Enrolmcm‘ Form ‘

Enrolled Child’s Photo

Please attach a Passpon( size
thlo of child here

Please Tick fo Indicate Documents are AHached ‘

Child’s birth certificate

|mmunisation records

Photo identification of all Faromls and emergency contacts

Please prouidc Proof of rcsidcncy
Licence or Bill Statement attach copy and show original
Wil you be c’aiminﬂ Child Care Subsidy?

]1(5(,5 plcasc prouidc details m(pcrson claiming, whether you will be c’aiming wu’e’y orasa

Iump sum paymcm‘? IT( claiming as a Iump sum ‘l(l” ou)l a FAOZZ Form

Aﬂy O‘HI(,V’ r&lwan’r dOGMmLﬂ{'G‘HO"

Ch(lckbd and Eml(,rcd imlo COMPM{‘{J’ BH

Signa+ura

Date

rin
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Child’s Details ‘

Child’s Name

Formcr Namcs

Mal(,/Fema’c

Child CRN details

Address of Child

Date of Birth
Coumlry of Birth
Child’s Nafionalh‘y

Languagcs Spoleen by child

Families Rch’gion

Names and ages of siblings

Does your child have any Yes No | Please write relevant information below

a”&rgics?

Does your child have any medical | Yes No | Please write relevant information below

or dwclopmcrnlal condifions the

Cbﬂ""‘b should bt aware 0{?

Does your child have any spccial Yes No | Please write relevant information below

dimlary rcq,uircmcmls? (Eg,
vcgdarian, medical or rc’igious
reasons) Please answer yes or no

and then prouidc details if yes.

Office Use

Pre—enrolment visit date

Orientation Day
Start date of Care

Approximajrc Arrival Time

Approxima*c Dcpar+urc Time

Day/s /‘\Handmg Ctﬂ{'n MO"(JGH I:l Tucsday I:I Wtdﬂbsdﬂy I:I Thursday I:I Frldﬂ_lj

Session fimes 700 AM-6:00 PM | 700 AM-6:00 PM | 700 AM=6:00 PM | 700 AM=6:00 PM | 7:00 AM-6:00 PM

prm
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Parent/Guardian Details ‘

Parcml Guardian’s Name

Rclaﬁonship to the child

Mal(,/Fema’c

Parent CRN details

Date of Birth

Homc AJJNSS

Mobile Phone Number

Homc Phonc Numbcr

WOFIQ Phone Number

Email Address

Occupmlion/ Employcr

WO"‘Q AJJTGSS

WOV’Q PhOﬂ& Numbor

Cournlry of Birth

Date arrived in Australia

Please providc Proof of rcsidcncy

Parcrnl Guardian’s Name

Licence or Bill Statement attach copy and show origina’

Parent/Guardian Details ‘

Rclaﬁonship to the Child

Malc/f:cma’t

Date of Birth

Homc Addrcss

Mobile Phone Number

Homc Phonc Numbcr

WOV"E Phonc Numbcr

Email Address

OCCUPG‘HO"/EMPIO%U‘

WOV‘I? Add!'LSS

WOV"? Phona Numbcr

Coumlry of Birth

Date arrived in Australia

Please prouidc Proof of rcsidcncy

Licence or Bill Statement attach copy and show origina’

prm
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Emcrgcm:y CO"*GG*S DG"HI"S ‘

It i important that you inform allof the emergency contacts that you have included them as emergency contacts and that they may be contached in Hhe case of
emergency and asked to colet your child when you cannot be contacted. IF contact i unsuccessful we will contact Hhe emergency contacts in the order you have lsted.
Pleass attach a copy of legal photo ID of each emergency/authorised person.

