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Enrolment Form – 2014

		Administration Fee of $20 per child

Refundable Bond Fee of $50 per child



	

	Child Details
	Child 1
	Child 2
	Child 3

	First Name:
	
	
	

	Surname:
	
	
	

	Date of Birth:
	
	
	

	Sex:
	
	
	

	Child’s CRN Number:
	
	
	

	Indigenous Status: e.g. Aboriginal or Torres Strait Islander
	
	
	

	Grade 2014:
	
	
	

	Address:
	

	Home Phone:
	
	
	


	Parent / Guardian
	Parent / Guardian 1
	Parent / Guardian 2

	Name:
	
	

	Address:
	
	

	Email address:
	
	

	Relationship to Child:
	
	

	Hours of work/study:
	
	

	Place of work/study:
	
	

	Home Phone No:
	
	

	Work Phone No:
	
	

	Mobile No:
	
	


FEES
	Name of person responsible for payment of fees:
	

	Email address for statements and receipts to be sent:
	

	Religion or beliefs:
	

	Language spoken at home / cultural background:
	

	Is your child/ren subject to any custody or access order? If Yes, please attach a copy of the order and supply details.
	


	Office Use Only

	Date to start care:

	Bond
	Charged:
	Paid:

	Registration fee
	Charged:
	Paid:

	First two weeks of fees for Term 1, 2014
	Charged:
	Paid:


CHILD CARE BENEFITS
	Name & date of birth for parent/carer claiming Childcare Benefit:
	

	CRN number of person claiming childcare benefit:
	

	Do you intend to register for Childcare Benefit?
	Yes
	No

	Has your child attended another long day care or OOSH care since July?
	Yes
	No

	How many children in your family attend child care?
	


FEE PAYMENTS



















  Please sign in boxes below

	I agree to pay all permanent fees two weeks in advance and all casual fees at the time of care provided.  If fees are not paid in advance then placement at the Care Centre may be forfeited.
	

	I understand that fees are still payable when my child/ren are absent from the Centre.
	

	I agree to give two weeks’ notice before cancelling a permanent booking.
	

	I agree to inform the Centre when my child is going to be absent.
	

	I understand that if using Child Care Benefit I am entitled to 45 allowable absences per financial year.  After this time full fee will be charged.
	


FEE REFUNDS (OPTIONAL)



















  

	This is used to transfer funds/fees or bond money back into your bank account if required.

	Bank Account Name
	

	Account Number:
	

	BSB:
	


MEDICAL DETAILS
	Please write “Yes” or “No” and details in each box

	
	Child 1
	Child 2
	Child 3

	Child’s first name and age:
	
	
	

	Is your child’s immunisation up to date?
	YES


	NO
	YES
	NO
	YES
	NO

	Food Allergies (Please Specify)
	
	
	

	Other Allergies

(Please Specify eg. Medication, BandAids, Bee Stings etc)
	
	
	

	Asthmatic

If yes please complete relevant form and attach Asthma Plan
	YES


	NO
	YES
	NO
	YES
	NO

	Anaphylaxis

If yes please complete relevant form
	YES


	NO
	YES
	NO
	YES
	NO

	Regular Medication

If yes please complete relevant form
	YES


	NO
	YES
	NO
	YES
	NO

	Difficulties or disabilities?

If so, please give details below:
	YES


	NO
	YES
	NO
	YES
	NO


	Any other anxieties or problems?

If so, please give details below
	YES


	NO
	YES
	NO
	YES
	NO


………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………
MEDICAL CONTACTS
Family Doctor

	Name:
	

	Address:
	

	Phone:
	

	Medicare Number:
	


Family Dentist

	Name:
	

	Phone:
	


	Emergency Authority:
	I give authority for staff to call an ambulance in the event of an emergency:)
	YES
	NO

	Immunisation Records:
	If you claim child care benefit your child’s immunization must be up to date.  Please provide the centre with a copy of this record or circle ‘yes’ below to give us permission to access this from the school.
	YES
	NO

	Signature:
	
	
	


	AUTHORISED CONTACTS: 
People to collect your child and to be contacted if Parent/Guardian is unavailable. If more than 4, please detail on paper.

