Incredible Kids Clubhouse
Drop-In Child Care
Tel: 041-3674372
Fax: 086 601 4849
e-mail: info@incredibles.co.za
www.incredibles.co.za
Walmer Downs Family Centre
William Moffett Expressway
Port Elizabeth
6070

Welcome to Incredible Kids Drop-in Child Care. We offer care for children aged 4 months to 8 years.
The aim of this programme is to accommodate parents who need to go into the office for a few hours,
attend to their shopping or simply just to have some mommy time. Our Drop-in Centre will provide
children with a safe and happy environment, and their parents with peace of mind, knowing that their
kids are being taken care of. We work on an hourly or full day set up. (Please refer to fee structure
below). Kindly call ahead to confirm availability before arriving.

Care hours
Monday to Friday - 7h00 am to 17.00pm
Saturdays – 8h00 am to 14h00pm

Fee Structure
Monday to Friday -

The fee must be paid in advance on the day of drop off.
R100.00 half day (Maximum of 4 hours)
R170.00 (7h00 am till 17h00pm)

Saturday -

R120.00 (8h00am till 11h00am)
R170.00 (8h00am till 14h00pm)

Snack
Kindly pack in a snack for your child (please ensure you send enough for both morning and afternoon).
If your child is with us for the whole day, lunch can be arranged for an additional R30.00. Please advise
at drop off should you want this option. Unfortunately, there will be No food available on Saturdays.

Personal details
CHILD:

FIRST NAME

SURNAME

FIRST NAME

SURNAME

AGE OF CHILD
CONTACT 1:
CONTACT NUMBERS
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Initial:_____

CONTACT 2:

FIRST NAME

SURNAME

CONTACT NUMBERS
CONTACT NUMBER IN CASE OF
EMERGENCY
(OTHER
THAN
CONTACT 1 OR CONTACT 2):

Name of person(s) authorised to collect child:
___________________________________________________________________________
No child will be allowed to leave the school with anyone who has not been specifically
authorised to do so by you. Your child’s security is extremely important to us. Please
ensure that you have your ID Document or Drivers Licence with you when dropping off
and collecting children.
We look forward to your little bundle of joy joining us soon.
___________________________________________________________________________
CONSENT AND INDEMNITY
1. I, ____________________________________________(full names and surname), of
____________________________________________________________________________
(physical address), the parent/guardian of _______________________________________
(full names and surname of child), do hereby give my consent for him/her to participate in all
activities of Incredible Kids Day Care Centre, including extra-mural activities and games.
2. I accept that all reasonable precautions will be taken to ensure the safety and welfare of my
child, and that I shall be held responsible for the payment of any medical and/or hospital
accounts where applicable, should an injury be sustained which cannot be ascribed to
negligence on the part of the staff of Incredible Kids Day Care Centre.
3. I cede my powers as parent/guardian to the principal of the school, or the representative should
medical treatment/surgery be deemed necessary for my child. As far as I know he/she is
physically capable of participating in the activities and he/she is in good health, and hereby
confirm having advised Incredible Kids Day Care Centre of any allergies or physical
abnormalities/infirmities applicable to my child. Please note the following (please state details
that teaching staff should be aware of, e.g., allergies, etc.):
____________________________________________________________________________
4. Whilst I understand that every possible precaution will be taken to ensure the safety of my child,
I hereby undertake to waive, release, discharge and agree not to hold Incredible Kids Day Care
Centre, the Principal, Owner, or any staff member liable for any loss, damage or theft in respect
of any personal property and for any personal injury to said child as a result of an accident
caused in any manner whatsoever.
5. I confirm and agree that this indemnity shall bind me, my child, my executors, administrators,
and successors.

Signed at ________________________ on the ______ day of ____________ 20….
________________________
PARENTS NAME:

________________________
PRINCIPALS SIGNATURE:
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______________________
PARENTS SIGNATURE:

______________________
DATE:
Initial:_____