Emergoncy Contacts Name Attach Photo Here
Male/Female Date of Birth

Home Address

Mobile Phone Number Authorisation fo:

Home Phone Number Collct chi 0
Work Phone Number

Email Address Administer/ consent o
Employer Medication 0
Work Address

Work Phone. Number Provde permission for
Hours of Work O
Reletionship to child

Emergency Contacts Name Atach Photo Here
Male/Female Date of Birth

Home Address

Mobile Phone Number Authorisation to:

Home Phone Number Collect chi O
Work Phone Number

Email Address Administer/ consent o
Employer Medication 0
Work Address

Work Phone Number Provide permission for
Hours of Work excursion O
Relationship to chid

prm
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Emcrgcncy COM*GC* 3

Emergency Contacts Name Attach Photo Here
Male/Female
Date of Birth
Home Address Authorisation fo:
Mobile Phone Number Collect child 0
Home Phone Number
Work Phone Number Administer/consent fo
Email Address Medication 0
Employer
Work Address Provide permission for
Work Phone Number excursion 0
Hours of Work
Relationship to child

Emergency Contact b \
Emergency Contacts Name Attach Photo Here
Male/Female
Date of Birth
Home Address Authorisation to:
Mobile Phone Number Collect child O
Home Phone Number
Work Phone Number Administer/ consent to
Email Address Medication 0
Employer
Work Address Provide permission for
Work Phone Number excursion 0
Hours of Work
Relationship o child

prm
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Are there any cuerody issuies or pann‘ﬁng orders in Place in
relation fo your child? If yes, please prow’dc defails.
Please note: The centre cannot enforce cus*ody issues without

a COPy 01( H’l(, rclwaml COUF{‘ Ordcr a+ 'H]t Ccn‘}n. lesc

discuss any issues before enrolment.

DO you haw, a Priumlc HCOIH'] Fund?

Pannﬁng Orders

Medical Information

YGS

No

Name of Private Health Fund

Private Health Fund Number

Ambulancc COUM‘?

No

Fami’y Medicare Number

Medicare Number for Child

Family Doctor’s Name

DOC‘I’O'“’S ALMMSS

DOC*O"’S TCI&FhOﬂ& Numbor

Family Dentist's Name

Dentist's Address

DCVIHS""S Tclcphonc Numbtr

Does your child rcq,uirc rcgular medication?

No

Please write relevant information below

Has your child ever been hospi*a’iscd?

No

Please write relevant information below

Does your child have any ongoing medical conditions?

No

Please write relevant information below

s your child rccciuing any suppoml/ treatment for diverse needs
treatment? (c.g. sig"nl, hcaring, behaviour)

No

Please write relevant information below

Has your child received the necessary immunisation for their

aga?

No

I‘F no, PI&GS& 9il/t reason

LSk
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Child’s Information

Toilcﬁ'ng

This information will assist staff o transition and suppoml your child info daily education and care

’S your Chl“ In nappics

Toilet *raining

Msing a P"Hﬂ

Msing a foilet

Does your child need assistance in using foilet?

Are there any spccial words or information in ngard to

your child using the foilet?

COM{OF"‘/SQCIHT}H ’m(ormaﬁon

DOCS 5our CI’HM I'ILW& a Jummy.? YLS NO

Does your child have a bottle? Yes No
Does your child have any sccurh‘y objcc*s, and do ”loy have Yes No Please prom'dc information

any spccial words/namos 1(07' Hnm?

DO&S yOW‘ Chlu hlll/b any 'FGW‘S?

S’up Time

Does your child have a s’up during the day?

Does your child have any spocial routine af slccp fime?

DO yOU waml yOW‘ Chlu "'0 hauc a "657{ H( #wg dOﬂ’+ haw a

SICCP?

Does your child slup well at nigH?

What utensils does your child use to eat and drink?
Does your child feed him/herself at home?
What are your child’s likes/dislikes with food?

’S _IjOW‘ Chl“ brcas)l f(,d or on formula?

V‘/hlﬂl formula JO H’l{;y havc?
Wh(,ﬂ dO&S HOMY‘ Gl’“’d havc a bO‘H’L?
’S HI(,V‘(, any {OOJ Hm?l HOW‘ Cth should nml caJr ‘FO!’ hcath,

h'f(,s@l(, or r(,h'gious reasons?
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DO(,S your Chlld use géS‘I‘UNS and SOU']JS *0 communica‘h?

Languaﬂc

Is your child using words fo communicate?

’S your Chlld *a”emg in more ‘Hlan anru,—word semlencas?

DO yOM SP(,GIC anoHur Ianguage oHur H’lan Engltsh a‘} homc?
’{565 whml Ianguagc?

An Hnn any WOFJS H'na* I'IHUG special meaning ‘[’D yDW‘

child?

What does your child uy'oy Joing?

’ mlcr GS}S

DO H’I&y aHond any OHI&V‘ 97‘0“’)5 OM‘}SI'AG O'F Chlu CGN?

Please advise if your child is ’carning to walk af what s*ago
Hny are at. le. siHing, climbing, crawling, and s+anding.

Other Times

® Has your child been in care before?

e | your child chnJinﬂ another service now?

More information where needed

[s your child used fo spcnding fime away from Hou? How

dO&S yOW‘ Chlld S&'H'I& thﬂ away {rom you?

Please nofe any further information

Further Information
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Aﬂ r umamls

A” agru,m(,mls Sd‘ OM{‘ Mow are 110 b(, signed 110 say ‘Hla'} HOU haw nad, undcrs*ood and agru "'0 abidc by 'ch COHdII‘HOHS 0{ ‘H’HS COH‘I’MC{Z

Permission fo seck and carry out appropriah medical assistance in an emergency

[n the case of an accident or other emergency resuHing in the need for immediate medical chn‘Hon, | hereby 9iuc Fcrmission for the staff to take my child o a
doctor or hosphlal fo seek the fo”owing urg(,ml treatment; medical, dental, hospifal treatment, administration of an anaesthetic (h( ncccssary) for my child in the case

01( an cmcrgcncg and amlhorisa*ion +D sccle ambu’ancc service.

Print Name Signa*urc Date

First Aid

| giw, pcrmission for staff fo administer first aid if rcq,uind to my child. First Aid will only be administered by a staff member who holds a current First Aid
Cerfificate.

Print Name Signa*un Date

Gmcra’ PH‘"MSSIO"S (Clrc’c )IGS or NO)

I hereby give pormission for staff fo use aniseptic wipes.

[ hereby gve pormission for staff fo use band aids or shicking plster Ves No
T hereby gve pornission for staff fo apply sunscreen fo my child Ves No
[ hereby gve pormission for staff fo apply Nappy Cream/Pash. Ves No
T hereby give pormission for staff fo apply sting goes or ofher cream used for insect bies Ves No
Print Narme Signature Date

Permission fo Administer Paracetamol

| hcrcby giuc pcrmission fo for staff o administer paracdamol fo my child if his/her hmpcrmlurc reaches 38.5 dcgrus in line with the services ’njury, [lIness,
[ncident and Trauma Policy | have read.

Print Name Signa*uro Date

rin
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Authorised Consent

[n the event of an emergency nsuHing in the need for immediate medical atfention, | hcnby 9iuc authorised Pcrmission fo consent for the service fo seck;
i) medical freatment for my child from a rogis’rcnd medical Prac‘H‘Homr, hosph(a’ or ambulance service; and

i) franspomlmlion of my child by an ambulance service.

Print Name Siqnm(urc Date

In the event of an emergency resuHing in the need for immediate medical attention, | hcnby 9ive authorised Permission fo consent for the emergency contacts o
act on my behalf if | can’t be contacted to;

i) seek medical freatment for my child from a rcﬂishnd medical pracﬁﬁoner, hospi*a’ or ambulance service; and

i) seck }ransporfaﬁon of my child by an ambulance service.

i) authorise consent fo administration of medication fo my child

Print Name Siqnmlun Date

In the event where | am uncontactable or unable fo collect my child from the service, | henby give authorised permission for the authorised emergency contact fo;
i) To take my child outside of the education and care services Premises or from an authorised excursion my child is chnding.

i) Give pcrmissions for excursions out of the service

Print Name Siqna*uro Date

| hcrcby 9iuc authorised Fcrmission for an educator o fake my child outside the education and care service pramisas in the event of an emergency, pracﬁsc fire

drills and excursions.

Print Name Siqna*uro Date

rin
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Permission for Pu“ici*y (Opﬁona’) (Circle Yes or No)

I'hereby consent fo my child's photograph, video footage, name, age and suburb being used for publicity for this child care Yes No
service my child is enrolled in for the use in this services website, social media and other media purposes such as advertising and

used in organisation resources.

I"hereby consent fo obseruations, photos and video footage fo be faken of my child for centre use and staff and centre fraining | Yes No
purposes.