	

	Details
	Contact 1
	Contact 2

	

	Name:
	
	

	Relationship to child:
	
	

	Home Phone No:
	
	

	Work Phone No:
	
	

	Mobile Phone No:
	
	


	Details
	Contact 3
	Contact 4

	

	Name:
	
	

	Relationship to child:
	
	

	Home Phone No:
	
	

	Work Phone No:
	
	

	Mobile Phone No:
	
	


BOOKING DETAILS:
	Pattern of care:

	Permanent

	Casual

	Roster

(Please attach roster if possible)


	Start date in 2014:

	

	

	Mornings: 7.00am – 9.00am (Please circle)
Monday

Tuesday

Wednesday

Thursday

Friday

Afternoons: 3.30pm – 6.30pm (Please circle)
Monday

Tuesday

Wednesday

Thursday

Friday




CHILD PROFILE:
To assist the staff in providing an environment and program that aims to meet yours and your children’s needs, please answer the questions below.

	Question
	Child 1
	Child 2
	Child 3

	Childs first name and age.
	
	
	

	My child’s likes are:
	
	
	

	My child’s dislikes are:


	
	
	

	My child’s favourite activities are:
	
	
	

	Languages my child is familiar with:
	
	
	

	Food my child enjoys are:
	
	
	

	Foods my child does NOT enjoy:
	
	
	

	The most important thing I want staff to know about my child is:
	
	
	

	My expectations of the centre for my child are:
	
	
	


PRIORITY OF ACCESS:
The following information is to enable staff at the Care Centre to make non-discriminatory decisions regarding the allocation of places to those requiring care.  Priority Access Guidelines developed by the Commonwealth are followed to aid the enrolment process.
	        Please Tick
Working Parent(s)



□  Single parent family employed or studying/training for future employment.

□  Both parents: employed or seeking employment: or studying/training for future employment.

	Non-working Parent(s)

□  Have child below school age at home.

	Disabilities or Incapacity

□  Child / children or parent(s).

Siblings






□  Already attending the Care Centre.


CONSENT FORM: (Please tick)
	□ I wish my child/ren to attend Engadine West Before and After School Care centre. I understand that staff do not supervise my child until                                                               they are signed in by a parent / guardian in the morning and until they report to the Centre in the afternoon. Nor are they supervised after the parent / guardian has signed them out in the afternoon.

□ I understand that all care will be taken by the staff and that the Centre will not be held responsible for any loss or damage to property, or injury incurred during the running of the program.

□ I give permission for staff to apply sunscreen / insect repellent to my child/ren as required.
□ I give permission for the staff to seek medical attention for my child/ren in the event of an accident or emergency which cannot be treated by basic first aid and agree to meet any expenses as a result.  
□ I give my permission for my child/ren to be released into the care of a medical or dental practitioner or other medical personnel as deemed necessary.
□ I give permission for photographs or videos of my child/ren or myself, taken at the centre, to be used in general publicity for this organisation.
□ I understand that if my email address changes I shall notify the EWPS Care Centre of the new email address as soon as possible.

□ I certify that the information supplied on this form is correct at the time of completion. I have read the Engadine West Before and After School Care Centre Information Handbook and agree to the policies contained therein. I agree to advise the centre in writing of any changes to these details as they occur.

	NAME:
	

	SIGNATURE:
	
	DATE:



	Active After-school Communities – Parent\Guardian Consent Form

	School \ Out of School Hours Care Service (OSHCS) details: 


	School or OSHCS Name
	

	

	Activity(s) being delivered
	Term
	
	Activities
	


	Child/ren details:  To be completed by Parent\Guardian.  PLEASE USE CAPITALS 

Please include all children who are participating in the Active After-school Communities Program this term.  



	
	
	First name
	
	Last name
	
	Sex (circle one)

	Child 1
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	M
	F


	Date of birth
	
	Is child of Aboriginal or Torres Strait Islander origin?  (circle one)
	
	School Year (eg Year 4)

	
	d
	d
	
	m
	m
	
	y
	y
	y
	y
	
	
Yes

No
	

	


	
	
	First name
	
	Last name
	
	Sex (circle one)

	Child 2
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	M
	F


	Date of birth
	
	Is child of Aboriginal or Torres Strait Islander origin?  (circle one)
	
	School Year (eg Year 4)

	
	d
	d
	
	m
	m
	
	y
	y
	y
	y
	
	
Yes

No
	

	


	
	
	First name
	
	Last name
	
	Sex (circle one)

	Child 3
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	M
	F


	Date of birth
	
	Is child of Aboriginal or Torres Strait Islander origin?  (circle one)
	
	School Year (eg Year 4)

	
	d
	d
	
	m
	m
	
	y
	y
	y
	y
	
	
Yes

No
	

	


	Parent\Guardian details:  To be completed by Parent\Guardian.  PLEASE USE CAPITALS 



	Parent\Guardian first name
	
	Parent\Guardian last name
	
	Relationship to the child/ren

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	


	Does your household speak any languages other than English at home? (circle one)
	Yes
	No
	
	If yes, what other languages?
	
