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Enrolment Form
Child’s details

Given name: ……………………………………………………………………Surname:………………………………………………………………………….
Former names: ………………………………………………………………….D.O.B: ……………………../……………………../…………………………
Address:……………………………………………………………………………………………………………......Post code:………………………………...
Gender:  M / F               Language/s spoken at home:………………………………..…………………………………………………………………………
Medicare no:………………………………………………………….    Child’s place on card:……………….…………………………………………...

Parents’ details/Person with parental responsibility details:
Parent One :                                                                                                                                    Parent Two:

 Primary account holder—this person is registered

 or likely to register for Child Care Benefit (CCB) and/

or Child Care Rebate (CCR).






                                                                                                                                               
Dr, Mr, Mrs, Miss, Ms                                                                              Dr, Mr, Mrs, Miss, Ms 
Surname: ………………………………………………………….


Surname:…………………………………………………………..
Given names: ……………………………………………………


Given names: ……………………………………………………
Former names: …………………………………………………


Former names: …………………………………………………

Relationship to child: ………………………………………..

Relationship to child: ………………………………………..
Date of Birth:……………………………………………………


Date of Birth:……………………………………………………
Gender : M /F                                                                                           Gender: M/F

Home Address:………………………………………………….


Home Address:………………………………………………….
Suburb:……………………………………………………………..


Suburb:……………………………………………………………..

Home Ph:………………………………………………………….


Home Ph:………………………………………………………….

Occupation:………………………………………………………


Occupation:………………………………………………………
Company name:………………………………………………..


Company name:………………………………………………..

Work Address:…………………………………………………..


Work Address:…………………………………………………..
Work Ph:…………………………………………………………..


Work Ph:…………………………………………………………..

Mobile Ph:………………………………………………………..


Mobile Ph:………………………………………………………..
Email:………….…………………………………………………….


Email:………….…………………………………………………….

Home Environment
Child - Ethnicity……………………………………………………………………..…  Cultural Identity:………………………………………………………..…...
Parent 1 - Ethnicity……………………………………………………………………  Cultural Identity:………………………………………………………..…...

Parent 2 - Ethnicity……………………………………………………………………   Cultural Identity:………………………………………………………..…...

Language(s) spoken at Home: ………………………………………………………………..….    
Religion……………………………………………………………………………………………………….

Do you identify your child as being of Aboriginal or Torres Strait Islander origin?  Aboriginal/ Torres Strait Islander
The year your child will start primary school…………………
Family profile: Single/Two parent/Other / Multiple birth     
 Siblings:
 
Name



             D.O.B

                        ……………………….................

.……………………………………

                        …………………………………......
              ……………….……………………

                        ……………………………………….

 ……………..…….………………
                                      ……………………………………....                  ………………………………………

Does sibling attend an external service and would you like to claim the multiple Child Care Benefit percentage yes/no
Authorised Nominee  to collect in absence of Parent or Guardian
In my absence, I hereby authorise permission for my child to be dropped off or collected from the centre by the following persons (please note: the persons listed below must be over 18 years of age). I will advise the centre whenever my child will be collected by the person other than parent. 
Name: ………………………………………………………………
Relationship to child: ………………………………………..
Address: …………………………………………………………..
Suburb: ……………………………………………………………
Home Ph:………………………………………………………….
Work Ph:…………………………………………………………..
Mobile Ph:………………………………………………………..
Name: ………………………………………………………………
Relationship to child: ………………………………………..
Address: …………………………………………………………..
Suburb: ……………………………………………………………
Home Ph:………………………………………………………….
Work Ph:…………………………………………………………..
Mobile Ph:………………………………………………………..

Emergency Contacts- Must have a minimum of 2 contacts that the centre can  call in case of emergency and we are unable to contact the parent or guardian of the child.
In my absence, I hereby authorise permission for my child to be dropped off or collected from the centre by the following persons / nominees in an emergency or as Authorised by me (please note: the persons listed below must be over 18 years of age). 
Name: ………………………………………………………………
Relationship to child: ………………………………………..
Address: …………………………………………………………..
Suburb: ……………………………………………………………
Home Ph:………………………………………………………….
Work Ph:…………………………………………………………..
Mobile Ph.:………………………………………………………..
Name: ………………………………………………………………
Relationship to child: ………………………………………..
Address: …………………………………………………………..
Suburb: ……………………………………………………………
Home Ph:………………………………………………………….
Work Ph:…………………………………………………………..
Mobile Ph.:………………………………………………………..
                                                                                                                                Name: ………………………………………………………………                                

                                                                                                                                Relationship to child: ………………………………………..

                                                                                                                                Address: …………………………………………………………..

                                                                                                                                Suburb: ……………………………………………………………

                                                                                                                               Home Ph:………………………………………………………….

                                                                                                                               Work Ph:…………………………………………………………..

                                                                                                                              Mobile Ph.:………………………………………………………..

Signed Parent/Guardian: ……………………………………………………………………………………..…….
Authorisation of Paracetamol: 
I hereby consent to my child being given the correct dosage of Paracetamol should my child suffer a temperature in excess of 38 degrees, and I am unable to be contacted. 
Signed Parent/Guardian: ………………………………………………………………………………………………………………………………………………….
Child’s Health
Doctor
Name: ………………………………………………………………….
Address: ……………………………………………………………..
Ph no: ………………………………………………………………….
Dentist/Other
Name: …………………………………………………………………………..
Address: ……………………………………………………………………….
Ph no: ………………………………………………………………………

Private Health Insurance Details: …………………………………………………………………………………………………………………………………………………………………………………………...
Immunisation history:

We encourage all children to be fully immunised in accordance with the Department of Health and Ageing National

 Immunisation Program (NIP) Schedule.