I"hereby consent fo observations, photos and video footage of my child to be used in observations such as learning stories and Yes No
fo be shared with other families that attend the service.

I hercby consent fo observations, photos and video footage of my child fo be used for student fraining purposes which may Yes No
leave the centre and be used for their education and assessment purposes in their learning at their institution.

I herehy only give consent for obseruations, photos and video footage of my child fo be faken for fhe centres own viewing and | Yes No

fo receive copics myseh‘:

Print Name Signa*un Date

Permission for Child Observations

’ COVISCVI"' "'0 my CI’HH b&iﬂg 'Hl& b&iﬂg ObS&NMJ 7(0" dw&lopmm*al, programming and rcgulajrions by S‘I’a{{, GJUCG*OVS, PV‘O'F&SSIIOVIGIS, and s*udon*s a* Hl(; service.

Print Name Signmluro Date

Policies

’ agroo "'0 ma’ec mysch( aware 01( and abid& by ‘Hlb CNHLV'L PO’iCi&S O'F Hm CHHLN and am aware H!H‘t isa COPH ’OCG*‘J in HI‘ {Oy&f. ’ am aware Hm* I can I’IGVC ‘H’lc

oppor?lunhly from a parcml/ 5uardian pcrspccﬁuc fo review these Poficics for the centre.

Print Name Signa*uro Date

lliness of Child

| agree fo prouid(, the service with all information in rcgards to the health of my child. | agree that the centre may mluirc a medical clearance cerfificate from a

medical pracﬁﬁoncr before my child will be acccp?lcd back info care.

Print Name Signa*un Date

[SRrin
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Paymunls

| agree to pay a bond of $200 (refundable at end of enrolment) this will secure my placc. Yes
| agree to giw two weeks prior written nofice when changing enrolment days or cance”ing my child’s care at this service. During this fwo— Yes
week pcriod if our child doesn’t aHend, we are due fo pay fees.

| agree that we need o pay fees for public holidays if it is my child’s usual day of atfendance. Yes
| agree that fees are payabla for all booked Jays including absent Jays inc’uding sick days and {amily ho’idays. Yes
[ understand | will be chargcd full fees for any cancelled casual Jays that | do not prouidc 2lhrs (business hours) for. Yes
| agree that a late collection of children fee will be chargcd to cover overtime of staff in line with Yes
Late Collection Po’icy.

| understand that my account with this service if paid late will incur an additional fee of the ouHanJing amount as chargccf fo us by the Debt | Yes
Collection Agcncy.

| agree that it is my rcsponsibilh‘y fo maintain a current Family Assistance Office Income Assessment Notice for Child Care Subsidy purposes. Yes
| agree that | am aware that fo have access fo the Child Care Subsidy we need fo meet all current Child Care Suhsidy ro%uiromonfs Yes
| understand that if my account exceeds an amount of $200 in arrears, my child’s enrolment will be suspended unfil all ou*s*andl’ng money is Yes
paid in full

| agree fo pay for all costs incurred by Spring Kidz (including costs for which Spring Kidz may be comlingany liable) in any chmfnl fo collect | Yes

any monies owed bg me fo Spring Kidz under this Agrccmcn+ including debt collection agcml costs, rcposscssion costs, location search costs,

process server costs and solicitor costs on a solicitor/client basis.

Print Name Signa*un Date

spr.',g
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Confirmation of Childcare Agrccmcnf

| confirm that my details in the enrolment form, as well as the details of the child | am anro"ing are correct. Yes
| confirm that | have agru,d fo days of care within the service and understand the start and end fimes of these sessions of Yes
care.

| confirm that care may be prouided on a casual or flexible basis where available af my service at my nq{ucs‘}. Yes

’ undcrsfand ’ am Inabla {‘0 pay 1(665 for H’]& care O‘I: me accordinﬂ ‘I’D ‘Hl& service ‘F&t S+VMC+MV¢ which are subjcc+ ‘I’O changc YGS

over fime based on advice from the Provider and acccp‘}ance by me.

Print Name Signa*urc Date

HOW Jld .I’OII hcar abou# IIS?

Word of mouth
Website

Adumlising

Internet Search
Facebook

Other (Please oxp’ain)

i
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