
 
 

Holiday Club Info Form 
 

OPTION  
• Fee on website – www.littlelambspreschool.co.za 

 

• Half day (7am – 2:30pm)  or  Full day (7am – 5pm) 
 

 

FOR YOU TO DO 
• Complete, Innial each page & send Full Application (pg1-2) to - 

admin@littlelambspreschool.co.za 
 

• Make payment (ref: full name of child) 
 

• Send proof of payment to – admin@littlelambspreschool.co.za 
 

• Provide lunch, blanket & pillow (if child will have a sleep) 
 
 

WHAT CAN YOU EXPECT  
• Morning and afternoon snack + refreshment provided 

 

• Everyday activities have been planned for the children 
 
 

NOTE  
• No child will be accepted if Little Lambs Preschool is not in receipt of, prior to 

Holiday Club start date:  
1) Application form (pg1-2) + 
2) Full Fee  
 

• Non-attendance is not refundable 
 

Our banking details: 
 
Bank:    ABSA Bank  
Account Name: Little Lambs Preschool 
Account Number:  4080114398 
Branch Number:  Hillcrest 
Branch:   632005 
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Holiday Club Application Form 
 
Address :  17 Loop Street 
  Hillcrest, 3610 
  Kwa-Zulu Natal 
Tel :   078 123 7172 
E-mail :   admin@littlelambspreschool.co.za 
Web:   www.littlelambspreschool.co.za 
FB :   http://littlelambspreschool.co.za/  

   
 
Tick the Age Group required:               18 mnt-3 Years  3-4 Years 4-5Years 

  
         
Full Name of Applicant (Parent)    _____________________________________________________ 
   
ID ____________________________ 
 
Contact No _________________________________ 
 
Residential Address   ___________________________________________________   
 
Full Name of Child    ____________________________________________________ 
 
Boy / Girl   _____________________ 
 
Preferred Name (if applicable)    _________________________________________ 
 
Date of Birth   ____________________ 
 
Code   ______________________ 
 
Home Language ___________________  Second Language (if applicable):_____________________ 
 
Religion __________________________ 
 
Any Special Needs and or allergies? If yes please Specify  
 
______________________________________________________________________________ 
 
Specify dates attending Little Lambs Holiday Club_________________________________________ 
 
How many days attending Holiday Club in total? ___________________________________ 
 
Where did you hear about Little Lambs Holiday Club?  _________________________ 
 
Tick Time Slot Required 
 
Full day ____ 7am to 5pm 
 
Half Day ____        7am to 2:30pm 
 
 
Who will collect child & relationship __________________________________________________ 
 
 
 
 

Page 1 

mailto:admin@littlelambspreschool.co.za
http://www.littlelambspreschool.co.za/
http://littlelambspreschool.co.za/


INDEMNITY FORM 
 
Little Lambs Preschool t/a Little Lambs Preschool, Aftercare & Holiday Club 
 
The school and the owners undertake to implement reasonable and generally acceptable measures 
with regard to the safety and well being of all the children, educators and visitors to our school. 
 
Due to the nature of the matter, the owners can however not accept any responsibility for accidents 
that may take place in the class or on the school terrain. 
 
Each parent is therefore requested to complete this form as proof that you accept the position of the 
school and the owners as set out above as well as the risks involved therewith. 
 
I, the undersigned: 
 
Full names ________________________________________________________________ 
 
Address ____________________________________________________________________ 
 
Tel _____________________________________ 
 
Being the parent or guardian of the under mentioned child / children who is / are enrolled as such and 
accepted by Little Lambs Preschool, Aftercare & Holiday Club subject to the terms set out herein: 
 
Names of Child / children 
 
_________________________________________________________ 
 
_________________________________________________________ 
   
 
Indemnify Little Lambs Preschool, Aftercare & Holiday Club and the owners for any losses, injuries or 
damages in general, however it may occur. That I as the parent or guardian of the above child / 
children may suffer as a result of any occurrence whereby my child may be involved, whether as the 
causing or suffering party, whilst in any school, aftercare or holiday club activity. 
 
Signed at ________________________ on this ________ day of ___________________20____. 
 
 
Witness 1_______________________________  
 
 
 
Parent / Guardian _________________________ 
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