:

REGISTRATION FORM FOR 2019
FEES DEDUCTION SHEET.

THIS REGISTRATION FORM AND ALL DOCUMENTATION MUST BE SUBMITTED TO THE CENTRE CO-ORDINATOR,

BY 09H00 Monday 2 October 2018
FAILURE TO SUBMIT THIS FORM BY THIS DATE AND TIME WILL INDICATE TO THE DAY CARE CENTRE COMMITTEE THAT YOU WILL NOT BE TAKING UP A PLACE NEXT YEAR AND THEREFORE, YOUR CHILD'S PLACE WILL BE ALLOCATED TO ANOTHER CHILD.

Before completing the registration from, you are asked to read the Admissions Policy and Health policy of the Day Care Centre as placing of your signature on the registration form indicates that you are prepared to adhere to the conditions in these policy documents.

You are asked to read the fees schedule document attached and to take note of the new fees for 2019.
If you have any queries or concerns, these can be addressed to Chimwemwe Ngamale (c.ngamale@ru.ac.za ), Sethu Kom (s.kom@ru.ac.za) 
With thanks for your Co-operation.

Rhodes Day Care Centre

Fee Arrangements and Fees for 2019
Dear Parent

In an attempt to decrease the amount of time the Co-ordinator spends on administrative tasks and to avoid cash being handled at the Day Care Centre, payment of fees takes place in one of three ways:


1. Deduction from salary if one of the parents is on the Rhodes Payroll. If this applies to you, please complete the attached form.


2. Where the parent is not on the Rhodes payroll or does not receive a monthly payment from the University, payment can be made by the parent into Rhodes University bank account e.g. through electronic transfer and then providing the Co-ordinator with TWO copies of this transfer.  

 Account details are:
First National Bank


Account Name: Rhodes University






Account Number: 6214 5503 076   

Branch Code: 210717
Reference: 55198 + Surname + Initials (of Child)


3. Where the parent is not on the Rhodes payroll or does not receive a monthly payment from the University, payment can be made to the Rhodes University cashier into account number: 55 198 800 383 with the parent providing the Co-ordinator with a copy of this payment.

If you experience any difficulties with the above arrangement, please contact the Co-ordinator of the Day Care Centre.

The fee structure for 2019:
FULL DAY: Payment of R900.00 per month for 12 months 
HALF DAY: Payment of R700.00 per month for 12 months, and
AFTER CARE: Payment of R400, 00 per month for 12 months.
Payments are made a month in advance.

Payments take place as follows:

First payment will be on 14th December 2018 (pay day in December) for January 2019.

Second payment will be end January 2019 (pay day in January) for February 2019 etc.

Last payment for 2019 will be November 2019 for December 2019.


If you are a student please ensure that January and February's fees are paid in full before you leave in November/December 2017 in order to secure your child’s place.


You may give one written calendar months notice for withdrawing your child until October, after which you will be liable for the rest of the year’s fees.

Thank you for your co-operation in this regard.

Treasurer: Management Committee.
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Rhodes Day Care Centre

P.O. Box 94, Grahamstown    Tel: 046-6038585 Email: rdcc@ru.ac.za bukiwe.wakashe@ru.ac.za 
REGISTRATION FORM FOR 2019
PERSONAL PARTICULARS OF THE CHILD

Surname of the child: 
_________________________________________

First Names of child: 
_________________________________________

Preferred Name: 

_________________________________________

Name that child is called, if different to the first name

Address where child lives: ________________________________________________

_______________________________________________________________________

Date of birth of child: 
_________________________________________

Age of child at 01/01/2019:
__________________________

	Sex of child:
	Male
	Female


Home Language:
_________________________________________

	Ability to communicate in English
	Child is unfamiliar with English
	Has some difficulty
	Able to communicate with relative ease.


	Is the child in nappies?
	Yes
	No


	Has your child attended/participated in structured activities outside of the home e.g. attended a Day Care Centre/Crèche?
	Yes
	No


If yes please give details: 
_______________________________________________________________________

_______________________________________________________________________

_______________________________________________________________________

_______________________________________________________________________

_______________________________________________________________________

HEALTH OF THE CHILD

Please Note: The Day Care Centre will not discriminate on the basis of health. But a child with special needs or health problems will only be accepted if the Day Care Centre has appropriately trained staff. No child will be discriminated against if s/he is HIV+ or has AIDS, but in the interest of all staff and children parents are encouraged to disclose the child's status, although this is not compulsory.

