
        LITTLE BEENS EDUCARE CENTRE 

 

Hawthorne Road, Kyalami, Midrand, 1684 

Tel no:  (011) 468-2312 

Cell:  0837192376 

E-mail:  littlebeens@gmail.com 

Website:  www.littlebeens.co.za 

 

INDEMNITY FORM – 2012 

(One per child) 
 

 

Child’s surname:_______________________________________   

First name/s: _________________________________________________________ 

 

We, the father/mother/guardian of the child hereby agree: 

 
1. To accept and abide by all terms and conditions of Little Beens with which I/we declare myself/ourselves 

fully acquainted with.  

2. That Little Beens will care for my child to the best of their ability and Little Beens, any staff member or 

any other entity connected to the Educare Centre will not accept liability for any claim/s arising from any 

accident or injury happening to my child while he/she is in the care of Little Beens on or outside their 

premises or any other claim/s of whatsoever nature that I/we or my child may have, and do waive any 

claim/s which may, at any time arise as aforesaid, both in my/our/my child’s personal capacity and in 

my/our capacity as parent or guardian of my child. 

3. Not to hold Little Beens or any staff member liable for lost, stolen, damage and/or injuries to property 

or person of my child or any natural person who is directly or indirectly related to my child. 

4. To ensure that my child has been properly immunised against whooping cough, diphtheria, tetanus, and 

polio and vaccinated against tuberculosis, and will furnish proof of this on request. 

5. For the staff at Little Beens to give medical attention in the case of any accident or injury. 

6. That Little Beens has the right to send home or refuse receipt of my child during the time that my child 

is sick to protect the safe being of other children until the condition has been diagnosed, stabilised 

and/or a medical certificate issued by a medical professional. 

7. To contact Little Beens immediately if my child contracts a contagious disease so that other parents can 

be informed.  

8. And give Little Beens permission to take my child to any surrounding medical centre for emergency 

treatment should any emergency arise as a result that I/we are unreachable during such an emergency. 

I/we do acknowledge that all medical expenses are liable to me/us if an event like this arises. 

9. That Little Beens reserves the right to terminate the enrolment of my child on two weeks’ notice if any 

behaviour of my child is deemed intolerable by Little Beens to any of our staff, other parents or to the 

safety and well being of other children at Little Beens. 

10. That Little Beens reserves the right to terminate the enrolment of my child with immediate effect if any 

behaviour is deemed intolerable by Little Beens of any natural person who is directly or indirectly related 

to my child. 

11. That Little Beens reserves the right to terminate the enrolment of my child on two weeks’ notice in the 

event of a breach of any terms and conditions set out in this or any other document. 

 

 

 

 

Signature of Parent/Guardian: ______________________  Date: _______________ 


