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ANNEXURE I: Employee Declaration Form
 
[bookmark: _GoBack]I, ___________________________ (Full Name), ___________________ (Employee ID) an employee of ________________________ (HP Entity) hereby acknowledge to have read and understood the Maternity Benefit Policy - Crèche program. I also understand that it is my responsibility to assess the Crèche facilities, services and safety prior to enrolling my child named __________________________, D.O.B. ____________________ into ___________________________ (Crèche Name) effective ___________________ (Date)
The company shall not be liable for any damages or deficiency of services including any claims relating to the health or safety of my child arising out of negligence and wrongful discharge of responsibilities by the Creche provider. 
Should there be any concern pertaining to the Creche facility, I will raise the matter directly with ProEves.
 
Signature:                                                                   
 
Employee Name:                                                                                                  
Office Location:
City:
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