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 Training Enrolment
This form is going to let us know little more about you, and your employee, so that we may train in a manner that suits the family and the environment she works with.
	Name and Surname:                                                                Training Date Desired:

	Telephone Home:
	Telephone Work:



	Cell Number:
	Fax Number:

	Email Address:

	Address: 
	Requirements (please mark with ‘X’):


Basic Childcare Course for Nannies
Mental Stimulation Course For 
Nannies and Au Pairs


BOTH COURSES

	
	

	
	

	
	

	Employee/Trainee details:

English                   Other, please specify:

Employee Name and Surname:

ID/Passport Number:

What is the current role of the employee in your home:                                                    
Is there a special need/area you would like us to reinforce, focus on with your 


employee:

 

	Please tell us how you found us:

If website, please specify:

On a scale of 1-10 (1 being “Horrid” and, 10 being “Terrific”), please rate your view of our services, 1st contact, website:           Why:

Terms and conditions to follow…

Terms and conditions (please read and sign)

1.1 I hereby agree to use the services of Help At Home, in order train my own personal employee. I agree to all the terms and conditions of the company, as they currently are, and in view that they may change from time to time. I understand that Help At Home does their best to train the candidate. I understand that it is up to me and the employee to use the knowledge gained through this training. I also understand that all training is for guidance purposes only, and is not intended to be or replace the medical advice of a qualified medical practitioner. I understand that the candidate is taught to the best of Help At Home’s ability, and the onus rests with the candidate to use the information and teachings provided.  Applicable Service Fees are for the service used. I understand that should I indicate to use a specific service, and then utilize a different service, I will pay for the service utilized, not indicated. I undertake to pay all fees and monies upfront, upon enrolment of the candidate, or as per agreed with Help At Home, and I understand that all fees and monies paid to Help At Home are received in full and final settlement, and are therefore non-refundable. This includes upon my own sudden cancellation of training, or upon my employee failing the training course provided. I understand that should Help At Home have a need to cancel or postpone training, all monies and fees already paid will be kept by Help At Home, and the training paid for will be duly rescheduled and provided. 
1.2 Service Fees are as follows: 
1.2.1. Nanny Training Course (Child Care)                                                                   R1200
1.2.2. Mental Stimulation Course for Child Minders                                                   R1200
1.2.3        Completion of BOTH the Child Care and Mental Stimulation Courses    R2000
1.2.4        Criminal Clearance (fingerprint based, from S.A.P.S database)                    R285*

*done at Help At Home, additional travel charges may be incurred for Help At Home to come to you.
Signed on this day ________ of ____________________ 20___, in the area of _________________________. 

Signature: __________________________          Name (in print):______________________________________

Banking details (Due upon enrolment):

Ruth Kloppers T/A Help At Home
ABSA Bank Florida

Branch number: 632005
Account Number: 4068192376

Please use your Name and Surname as your reference.
Please scan & email, or fax this form back to us, once you have completed it




























































































































































































































































































































































































Help At Home Contact Details:


Ruth Kloppers


Landline: 087 808 9433


Cell: 084 870 8544


Fax: 086 601 HELP (4357)


Email: � HYPERLINK "mailto:ruth@helpathome.co.za" ��ruth@helpathome.co.za�


Website: � HYPERLINK "http://www.helpathome.co.za" ��www.helpathome.co.za� 
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