Start Date: ........ccoooeveeeeeeceeeeee ROOM: ..o,

Scone & District Pre School Enrolment Form

Please print clearly when completing this form

Child details

Gender: Male O Female O3 Date of Birth of child: .......... S, A
Child’s HOME AGUIESS: .ottt ettt ettt ettt ettt e et ettt et et aese e s ee et es st et ebesessasen et et sesebebessan et se et esateteseanseneas Postcode: .orverecreieecreee
Primary LANGUAEES SPOKEN: ..ottt s tsss s sss st s s se a8 s e ee £ s b0 a R e R a RS s bbb n sttt

Child’s attendance

Please tick the day and fill in times of approximate attendance

O Monday O Tuesday O Wednesday O Thursday O Friday
Approx. hours: Approx. hours: Approx. hours: Approx. hours: Approx. hours:
............................ AM | e b AM el AM bl AM L AM

to to to to to
........................... PM A e e PM et PM e PMU e PM

Parent/Guardian Details

Parent/Guardian 1 (account will be in this person’s name) Authorised to Collect Child: O YES O NO
Title: o First Name: oo, SUMAME:  ereercececreeeeeeessssssss e

Relationship t0 the Child: ..ottt ettt Parent Date of Birth: .......... Y Lo,
Languages SPOKEN DY PATENT: ..o PARENT CRN: ...ovverirrrrissisesissssss s
Phone Numbers: WOrk ........ccccooreeeveninienienenn: HOME .o MODIIE ..ot
g T o 11T (=) OO OO OO

EMAIT (WWOTK): ettt st eest st ettt £ 8404842840840 £4 4258458858888 E RS R e

EMPIOYETT oottt

AAIESS: ...ttt ettt ettt et e st a et et e e et et et s et et b et e b e A e et ee ettt e b et e R es e At ee et ettt ebeteteRn et et et et et et s eee et et et et eterererers Postcode: ......occovvevrieenne




Parent/Guardian 2 Authorised to Collect Child: O YES O NO
Title: o First Name: oo, SUMAME: ererececenreeeeesessssssss e

Relationship t0 the Child: ..ottt ettt Parent Date of Birth: .......... /e /oo,
Languages SPOKEN DY PATENT: ..o PARENT CRN: ...ovverirrinsirssesesssssssssssesenns
Phone Numbers: WOrk ........cccocreeveveniniineennn: HOME .o MODIIE ..
g T o 11T (=) OO OO OO OO O TSSO

EMAIT (WWOTK): ettt et st et et et et £ £ 8E£8402£4 8408842284084 £4 4258458458888 R SRR

EMPIOYETT .ottt

AJAIESS: ...ttt ettt ettt et s e st e e e bt e e et et et s et et b et e be s e et se et ee et et et e beEeRe et et et et et et e teteRn et et et et et et s ees e s et et st et e rererers Postcode: ......occovvevrieenne

Name of Parent/Carer wWith Whom the CRIIA [IVES: ...ttt ees et eesen e s es e en e ees s ee e s e s eeseenesnenseen

Family’s Cultural Background

Country of Birth:

CRIld oo Parent 1. Parent 2 ...,
Child’s Cultural Identity:..........c.eeeeeereereeeeereereereeeeereese e seeseeseees Religion if APPlICADIE: ........ocveeeeeierieireeeereee e enees s neeeens
Are there any special considerations for your child, such as religious Or CUUFAI? ... sesss st sessseessssssssans

Is your child of Aboriginal and/or Torres Strait Islander origin?

3 Aboriginal origin O Torres Strait Islander origin

Child Custody Information
If parents are separated/divorced, is there a legal document outlining who has custody of the child? O YES (O NO

If yes, name the custodial PArENT: ........c.cceeiiiiecee e

Any additional information about access arrangements:

(Please supply the Centre Director with copies of Custody Orders or Access Arrangements that are in place for your child)




Emergency Contact Details & Authorisation to Collect (Other than parents/guardians)

Emergency Contact: Is someone who can be contacted when we cannot get hold of parents in case of emergency.

Authorisation to collect: Is someone you give permission to collect your child in an emergency and on other occasions. These persons
may also be required to give written consent to the Approved Provider or Nominated Supervisor under the circumstances listed below.
Personal identification is required from the people listed below to collect your child on your behalf.

