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Welcome to Krystal Kaye Designs Academy Beginners Term Sewing Class.

‘ |

We encourage all our student to pursue their creative passion! Here at the Krystal Kaye Designs Academy, we have
a strong value around students expressing their very own self-expression through their textile projects.

In our beginner class, all students will learn how to create a basic starter project such as bags and other essential
products, adding their design flare to their product.
Fach product will be taught on a termly basis, to attain learning on all products this process will take 4 terms to
complete. But re-enrolment will happen on a term basis.

All equipment is provided all student needs to bring along for each term is 1 meter of a cotton base fabric of
her/his choice if (specified otherwise) as well as a dry afternoon snack and a bottle of water.
We also attend the Henty Fields Day Fashion Show for students to showcase one of the products they have
created throughout their journey at Krystal Kaye Designs Academy.
Information for excursion notes is also in our welcome pack.

We are also working with outside resources to create an end-of-year awards night where your child will be
acknowledged for their hard work and achievements. | will send more information about the date and where the
event will be held if you don't mind me asking.

We have a level achievement system with the term classes and at which level they will be awarded their levels at
the end of the year at the awards night.

Beginners classes are a 1 term achievement system where all students learn to achieve basic knowledge of the
straight stitcher and the overlocker.

All students attaining this level of achievement will then move into the intermediate class.

Where all levels are attained with the 4-term student then move on to advanced class where your child can enter
into a design competition that Krystal Kaye Designs Academy participates in.

How our payment system works is that there are two options to pay:
Option 1:

Weekly via in-store when dropping students off or picking up time. ( We also have an Afterpay option in-store.) Al
payments must be paid in full by the end of your child’'s enroliment term. you can make this payment in-store.
Option 2:

Or make an online 1 off-payment through our website by clicking Krystal Kaye Designs Academy home scrolling
down to our intermediate class and clicking the pay now button on the allocated term your child is enrolled into.
(if you have trouble please email me and | will have a step-by-step guide to make payment.)

if these two options don't work please email me to receive bank details for the bank transfer.

Term class runs every Wednesday from 4 pm to 6 pm for 10 weeks.

We look forward to seeing and working with your child and having some creative fun soon.
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KRYSTAL KAYE DESIGNS ACADEMY UNIFORM
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You can have the option to buy our KKDA uniform and represent our uniform. .

We have a achievement system you complete you you begiiner class and two term of intermidate class you will get a top.
to attain the hoodie you will need two have done beginners class all intermediate classes and 1 term of advance class.

Design 1 Design 2

FRONT BACK FRONT BACK

FRONT BACK FRONT BACK
|

PINK OR BLUE HOODIES
KIDS SIZES S60

Design 1 Design 2
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Child Indemnity and Permission Form

This information is kept confidential and is solely for use by Krystal Kaye Designs

E: krystalkayedesigns@gmail.com
P: 0432 220 686

Date of Birth:

< CHILD'S DETAILS

_ o

(@

Parent or Guardian details

Relationship to child:

Phone numbers to be used:

Alternative emergency contact:

Relationship to child:

Phone number to be used:

Please give details of any person/s not permitted to contact or collect your child while in the care of programs
conducted by Krystal Kaye Designs and any Court order related to such: .............iierreeeciiennnneeccicnnnneecccenneeneens

CONFIDENTIAL MEDICAL REPORT
THE INFORMATION BELOW IS REQUESTED TO ASSIST IN CASE OF ANY

[ILENESS OR ACCIDENT, AND WILL BE HELD IN CONFIDENCE,

A) PLEASE TICK IF YOUR CHILD SUFFERS FROM ANY OF THE FOLLOWING:
[ ] HEART CONDITION

[ ] BLACKOUTS [ ] MIGRAINES

[ ] ASTHMA

[ ] DIABETES

[ | ANAPHYLAXIS (PLEASE SPECIFY BELOW)

[ ] OTHER (PLEASE SPECIFY BELOW)

B) IS YOUR CHILD PRESENTLY TAKING MEDICATION? IF YES, PLEASE STATE
THE NAME OF THE MEDICATION, DOSAGE, ETC.

C) PLEASE TICK IF YOUR CHILD IS ALLERGIC TO ANY OF THE FOLLOWING:
[ ] PENICILLIN [ ] BEE STINGS

[ ] OTHER DRUGS (PLEASE SPECIFY BE...

D) HELPFUL DETAILS TF AVAILABLE:

NAME OF FAMILY DOCTOR: .o

PHONE: L

PLEASE LIST ANY PHYSICAL OR SPECIAL NEEDS: (EG. DIETARY REQUIREMENTS,
FOOD ALLERGIES)

[ CONSENT TO MY CHILD PARTICIPATING IN AN AUTHORISED PROGRAM
WITH KRYSTAL KAYE DESIGNS.

[ WILL ENCOURAGE MY CHILD TO ATTEND AND PARTICIPATE

AND TO COOPERATE WITH THE LEADERS AND OTHER

CHILDREN,

[ AUTHORISE THE LEADER/S IN CHARGE OF THE PROGRAM, WHERE IT IS
IMPRACTICAL TO COMMUNICATE WITH ME, TO ARRANGE FOR MY CHILD
1O RECEIVE SUCH FIRST AID, MEDICAL OR SURGICAL TREATMENT BY A
QUALIFIED MEDICAL

PRACTITIONER AS THE LEADER MAY DEEM NECESSARY AT

ANY TIME DURING THE ACTIVITIES OF THE PROGRAM. |

ACCEPT RESPONSIBILITY FOR PAYMENT OF ALL EXPENSES

ASSOCIATED WITH SUCH TREATMENT.

[' AGREE TO INDEMNIFY AND HOLD HARMLESS THE KRYSTAL KAYE
DESIGNS AND PROGRAM LEADERS AGAINST ALL CLAIMS, DEMANDS, SUITS
AND LIABILITY OF WHATEVER NATURE AND HOWSOEVER ARISING OUT
OF THE INJURY TO THE CHILD, AND THE RELEVANT ACTIVITY BEING
UNDERTAKEN,

PLEASE INDICATE BELOW:

[YESTINOJ I GIVE PERMISSION FOR PHOTOGRAPHS AND

VIDEO FOOTAGE TO BE TAKEN OF MY CHILD DURING KRYSTAL KAYE
PROGRAMS TO BE USED FOR PROMOTION PURPOSES.

[YES] [NOJ FACEBOOK PROMOTION

[YES] [NOJ INSTAGRAM PROMOTION

[YES] [NOJ PRINT MEDIA E.G. NEWSLETTERS/REPORTS

SIGNATURE OF PARENT/GUARDIAN

SIGNATURE
PRINT NAME:




