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Update your details - Centre members
Contact details

	Centre Name


	

	Primary contact person (first name, last name)


	

	Primary contact person’s job title


	

	Postal Address


	

	Suburb
	

	Town/City


	

	Postcode


	

	Phone number


	

	Fax number


	

	Email address


	


Centre details
	Centres MOE licence number


	

	Number of licenses
	

	Ownership (Community Based, Privately Owned, Other
	

	License type (mixed, under 2, over 2)
	

	Institution type (Education and Care, Kindergarten, Home Based, Te Kōhanga Reo, Playcentre, Casual)
	

	Special character (Māori immersion, Pasifika Language Nest, Hospital based, Montessori, Steiner)
	

	Location type (Urban or Rural)
	

	Length of centre operation (years)
	

	Annual turnover (income)
	

	Facilities (Rented Council, Rented Private, Owner Occupied...)
	


Staff details

	Number of management staff
	

	Number of Qualified teachers
	

	Number of in training teachers
	

	Number of Support staff
	

	Number of Admin staff
	

	Other staff
	


Children details

	Number of Children under 2
	

	Number of Children over 2
	

	Number of Children Maori
	

	Number of Children Pasifika
	

	Number of Children Total
	


Once complete, please email this form to cindy.bangs@nzca.ac.nz or post to:

Te Tari Puna Ora o Aotearoa / NZ Childcare Association

PO Box 12 725

Wellington 6144
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Te Tari Puna Ora o Aotearoa
NZ Childcare Association



Please remember to fill out this form again if your centre details change. 