1. Additional Contact: Titlel...cocorrrrirenen. First Name: ..o SUMAME: et eees s
Relationship t0 the ChIld: ...t s ssss s
Phone Numbers: WOrk ........cccovreenenenineneneens HOME ... MODIIE ..o
AAIESS: .ottt Postcode: ........convvenrrennerenn.

Authorised to:

Be an Emergency Contact 3 YES 3 NO Consent for Medication O YES O NO
Collect Child O YES O NO Consent to Medical Treatment or Ambulance 3 YES [ NO
Authorise transportation 3 YES O NO

2. Additional Contact: Title:.ooovvrreercencene. First Name: ..o SUMAME: ..ottt
Relationship 10 the ChIld: ...ttt essssnes
Phone Numbers: WOrk ........ccoovrenenenenincneneens HOME ... MODIIE oo
AAIESS: ..ottt Postcode: ........convvvnrrernerenne

Authorised to:

Be an Emergency Contact 3 YES 3 NO Consent for Medication O YES O NO
Collect Child O YES O NO Consent to Medical Treatment or Ambulance 3 YES [ NO
Authorise transportation 3 YES O NO

3. Additional Contact: Title:..ooooerrerreencene. First Name: ..o SUMEME: .ottt
Relationship t0 the ChIld: ... st sssssessssenes
Phone Numbers: WOrk ........ccoovrenenenenincneneens HOME ... MODIIE oo
AAIESS: ..ottt Postcode: ........convvvnrienerenn.

Authorised to:

Be an Emergency Contact 3 YES 3 NO Consent for Medication O YES O NO
Collect Child O YES O NO Consent to Medical Treatment or Ambulance 3 YES [ NO
Authorise transportation 3 YES O NO

Home Environment
Please indicate all persons who reside in the child’s family household, e.g. parents, siblings or other family members

1 NAME! e ReltioNShIP: ...ceoceieecece e DOB: ...oovvveveeeeresiisnsieneinns
2. NAME: ot RelationShip: ..o DOB: ...oovvvvvrerereninneieniinns
3. NAME: o RelationShip: ......coveeercereerercre e DOB: ..ot
4. NAME: ettt RelationShip: .....ceceeerceree e DOB: ...ovvevvreerererssriresiienns

B NGME: e RelationShip: ......coveeercereerercre e D10



Health/Medical Information of your child
Family DOCIOIr'S NAME: ...t bbb

FAMIlY DOCIOI'S AGUIESS: ... cvuevreereeieicieiee sttt bbb Postcode: .......covvevnnivneienne.

Family Doctor's Telephone NUMDET: ..o Medicare NUMDEI ...

Hospital (note which Hospital you would USE iN @N EMEIGENCY): ......orrruureerreeeeeeeeeeseeesseesssseessssesssssesssssssssessssssssssssssssssssssssssssssssssssssnssssaneees

If you answer ‘yes’ to any of the health related questions, you must provide a supporting letter from your child’s medical practitioner

Does your Child have any allergies? O YES O NO Ifyes, please specify:

Allergies to Food: (please specify which foods and the signs/symptoms to be aware of, if any)

Does your child have Anaphylaxis? (0 YES O NO (If yes, please provide a copy of your child’s ASCIA Action Plan.)
Does your child have Asthma? (3 YES (3 NO (If Yes. Please provide a copy of your child’s Asthma Management Plan.)
Does your child have history of illnesses or injuries? O YES (0 NO (if yes, please specify)

Does your child have any additional needs? 0 YES [ NO (If yes, please provide a copy of a referral or assessment)
PIEASE  SPBCIY......reeeueeeeseeesseeeesaeeesseeesseeessseesssseessseess s s8R 8 8848858585582 E 8RR R R R R R

Does your child have any current medical conditions? O YESCJ NO

(if yes, please specify and provide a copy of any management plans)

Does your child have any dietary restrictions? O YES O NO (if yes, please specify)

Immunisation Details
Parents who wish to enrol their child are required to provide at the time of enrolment their child's immunisation status. This may be an

AIR Immunisation History Statement or Form based on regulatory requirements and/or the state/territory's Public Health Act. For more
information on each state and territory's immunisation status requirements, please refer to www.ncirs.org.au/public/no-jab-no-play-
no-jab-no-pay.

Please provide one of the following (mandatory in NSW and Vic):

An AIR Immunisation History Statement which shows that the child is up to date with their scheduled vaccinations or

An AIR Immunisation History Form on which the immunisation provider has certified that the child is on a recognised catch up
schedule (temporary for 6 months only) or

An AIR Immunisation Medical Exemption Form which has been certified by a GP.