	


	Postal address

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	


	Suburb/town
	
	Postcode
	
	State/Territory

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	


	Home landline phone number
	
	Work landline phone number (if applicable)

	 (        )
	
	  (        )

	Mobile phone number (if applicable)
	
	

	
	
	Please turn over


Child/ren medical information:  To be completed by Parent\Guardian
	Child 1

Child 2

Child 3

Please tick if your child/ren have any medical conditions and\or take any medication which the activity supervisor(s) need to be aware of?
Child 1

Child 2

Child 3

Please tick if there are any activities that your child/ren should not participate in or that should be modified for your child/ren due to medical or other reasons? 
If ticked above, please provide details for each child:



Consent\Authority to participate in the Active After-school Communities Program: 

	1. As the parent or legal guardian of the child/ren named above (my child/ren), I give my permission for my child/ren to participate in the Active After-school Communities program (“Active After-school” program) activities specified above, to be conducted by the School\OSHCS named above.

2. I agree to release the Australian Sports Commission (ASC) from any liability to my child/ren or myself in relation to any injury or illness that my child/ren may suffer, and for loss or damage to property, in connection with the activities, except to the extent that liability arises as a result of the negligence of the ASC.
3. I acknowledge and agree that the School\OSHCS collects personal information for the purposes of conducting the activities, and that the School\OSHCS may provide this personal information to the ASC for the purposes of the ASC administering, evaluating and reporting on the “Active After-school” program.
4. I give my permission to the supervisors of the activities appointed by the School\OSHCS to implement the School\OSHCS code of conduct and\or take other reasonable measures to ensure the successful conduct of the activities and safety and well-being of the activity participants.
5. In the event of any injury or illness to my child/ren, I authorise the supervisors to apply or arrange first aid and to arrange examination by a registered medical practitioner and, if contact with me is impracticable or impossible, to arrange whatever medical treatment the registered medical practitioner considers necessary at that time.  I will pay all medical expenses incurred on behalf of my child/ren.

6. I have provided all information necessary for the supervisors to plan safe participation by my child/ren in the activities, including, if relevant, details of any activities that my child/ren should not participate in or that should be modified for my child/ren due to medical or other reasons. 


Consent\Authority to participate in the Active After-school Communities Program Evaluation:  

	7. The ASC is undertaking an evaluation of the “Active After-school” program and will need to gather the views of those involved in the “Active After-school” program, including participating children and their parents\guardians. The ASC and its contracted researchers may contact you in the future to invite you to participate in a telephone interview that could take about 15 minutes of your time.   The interview may ask you about the types of physical activity your child/ren takes part in, how your child/ren feels about physical activity, what kind of impact the “Active After-school” program has had on your child/ren, and/or how you feel about the “Active After-school” Program.

8. Involvement in the telephone survey is voluntary.  Participants will be randomly selected.  All responses will be kept confidential and any reporting will be generalised so that no one individual can be identified.

If you tick the box below to indicate that you do grant permission, the details you provide on this form may be passed on to the ASC and its contracted researchers for the above research with parents/guardians.

I GRANT permission


9.  Your child/ren, if aged 8 years or older, also may be invited to complete a questionnaire while participating in the “Active After-school” program.   This is a short questionnaire that asks him/her about what they like to do after school, how they feel about physical activity, and their opinion of the “Active After-school” program.  The questionnaire is filled out right after an “Active After-school” session, for three weeks, and typically takes about 15 minutes each time.  

10. Involvement in the child survey is voluntary.  Participants will be randomly selected.  All responses will be kept confidential and any reporting will be generalised so that no one individual can be identified.

If you tick the box below to indicate that you do grant permission, the details you provide on this form may be passed on to the ASC and its contracted researchers for the above research with participating children.

I GRANT permission




	
	
I have read, understood and agree to the above terms and conditions.
	

	Name
	
	

	
	
	

	Signed
	
	

	
	
	

	Date
	d
	d
	
	m
	m
	
	y
	y
	y
	y
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