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Please note this enrolment is only valid to the end of the current school year. 
Commencement Date:____/____/____
 

	
	Monday
	Tuesday
	Wednesday
	Thursday
	Friday
	Saturday



	HRS NEEDED
	
	
	
	
	
	



Child’s Information:
Child's Surname: ____________________________Child's Name: ________________

Preferred Name/s: ___________________________Child's Sex:   Male / Female

Address: ______________________________________________________________________

Home Telephone:____________________________
Date of Birth: ____/____/____     
 

Age: _________ Years  _________ Months

Language Spoken byChild:________________________________________________________

Cultural Background: ____________________________________________________________

Names of Siblings:
__________________ _________________ ______________________

D.O.B.


__________________ _________________ ______________________

Parent Information:

Parent/Guardian One:



Parent/Guardian Two:  

Name:_________________________________
Name:__________________________________
Address:_______________________________
Address:________________________________
Telephone: Home ________________________
Telephone: Home_________________________

     Work_________________________

     Work__________________________
Nationality / Religion _____________________
Nationality / Religion_______________________
Language Spoken: _______________________
Language Spoken: ________________________
Occupation_____________________________
Occupation: _____________________________
Place of Work: _________________________
Place of Work: ___________________________
Date of Birth:___________________________
Date of Birth:_____________________________
Are there any custodial arrangements or injunction orders relevant to the child.

YES / NO

If yes then a copy of the order must be provided to the Centre.

Other (Guardian, etc): Name: _____________________________________________________

Relationship to Child: ____________________________________________________________
Address: ______________________________________________________________________
Telephone (Home): ______________________  (Work) ________________________________
Nationality: _____________________________  Language Spoken: ______________________
Place of Work: __________________________  Occupation: ___________________________
Health Information:
Family Doctor: ____________________________________________ Phone: _______________

Address: _______________________________________________________________________
Family Dentist: _____________________________________________ Phone: ______________

Address: _______________________________________________________________________

Immunisation
(Please note: It is a requirement  that all children enrolling in childcare must provide written continuing proof of immunisation. Failure to provide this proof may mean that the child will be not be able to attend the centre should there be an outbreak of a vaccine-preventable disease).
Has your child been immunised?(please circle)

                            Fully/ Partially/ None

PLEASE PROVIDE A COPY OF YOUR CHILD’S IMMUNISATION RECORD FOR THE CENTRE FILES.
Does your child have any allergies?
Yes/No

If Yes, please list these allergies: ________________________________________________

Has your child ever experienced any language or speech difficulties, physical problems, serious illnesses, hospitalisation or any other health or non-health related difficulties?
Yes/No

If Yes, please give details: _____________________________________________________

Does your child have any special medical needs? Yes/No    
If yes, please give details:_______________________________________________________

Routine:

Are there any special words that mean toilet to your child? Yes/No

If Yes, please list: _________________________________________________________________

Does your child need a sleep or rest during the day? Yes/No

Does your child have a nappy/dummy/bottle at sleep time? ________________________________

Any special toys or objects? _________________________________________________________

Do you use any special words that mean "bed", "rest" or "sleep" at this time? ___________________

_________________________________________________________________________________

Does your child have special dietary requirements? Yes/No

If Yes, please list: _________________________________________________________________

Does your child have any particular likes/dislikes in food? _________________________________

Is your child a big or small eater/drinker? ______________________________________________

GENERAL NEEDS  

Is there any further information which you feel may assist us in providing the service best suited to your needs and the needs of your child, eg. religious beliefs, family situation, recent significant events? _______________________________________________________________________________

_______________________________________________________________________________

_______________________________________________________________________________

Does your child have any special toy or object during the day (apart from sleep-time)? _________

_______________________________________________________________________________

Does your child have deep fears about anything in particular, eg. noise, thunder etc?  __________

_______________________________________________________________________________

Has your child attended other children's services, eg. playgroup, or been cared for outside the home? _______________________________________________________________________________
Parents Skills 
Do you have any skills that you would like to contribute to the centre's programme, eg.music, reading, guitar, yoga, sewing, craft,story telling, carpentry? ____________________________________________________________________________

____________________________________________________________________________

Enrolment Agreements
1. Permission for staff to act in case of emergency or accident:
Although every care will be taken of your child while at the centre, the staff or Centre Management cannot be held responsible for any accident which may occur. In the event of an accident or illness requiring emergency treatment, every effort will be made to contact the parents and those listed as emergency contact persons before such treatment is sought.  However, should this prove impossible, it will be necessary for authority to be given for transport by ambulance to the casualty department and to be treated as per hospital protocol. Parents are asked to complete and sign the following:

I ___________________________ authorise the staff of the centre to seek emergency medical / Dental treatment for my child ______________________ should this be considered necessary. Furthermore, I have read, and agree to abide by, the conditions of the use of the centre and to accept such responsibility as enrolment at the centre imposes. This may include emergency transportation to hospital in an ambulance.


