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Enrolment Form
[bookmark: _GoBack]All information contained in this enrolment form is treated as confidential and will only be viewed by the relevant educators and management in the service.
CHILD DETAILS
No 1-Child Full Name _______________________________________________________
Date Of Birth________________Male/Female______ Country of Birth________________
Child’s Nationality________________Language’s Spoken by child____________________
Families Religion________________ CHILD’s CRN _________________________________
Address of Child__________________________________________Postcode__________
No 2-Child Full Name ________________________________________________________
Date Of Birth________________Male/Female_______ Country of Birth_______________
Child’s Nationality________________Language’s Spoken by child____________________
Families Religion________________ CHILD’s CRN _________________________________
Address of Child__________________________________________Postcode__________
No 3-Child Full Name _______________________________________________________
Date Of Birth________________Male/Female_______ Country of Birth_______________
Child’s Nationality________________Language’s Spoken by child____________________
Families Religion________________ CHILD’s CRN ________________________________
Address of Child___________________________________________Postcode________
No 4-Child Full Name _______________________________________________________
 Date Of Birth________________Male/Female______Country of Birth_______________
Child’s Nationality________________Language’s Spoken by child____________________
Families Religion________________ CHILD’s CRN _________________________________
Address of Child_____________________________________________Postcode________
Days you wish child /children to attend centre. Starting date_______________________
Before School Care Perm/Casual  (circle)  Monday  Tuesday  Wednesday  Thursday  Friday
After School Care Perm/Casual (circle)   Monday  Tuesday  Wednesday  Thursday  Friday
VACATION CARE HAS A SEPARATE BOOKING SHEET, PLEASE ASK STAFF FOR THIS SHEET.
Name of School Children Attend_______________________________________________
Do you have any other children attending any other Child Care Centre? If Yes, how many?__
Do you wish to claim Child Care Benefit for this child/ren? __________________________
Do any of these children nominated on this enrolment form have any cultural, religious or dietary requirements or additional needs?
YES / NO. If YES please provide child’s name and further details.
_______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Any medical conditions to be completed on next page.
PARENT DETAILS
(This should be completed with the details of the parent or guardian who has enrolled the child with Centrelink.)
PARENT/ GUARDIAN NO 1 NAME____________________________________________________________________
Relationship to Child________________________________________________________
Date Of Birth ______________________________________________________________
Address: _________________________________________________________________
Home Phone Number________________________Mobile Number___________________
Are you an Australian Resident? YES / NO      Country of Birth ________________________ 
Language Spoken at Home ________________Occupation__________________________
Employer Name and Telephone Number _________________________________________________________________________
Work Address______________________________________________________________
Email Address______________________________________________________________
YOUR CRN for Childcare Rebate and Benefit______________________________________
PARENT DETAILS
(This should be completed with the details of the parent or guardian who has enrolled the child with Centrelink.)
PARENT/ GUARDIAN NO 2 NAME____________________________________________________________________
Relationship to Child_____________________________Date Of Birth ________________
Address: _________________________________________________________________
Home Phone Number________________________Mobile Number___________________
Are you an Australian Resident? YES / NO      Country of Birth ________________________ 
Language Spoken at Home ________________Occupation__________________________
Employer Name and Telephone Number _________________________________________________________________________
Work Address______________________________________________________________
Email Address______________________________________________________________
Can Collect (YES/ NO)
EMERGENCY CONTACTS
	Name of Contact
	Mobile Phone
	Home Phone
	Work Phone
	Relationship to Child
	Can Collect
YES/NO

	

	
	
	
	
	

	

	
	
	
	
	

	

	
	
	
	
	

	

	
	
	
	
	


