WELCOME TO
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Date		___/___/___
My name is   ___________________________________________________
I go to __________________________________________________ school.
I am ______ years old, I am in Room ______ and my teachers name 
is ______________________________
My hobbies and interests are: ___________________________________
________________________________________________________________
My Supervisors names at KAS are:  _______________________________

I would like the KAS Team to help me with my homework                                        pleases circle -  yes/no
 Tour of the centre:
· Sign in
· Where to hang school bag
· Toilets /Toilet passes
· Where we sit at mat time
· Homework area
· Afternoon tea
· Activity time
· Boundaries-where I am allowed to go at KAS
⃝ I must ask a supervisor if I want to go to the toilet
⃝ I am allowed to go outside and play when I ask permission, but sometimes the answer will be no
⃝ I am not allowed to play with balls in the hall, unless it is an organised game with a Supervisor
⃝ I will take care of KAS toys and property
⃝ I am allowed to be happy/sad/annoyed/angry and I can talk to my Supervisors about it if I feel like I need some help.
When I get angry or frustrated I like to ___________________________ _______________________________________to help myself calm down.
⃝ I am not allowed to hit, kick or hurt any other children at KAS
⃝ I know that one blow of the whistle means FREEZE
⃝ I know that three blows of the whistle means Fire and I must go to the assembly area quickly
⃝ I must not swear or use bad language at KAS
⃝ During activity time I know I must stay with my group
⃝ I know I can ask for help if I need it
⃝ When a supervisor is talking, I must stop and listen
⃝ I have been shown the KAS Treaty and agree
⃝ If I get picked up from my school, I know where to wait and how to behave
Signed	
__________________________________			___/___/___
Child									Date

__________________________________			___/___/___
Supervisor								Date

____________________________________________________________________
Name of Supervisor conducting induction		       
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