Signature: ___________________________
  Witness: ____________________


Date: _______________________________
   Date: ______________________
2.
Permission for publicity:
I consent to my child's photograph, name, age, and suburb being used for publicity for the centre, should this be required eg, newspaper articles, photos within the centre.


Signature: ___________________________ 
 Witness: ____________________


Date: _______________________________ 
  Date: _______________________
3. Permission for observations:
The Centre provides an educational program for each child through programming and observations.

a) I understand that observations will be made on my child by the staff within the centre and will be kept confidential at all times.

Signature: ___________________________ 
 Witness_____________________


Date: _______________________________ 
 Date: ____________________

b) I understand that observations will be made on my child by students visiting the centre.


Signature: ___________________________ 
 Witness_____________________


Date: _______________________________ 
  Date: ____________________

4.
Maintaining fees:
I agree to abide by the centre's policy of maintaining fees one (1)  weeks in advance. I also understand that fees are to be paid for all days the child is absent or sick, and that if fees fall behind, my child's place at the centre may be in jeopardy. I also understand that it is a condition of enrolment that I join the direct debit payment system the centre has in place for payment of fees.

Signature:____________________________ 
 Witness: ____________________


Date: ________________________________ 
  Date: _______________________
5.
Policy and Enrolment Information:

I have read the centre's policies, discussed these with the Director/Acting Director(?), and agree to abide by them.  I acknowledge that I have read and understand the contents of the information booklet issued by the centre, and agree to abide by the conditions and policies stated herein.


Signature:____________________________
Witness:_____________________


Date:________________________________
Date:________________________

6.
Emergency Evacuation
In the event of an emergency e.g fire at the centre, the children will be required to evacuate premises and will assemble at a central point of safety. The children will be fully supervised by staff. I understand this agreement and abide by it.

Signature:____________________________
Witness:_____________________


Date:________________________________
Date:________________________

7. Asthma Authorisation
To my knowledge my child ____________________________ does/does not suffer from Asthma. However should he/she suffer an asthma attack, I give my permission for staff to adminster emergency first aid according to their policy or call an ambulance.


Signature:__________________________

Witness:____________________


Date:______________________________

Date:_______________________
9.
Shoes

I am happy for my child _________________________ to have their shoes off at the end of the day and placed in their lockers

OR

I would rather see my child ______________________with their shoes on when I come to collect them.
Signed______________________________

Date_______________________
10. Insect Repellent

I give permission for staff to apply insect repellent to my child if necessary.

Signed _____________________________

Date _______________________

11. Paracetamol

I give permission for staff at the centre to give my child 1 dose of paracetamol should my child’s temperature exceed 38 degrees.  I also understand that should his/her temperature not drop within 1 hour of the first dose of paracetamol that I may be contacted with the possibility of needing to collect my child from the centre.  Please note that you will be contacted by telephone also when the first dose of paracetamol is administered.

Signed ______________________________

Date ____________________________

12. I understand that that I will need to provide a bike helmet suitable for my child to enable my child to participate in bike riding on the bike track.  I understand that my child will not be permitted to ride a bike on the bike track if he/she does not have an appropriate helmet.  

Signed_______________________________

Date _______________________________

EMERGENCY CONTACTS / AUTHORISATION FOR THE COLLECTION OF CHILD
Child's Name:____________________________
	Monday
	Tuesday
	Wednesday
	Thursday
	Friday

	
	
	
	
	


In accordance with our policies , we must have, on file, the name and telephone numbers of the individuals permitted to drop off and collect your child/children from this centre. If someone arrives to collect your child, and we have not been notified and their name is not on the list below, we CANNOT allow your child to leave the centre with them. No child will be released into the care of a person under the age of eighteen (18) years. Any changes to the list below must be done personally by adding names to the list below, or by completing a change to child’s enrolment details form.

Non-custodial parents will not be given access to children under any circumstances. The centre MUST have a copy of the court order to verify custody in the child's file, and all staff will be made aware of the existence of such documentation.

I give permission to the centre to release the enrolled child to the care of the following people:

Parent 1: _______________________________
Parent 2: _________________________________

Address________________________________
             __________________________________


_________________________________
__________________________________

Phone (Work)____________________________
__________________________________


(Home)___________________________
__________________________________
Others:
1. Name: __________________________________ Relationship to child: __________________

Address: _____________________________________________ Telephone: _______________

2.  Name: __________________________________ Relationship to child: __________________

Address: _____________________________________________ Telephone: _______________

3.  Name: __________________________________ Relationship to child: __________________

Address: _____________________________________________ Telephone: _______________

In the event of my wishing to change the above list, I will personally notify staff to provide the necessary documentation, eg. copies of Family Law Court orders. Should none of the above authorised persons have collected my child at centre closure time, I give permission for the centre to make whatever provision are deemed necessary to secure the care of my child. I also agree to pay a let fee for each minute my child remains in the centre after closure. 

Signature: __________________________      Witness: _______________________________

Date:______________________________      Date:  ______________________________
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