Describe the general health of your child:  ___________________________________

_______________________________________________________________________

	Has your child any allergies?
	Yes
	No


If yes, please provide details of these allergies:  ______________________________

_______________________________________________________________________

_______________________________________________________________________

	Does your child have any medical condition that the staff should be aware of?
	Yes 
	No


If yes please provide details of such conditions: ______________________________

_______________________________________________________________________

_______________________________________________________________________

DAY CARE REQUIREMENTS:

Please familiarise yourself with the Admissions Policy before answering the questions below.

	Indicate child’s placement from 1 January 2019
	Half Day
	Full Day 
	After Care

	
	
	
	


The Day Care Centre opens at 07:30 A.M. and closes at 16:30 P.M. Children arriving after 09:00 A.M. will not be admitted as this disrupts the morning programme. Please be considerate of the needs of the other children and the routine of the Day Care Centre.

Children must be collected by 12:55 P.M. if they are half day, and 16.30 P.M. if they are full day or after care. (Remember that you are liable for a R20 fine if you collect your child late. See Admissions Policy.)

Kindly indicate the time you expect to fetch your child from the Day Care Centre, before 12:55 P.M. if half day and before 16:30 P.M. if full day or after care? _________________

Who will usually fetch and deliver your child to the Day Care Centre?

	First Name
	Surname
	Relationship to child
	ID Number

	
	
	
	

	
	
	
	


In the case of an emergency, when the above individuals are unavailable, who else is permitted to fetch and deliver your child to the Day Care Centre? Please list at least 2 people who reside in Grahamstown. Please inform them that they will be asked to produce their ID book as proof of identification when collecting your child.


	First Name
	Surname
	Relationship to the child
	Contact Telephone No.
	ID Number

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


Do you understand and agree to abide by the terms and conditions of enrolment and participation in the Day Care Centre as outlined in the Admissions Policy?


	Yes
	No


PARENT/GUARDIAN PARICULARS

The Day Care Centre is a facility for children whose parent or legal guardian is a staff member or student at Rhodes University.  Please indicate whom this parent or legal guardian is, in this section. This person is responsible for the payment of fees.

Please note that if this person is a guardian of the child he or she will be asked to produce either a legal document or at least 3 letters as proof.

Title: _________
Surname: ___________________________________________

First Name: ___________________________________________


	Relationship to child
	Mother 
	Father
	Legal Guardian



Department where you are working or studying at Rhodes: _____________________

If you are a student, provide your student number: ____________________________

If you are a staff member, kindly provide the following information: 

Employee number: ______________________


Telephone number at work: ______________________

Home Address: ___________________________________________________________

_______________________________________________________________________
Home telephone number: ___________________________

Cell phone number:  ________________________________

Email address: ____________________________________________________

	With whom does the child live?
	Mother
	Father
	Legal Guardian
	Other. Please indicate who this is

 ...............................


	How will you pay the monthly Day Care Centre fee?
	Payroll

	Electronic Bank transfer
	Payment to University Cashier


Should there be any changes in your contact details, please provide the Co-ordinator of the Day Care Centre with the details as soon as possible. 

OTHER PARENT'S/LEGAL GUARDIAN'S PARTICULARS

Please provide the details of the other parent/ legal guardian not listed above.

Title: _____________ Surname: ____________________________

First Name: _________________________________________


	Relationship to child
	Mother
	Father 
	Guardian



If relevant, place of employment /study: ______________________________

If employed, telephone number at work: ___________________________________

Home Address: ________________________________________________________

______________________________________________________________________

Home telephone number: _________________________

Cell phone number: ______________________________

Email address: ________________________________________________________

Should there be any changes in these contact details, please provide the Co-ordinator of the Day Care Centre with the details as soon as possible.

EMERGENCY CONTACTS

In the event of an emergency when both parents/legal guardians are unavailable/ un-contactable and out of town for the day, the Day Care Centre needs to have emergency contacts who:

1. Are resident in Grahamstown

2. Are easily contactable

3. Can fetch your child immediately from the Day Care Centre should it be necessary

4. Have agreed to act on your behalf in this capacity

Please inform these people that they will be asked to produce their ID book as proof of identification when collecting a child. This is to ensure the safety of all the children at the Day Care Centre.