The above can be obtained at your local Medicare Office or online at www.medicareaustralia.gov.au/online

3 A current and complete copy of immunisation details is attached for our records



Enrolment Agreements

1. Emergency or Accidents )
In the event of an emergency, illness or accident (when the service is unable Approval: OJYES O NO

to contact the Parent / Guardian or the Authorised Contact/s), I/ We give the  Signature parentiguardian: .................cco.coovvvrerrrrres
service educators consent to seek Medical treatment for our child from a

registered medical practitioner, hospital or ambulance service and Date: S Sy prm——
transportation of our child by an ambulance service. |/ We agree to pay any

expenses incurred for Medical treatment and Transport.

2. Permission for Publication Approval: T3 YES J NO

1/ We hereby give consent for our child’s photograph, name and age to be . .

used for the room programming, service displays and/or publications (e.g. Signature parent/guardian: ...........cc....oeoivssivsssininn
Newsletters). Where this information may be utilised outside of the service, Date: N Ay A

further permission will be sought.

3. Permission for Observation Approval: CJYES J NO

1/ We give permission for our child to be observed for staff, student or visitor .

purposes. Students and visitors will be from accredited training programs Signature parent/guardian: ...........cc....ceoivessivessininn
and will work in conjunction with your child’s educators. If questioning or Date: N Ay A

testing is to be carried out | / We will be sought for further permission.

4. Payment of Fees Approval: O YES O NO

1/ We agree to maintain our fees as per the service fee policy; ensuring fees Signature Pareniguardian: .............ccoocccoeereseeeerriccnere
are kept up to date. |/ We are aware that failure to pay due fees within

14 days may result in the cancellation of care at the service option. Date: RTRY Sy

5. Sunscreen Application Approval: O YES O NO

1/ We agree fO'I’ service educators to apply sunscreen to our child where Signature parentiguardian: ................oooooveveeecceeseerennnnen
necessary for indoor or outdoor purposes. If your child requires special

sunscreen, you agree to supply this product to the service. Date: v Lo L

, Approval: O YES O NO
6. Cancellation of Care

1/ We understand that two week’s written notification is required in advance ~ SIgature Pareniguardian: ...............ooesvessvssvnsves
when canceling or changing days of care. Date: N A

Approval: O YES O NO

7. Late Fees
1/ We understand that late fees will be charged if our child has NOT been Signature parentiguardian 1: .............cooovvesiinssiiiss
collected by the service closing time. Date: SNSRI S S

8. Infectious Diseases / Clearance Certificates

1/ We understand that our child will be excluded from the Service if they
contract a contagious disease or condition based on the exclusion period Signature parent/guardian 1: ..........ccocovivrerevieieinienrnn,
table, published by the National Health and Medical Research Council. 1/ We

Approval: O YES O NO

understand that our child will not be accepted back into the service until a Date: A S
‘clearance cettificate’ is issued from a Medical Practitioner.
9. Presence of Visitors and Volunteers and Students Approval: O YES O NO

1/ We understand that the Service may have visitors, volunteers and/or
students assisting from time to time. |/ We consent to our child being in the
presence of visitors, volunteers and/or students under the Service Educators ~ Date: SERURTTY S S
supervision.

Signature parent/guardian 1: ..o,




Family Information

We are always interested in information, suggestions and any other form of feedback from families with children attending
the Pre-School. Therefore, if you would like to, please complete the following form and return it to your child’s teacher.

1. My child’s Strengths are :

2. Our family likes to :

3. My child needs help with :

4. Wishes for my child :

5. My child’s interests are :

6. Celebrations and events that we would like to see at the Pre-School :

Do you have any particular interests which could be shared with the children as an extension of the program?
For example; cooking, art, farming, building, music etc

Please comment:

Other information that you may like to share:



OFFICE USE ONLY
Enrolment Details entered: 3 YES O NO
Security Bond Paid: O YES O NO Receiptdate: ...,

Payment fee option

Direct Debit form completed/signed: [ YES

Child CRN details provided: Child: O YES O NO Parent: 0 YES O NO
Family photo provided: Child: O YES O NO Parent: O YES O NO
Copy of Policies/Handbook given: [ YES (O NO

Health Records sighted (AIR Immunisation History Statement): 0 YES [ NO