CUSTODY INFORMATION
Are there any court orders, parenting orders or parenting plans in relation to your child, or access to your child?
YES                      NO                      IF YES PLEASE PROVIDE DETAILS AND COPY OF DOCUMENTS.
___________________________________________________________________________
This centre cannot enforce custody issues without a copy of the relevant Court Order at the centre. Please discuss any custody issues with the centre manager before enrolment.
MEDICAL INFORMATION
Family Doctor or Practice Name:__________________________________________
Address: _____________________________________________________________
Telephone Number:____________________________________________________
Does your child have allergies that can cause Anaphylaxis and requires medication and/ or Epi-pen? YES                     No                  ACTION PLAN SUPPLIED- YES 
Medication Supplied  YES              Epi-pen Supplied YES 
Does Your Child have Asthma? (An Action plan must be provided if circled  YES)  YES    NO 
Action Plan Supplied  YES  (circle)               Medication Supplied YES__________________
Does your child have any other allergies, medical conditions or additional needs? 
YES / NO (Please provide details)
_________________________________________________________________________________________________________________________________________________________________________________________________________________________________
____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
DOES YOUR CHILD REQUIRE REGULAR MEDICATION? YES/ NO (circle) IF Yes provide details.
_________________________________________________________________________________________________________________________________________________________________________________________________________________________________
NOTE: MEDICATION will only be administered to a child in accordance with the Centre’s Medication Policy.
IMMUNISATION
HAs your child received the necessary immunisation for their age? YES/NO (Circle)
Please provide a copy of health record to service. 
Is your family a member of a Private Health Fund? YES/NO (circle)
Name of Private Health Fund:___________________________________________________
Private Health Fund Number: __________________________________________________
Family Medicare Number:_____________________________________________________
INDIVIDUAL INFORMATION 
This information assists staff in the daily care an education of your child(ren)
Does your child have any particular food dislikes? YES/NO (circle) if YES please provide details
______________________________________________________________________________________________________________________________________________________
Does your child fear anything in particular? YES/NO (circle) if YES please provide details
______________________________________________________________________________________________________________________________________________________
Are there any words that have special meaning to your child that we may need to know? YES/NO (circle) if YES please provide details
______________________________________________________________________________________________________________________________________________________
Is your child attending another centre at the moment? YES/NO (circle) if YES please provide details
______________________________________________________________________________________________________________________________________________________
Please provide details about your child(ren’s) interest, for example, hobbies, sport, books, games, art and craft, music, etc.
_______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________


AUTHORISATION AND APPROVAL (PERMISSION)
We require Parents/Carers to read, complete and sign this form
Medical Treatment
In the event of an accident or illness requiring emergency medical treatment every effort will be made to contact parents before such treatment is sought. I give permission for staff to seek medical attention for my child/children in the event of an accident/emergency. I understand that relevant information on this form will be passed to hospital/medical staff if required. I accept liability for medical, dental, hospital and ambulance costs that may be incurred.
Yes…………   No…………

Excursions
 I give permission for my child/children to leave the grounds supervised by centre staff to be transported by bus either service bus or hired coach to events.  They will travel from the centre and participate in local excursions. I will sign an additional permission note on the day relevant to the children leaving the service.                			
Yes…………   No…………

Sunscreen/Insect repellent
Do you give permission for the centre staff to apply sunscreen and/or insect repellent to your child/children as required?					
 Yes…………   No…………

First Aid
Do you give permission for the centre staff to use medicated wipes to clean wounds, apply band aids to cover wounds, and apply stingoes to bites when required.	 
Yes…………   No…………

Loss/Damage
Children will be encouraged by staff to store their bags appropriately, and ensure the safety of any items brought to the centre. I understand that children will be responsible for the care of their own belongings.



I have read the above information and have agreed to give my permission where indicated.

Signed_________________________________________  Date__________________________

Signed __________________________________________Date_________________________


Permission for Photographs to be taken
NOTE: There are a number of reasons the centre takes photographs/videos of the children, including:
· To assist with evaluations of the program.
· To provide visual documentation for families to see what their child does throughout the day.
· To use as part of the promotion and publicity for the centre.
· To use as a communication tool of the day’s events between service and families.
PERMISSION TO BE ON OUR FACEBOOK OR WEBSITE.
(Photos are used to share with families, assist with evaluation of the program and for the promotion of the centre and what we do daily at the service.)
I hereby consent to my child being pictured on the centres Facebook page   (YES/NO) CIRCLE
I hereby consent to my child being included on the centre’s website             (YES/NO) CIRCLE
I hereby consent to my child having photos displayed in the OOSH Room.   (YES/NO) CIRCLE
I hereby consent to my child’s photo being used in group observations whereby other families will see my child’s pictures.                                                                     (YES/NO) CIRCLE
I hereby consent to my child being photographed/videoed while they are at the centre or on an excursion.                                                                                                           (YES/NO) CIRCLE

I _______________________________ have read the above information and indicated my choices for my child/ren (Names) _______________________________________________________________________
Signed _________________________________ Date ____________________________
OOSH educator initial once details are checked and updated in system  	
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