EMERGENCY CONTACT 1:

Title: ____________________ Surname: ________________________

First name: ________________________________________________

Relationship to child/family:
_________________________________

Telephone number at work: 
_________________________________

Home telephone number: 
_________________________________

Cell phone number: 


_________________________________

Email Address:                        _________________________________
ID number:



_________________________________

Emergency contact 1: Signature_______________________________

EMERGENCY CONTACT 2:

Title: ____________________ Surname: ________________________

First name:
 _____________________________________________

Relationship to child/family:
_________________________________

Telephone number at work: 
_________________________________

Home telephone number: 
_________________________________

Cell phone number: 

_________________________________

Email Address:                         _________________________________
ID number:


 
_________________________________

Emergency contact 2: Signature_______________________________

Parent's signature _____________________________

INDEMNITY FORM

I, ____________________________________________ (your full name), do hereby declare that I am the parent/legal guardian (delete that which is not applicable) of ________________________________________ (child's full name).

I hereby request the staff of the Rhodes Day Care Centre to act in loco parentis (in my place and on my behalf) for the said child in all respects while s/he is in the care of the said staff. Furthermore, I hereby indemnify the said staff, the Management Committee and Rhodes University from any claim that may arise as a result of any harm, injury or loss that may be sustained by the said child whilst s/he is in the care of the said Day Care Centre.

I also acknowledge that it is my responsibility, or if I cannot be reached, the responsibility of the emergency contact people to seek any medical attention, which my child may require.

Signed at ________________________________________ (town/city), 

this ___________________________ day of _____________________________, 20__.

Signature of Parent/Legal Guardian _____________________________

Name:
______________________________

Date:
______________________________

Witness 1 
Name:
______________________________

Signature
______________________________

Witness 2 
Name:
______________________________

Signature
______________________________

SIGNATURE & DOCUMENTATION REQUIRED

I, __________________________ (your full name), do hereby declare that the information provided in this registration form is accurate and up to date.

I have read the Admissions and Health Policies of the Day Care Centre and agree to meet the requirements outlined therein and to act in good faith as regards the participation of my child in the Day Care Centre.

I have attached the following documentation, completed and correct (tick that which is correct):

	
	A Copy of the child's up to date immunisation/clinic card.

	
	Salary Deduction Form (in the case of staff members who are on the Rhodes payroll)

	
	Non-Refundable deposit of R250.00
- Admin fees


_______________________




________________________

Father/Guardian






Mother/Guardian

_______________________




________________________

Date









Date 

Rhodes Day Care Centre

Fees Deduction from Salary

The Parent who is a member of staff of Rhodes University must complete this document.

Surname: ____________________

Initials: _______________

Identity Number: ___________________

Employee Number: ___________________ (you will find this by looking at your pay slip)

	
	Number of children
	Fees per month for 2018
	Amount due each month

	Full Day
	
	R900.00
	

	Half Day
	
	R700.00
	

	After Care
	
	R400.00
	

	Total
	


I hereby authorise the deduction from my salary, at the end of each month, of 

R _________________ payable to the Rhodes Day Care Centre in lieu of day care fees owed by myself.

This deduction shall be effective as at 1 December 2018 for January 2019's fees up until and including November 2019 for December 2019's fees.

Should I withdraw my child from the Day Care Centre before October 2018, I agree that only the Management Committee of the Rhodes Day Care Centre may instruct the Salaries Section to stop the monthly deduction and that this will only be done at such time that I have given a written calendar month's notice of my child's withdrawal from the Day Care Centre.

_____________________________



___________________________

Parent's Signature






Date

FOR OFFICE USE ONLY

The above information is correct and the deduction is authorised by the Rhodes Day Care Centre.

_____________________________



___________________________

Co-ordinator







Date

On behalf of the Management Committee
�	If you are a member of staff and are on the Rhodes Payroll.


�	Please note that if you are on the Rhodes payroll and receive a standard monthly salary, there is no option of payment methods.


�	Deposits cover all consumables (e.g. Crayons), and replacing equipment that breaks during the year. This fee will enable the Day Care Centre to keep the fund raising events to the absolute minimum.
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