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PARENT EDUCATION ENROLMENT FORM
This form must be received and processed by the Friday before the
course is due to start.  Enrolments received after this will not
be processed or accepted. 
Name of Course:
 _________________________________________________ Date:_____________________________
Name:
____________________________________________________________________________________
Address:
____________________________________________________________________________________

____________________________________________________________________________________
Phone:
______________  Mobile: _______________ Email:_________________________________________
Please indicate if you wish to receive emailed information on future courses □
Age
Under 20  □
20-29 □
30-39 □
40-49 □
Over 50 □
Gender
Female  
□



Male  □
Ethnicity:
Maori
□     (please specify Iwi):
________________________________


Pakeha
□ 
Pacific Island   □  (please specify):  ___________________

Other
□      (please specify): _____________________________________
Write the names and ages of your children below:

_________________________________________________________________________________________
_________________________________________________________________________________________
Are you a single parent? :
Yes / No               How did you find out about this course (please tick)
Western Leader  □


Marinoto West  □
School News Letter  □



Early Learning Centre News Letter  □ Another Barnardos service, e.g.:  Kidstart, Family Support, Childrens Access  □
Child Youth & Family Services (CYFS)  □  Other  (e.g. Plunket, Library, CAB, other government department)  □
please name ______________________________________________________________________________

School / Early learning Centre News Letter  □  please name _____________________________________
Have you done any other parent courses?

Yes  /  No

(please name the course and which organisation delivered it) _____________________________________
Have you ever used another Barnardos service?  If so, please tick those you have used:
Kidstart  □

Family Support  □

Children’s supervised Contact  □
Please complete both sides and send to the address on the other side of this form.
Information about this course

To be able to practice the skills and strategies you will learn in the sessions you will need to set aside approximately 20 minutes each day for individual, one on one time with your child who is the focus of you attending this course.

For a parent whose child is living at another address – please discuss the above information with Elizabeth. Phone 8380419
Please sign to indicate that you have read the information provided and agree to make the course payment of $20.00 before commencement of your course.  
Please note: Due to the high demand of these courses, failure to pay the fees prior to your course start date will mean your placement on the course will be cancelled and you will need to re-enrol for the following term.
Signed ……………………………………………………………………………………………………
Parent / Caregiver

For Health & Safety reasons Barnardos requires that all visitors sign the visitor register located in reception on arrival and departure.
Barnardos car parks are reserved for clients only. 
Allow time to find a car park elsewhere if you are bringing a vehicle.
Thank you
Office:

Barnardos Area Management Unit
13 Edsel Street

Henderson

Ph    (09) 838 0419

Fax  (09) 836 7144

Postal:

Barnardos Child & Family Services

Parent Education

PO Box 21 587

Henderson 0650

Waitakere

