
 

REGISTRATION  
YEAR:   

 
 

Child’s name:  
 
Parent/guardian:  
 
This contract is valid for 1 year. Fees for this year can be paid in a lump sum or over 11 months.  
Withdrawal of a child requires 30 days notice   Please see our policies here: POLICIES                          ​
​ ​ ​ ​ ​ ​  

1.​ Operating hours are: Monday to Friday 6:30am to 5:30pm 
2.​ The monthly fee is determined by age on enrolment date and remains unchanged for the rest of the year 
3.​ All new children of 2 and above, require a baseline assessment at R500. 
4.​ Monthly fees include sanitizer, breakfast, lunch, toiletries and mattress. 
5.​ Gymnastics is free to all children from 3 years old – subsidized by KayPeeZee. Parents pay an annual registration fee 
6.​ Other extra murals may be available.  All extra murals has an annual registration fee payable  
7.​ KayPeeZee’s Annual registration fee is R1500 and is non-refundable  
8.​ Homework supervision for Aftercare is included  
9.​ Fees are due on the 1st of every month and non-refundable 
10.​ Fees are paid over 11 months, i.e. January – November  
​​  

​​ Fees structure   
Please complete  the relevant check box below  

 

AGE GROUP  ANNUAL FEE FEE PAID PER MONTH  

3-11 months R 24000.00 R2200.00 

1 to 2 years R 22000.00 R2000.000  

2 to 3 years R 20500.00 R1900.000  

3 to 4 years R 19500.00 R1800.000  

4 to 5 years R 18500.00 R1700.00  

5 -6 years R 17500.00 R1600.00  

6 years  R 16500.00 R1500.00  

Afterschool care  R11000.00 R 1 000,00  

 
    

https://drive.google.com/file/d/17AgtOXQRX4oRzGJheZeqFdpw5olT0zoH/view?usp=sharing


PERSONAL DETAILS   
 

Details Mother/Guardian1/Caregiver Father/Guardian 2/Caregiver 

Full Name & surname   

Specify relationship to 
child 

  

ID number   

Address, If parents live 
apart, please provide 
both 

 
 
 
 

 

Daytime number   

Cell number/s   

Employer's name, 
address and tel no 

  

Email address 

Please indicate which one to 
use for invoices 

  

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



 
 

   ACKNOWLEDGEMENT OF AGREEMENT/INDEMNITY 
   

I, hereby give permission for my child/ren to participate, under the supervision of the day care, in any/all activities 
on the day care premises and in all excursions while he/she remains a pupil at the day care. I accept that the day 
care and its staff will take every reasonable precaution to ensure the safety of my child while in it's care. I hereby 
declare that I will not hold the daycare, its Owner or staff liable for the death or any injury sustained by my 
child/ren or any loss or damage to property, arising or occasioned by my child/ren’s participation in the 
aforementioned activities and/or excursions, unless the aforementioned loss, injury or death is attributable to the 
gross negligence or an intentional act by the day care or staff 
 
I agree that, if in the opinion of the Owner or staff member of the daycare, medical treatment is deemed necessary 
for my child, the owner or staff member shall have the authority to admit my child to the closest medical facilities 
in the surrounds, for the necessary treatment, the cost of which I acknowledge I will be responsible for. 
I undertake to attend to payment of the fees as set out herein, the financial implications which I have read in the 
policy document, and understand that I will be liable for such sums due in terms thereof.  
 
Legal costs will be added to all arrears. A Credit check may be done before and/or after enrolment at KayPeeZee 
I have been furnished with KayPeeZee policies and confirm that I have read and understand policies as well as the 
registration forms and all relevant documents. I agree to be bound thereby. By signing this agreement, I accept 
KayPeeZee policies and agree to adhere to it at all times  
 
I agree that my child’s picture can be used for marketing purposes.  
 
This agreement substitutes all previous agreements between the PARENT/GUARDIAN and KayPeeZee in  
and constitutes the entire agreement between the parties. 
 
 ​  ​  ​ ​   ​                  
​ ​ ​  
Parent/guardian 1: Print name as acknowledgement​                              Date  
 ​ ​  
​ ​   ​ ​         ​  
Parent/guardian 2: Print name as acknowledgement ​ ​               Date  
 
 

FOR OFFICE USE ONLY 
 
Notes: 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



 
 

MEDICAL FORM     
 
Name of child:​ ​ ​ ​ ​ ​ ​   Child’s  Date of birth: 
 
Family doctor's details:  
 
Has your child been immunised? Yes           No  
 
Previous illnesses:  
 
Allergies:  
 
Other:  
 
Family's medical history:(Summary please) 
 
Mother:  
 
Father:  
 
Child's personal medical history: 
Confinement (any problems during pregnancy or at birth) 
 
 
 
 
Print your name as signature (Parent/Guardian) 
 
Date:  
 
 
This agreement substitutes all previous agreements between  
the PARENT/GUARDIAN and KayPeeZee in  
and constitutes the entire agreement between the parties. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



 

BASELINE ASSESSMENT = R500.00 
 

I,                                                                 , the parent/ legal guardian/grandparent  
 
of                                                                    hereby give permission for this minor to participate, under  
 
the supervision of KayPeeZee, in any/all activities on KayPeeZee premises while at the day care on  
(date) I accept that the day care and its staff will take every reasonable precaution to ensure the 
safety of my child/grandchild while in it's care. I hereby declare that I will not hold KayPeeZee, its 
Owner or staff liable for the death or any injury sustained by my child/ren or any loss or damage to 
property, arising or occasioned by the minor’s participation in the aforementioned activities, 
unless the aforementioned loss, injury or death is attributable to the gross negligence or an 
intentional act by the day care or staff 
Child’s DOB:       

 
I agree that, if in the opinion of the Owner or staff member of the daycare, medical treatment is deemed necessary 
for this minor whilst in the care of KayPeeZee, the owner or staff member shall have the authority to admit my child 
to the closest medical facilities in the surrounds, for the necessary treatment, I acknowledge I will be responsible 
for all costs incurred. 
 
By signing this agreement, I accept KayPeeZee policies and agree to adhere to it at all times. Whilst not officially 
enrolled, policies can be read on our premises at your request at any time. This agreement substitutes all previous 
agreements between the PARENT/GUARDIAN and KayPeeZee in and constitutes the entire agreement between the 
parties. This agreement substitutes all previous agreements between the PARENT/GUARDIAN and KayPeeZee in  
and constitutes the entire agreement between the parties. 
 
Print your name as signature    
 
 
Contact number/s:    
 
 
​ ​         
Date form is submitted:  
 
 
 