We ask all families provide proof of immunisation, this must be in a form of an immunisation statement so please remember to bring this with you on your orientation day or first day and again each time you update your immunisation history.

Where there is a reason why children are not, cannot, or will not be immunised, please provide a written statement 

confirming your child’s non-immunised status.

In the event there is a suspected or identified vaccine–preventable disease, unimmunised children will be excluded from the centre for the recommended minimum exclusion period. Children without complete and/or current immunisation records will be considered unimmunised.

Parents/ guardians may obtain a copy of their child’s immunisation history statement at any time:

By telephone: 1800653809
By email: acir@medicareaustralia.gov.au/
Online: www.medicareaustralia.gov.au/online
In person :at the local Medicare office, centrelink or child support service centre.
Medical conditions:

Does your child have any special  healthcare needs, including any medical conditions or allergies (including anaphylaxis)?

No/ Yes (If yes, please specify below)
Have a Health Management Plan- yes/no

Have any health concerns please explain: ….……………………………………………………………………………………………………………………………………………………………………………………..
………………………………………………………………………………………………………………………………………………………………………………………..
Have any allergies please explain: ( allergy Plan to be completed)
………………………………………………………………………………………………………………………………………………………………………………………
Dietary restrictions: ………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………..
Take any regular medication yes/No: If yes please explain

…………………………………………………………………………………………………………………………………………..
Has your child been hospitalised for any reason?.................................................................................................................
Have any behavior difficulties? ………………………………………………………………………………………………………………………………………..
Have any known disability? Communication; Mobility; Self-care; Interpersonal interactions and relationships; Learning and applying knowledge, education or other including general tasks, domestic life, community and social life

…………………………………………………………………………………………………………………………………………………………………………………………………………………………………..........................................................................................................................................................
Does your child have an additional need: Yes/No

An additional need could be defined as those listed below:

A culturally and linguistically diverse background; a refugee background who has been subjected to trauma; indigenous; the child care place has been sourced by a child protection worker and/or the child is in the care of the state or other forms of out of home care. 

……………………………………………………………………………………………………………………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………..

Any special considerations or requirements i.e. cultural or religious? Yes/No …………………………………………………………………………….………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………


In my absence, should my child suffer any illness whilst in care at Warners Bay Early Learning and Care Centre, the licensee or their delegate shall be entitled to seek and provide urgent medical, dental, hospital treatment or ambulance service as deemed necessary for my child. I agree to pay all costs associated with such treatment. 
In the unlikely event of a medical emergency your child’s medical practitioner’s contact details may be required.

Medical practitioner’s name:…………………………………………………………………………………………………..

Street address:……………………………………………………………………………………………………………………….Suburb:……………………………….. Postcode:

Phone: ………………………………………..

Allergies:……………………………………………………………………………………………………………

Regular medications:…………………………………………………………………………………..
Signed Parent/ Guardian: ……………………………………………   Signed Parent/ Guardian: ………………………………………………………

My child has not been immunised because ………………………………………………………………………………………………………………..……
…………………………………………………………………………………………………………………………………………………………………………………………
I understand that in the event of an outbreak of a vaccine-preventable disease at the centre, the management has to notify the Department of Health of any un-immunised children in the centre and that, as your child is not immunised he/she may be excluded from attendance for such a time as the Department deems necessary and that the daily fee must still be paid. 
Parent/Guardian signed: …..…………………………………………………………………………………………………………………………………………….

Enrolment Agreement
Days of attendance / proposed start date:………………………………
	
	Monday
	Tuesday
	Wednesday
	Thursday
	Friday

	Arrival (AM)
	
	
	
	
	

	Departure (PM)
	
	
	
	
	



Fees: 
I accept responsibility for the payment of my child’s fee whilst they are enrolled at WBELCC. 

I understand and accept that fees must be paid for any days that my child is enrolled regardless of attendance.  This includes Public Holidays

Fee terms of enrolment

I agree to pay:  
1. All fees as charged by Warners Bay Early Learning and care Centre
2. Fees as per direct debit terms and on time.
 I agree to:

1. Warners Bay Early Learning and Care Centre cancelling my child’s place if my fees are in arrears for more than two weeks and no payment plan has been organised.
2. Warners Bay Early Learning and Care centre cancelling my child’s place with two weeks’ notice on reasonable grounds.
 I agree to provide:
1. Four  weeks’ written notice of intention to withdraw my child from Warners Bay Early Learning and Care Centre 
 I agree that I will: 
1. Submit payment in full within seven days if any direct debit defaults 
Primary account holder                                                                             Secondary account holder

Signature:                                                                                                      Signature:

Name:                                                                                                             Name:

Date:                                                                                                               Date:

Communication method with family: (please circle)
· In person
· Email
· Parent pocket
· Phone
Permission
I hereby give permission for my child to be photographed and his/her name and age to be used for the following purposes: 
· Programming within the centre  YES / NO
· Individual  developmental profiles and educational records YES/NO

· Displays within the centre  YES / NO
· Early Learning Journals  of my child’s peers YES / NO
· Publicity for the centre YES / NO
Parents will be notified when the centre uses photographs of your child for publicity. YES / NO
I understand Warners Bay ELCC will seek my written consent for my child to participate in regular outings or excursions where required. YES / NO 
I consent to the director or delegated educator to administer 1st Aid to my child as they deem necessary by an educator that holds a first aid certificate.  YES / NO
I give permission for staff to apply creams (e.g. Sudocream, Lucas Paw Paw Cream or Bepanthen), Sedagel for teething as required.

Other medication will only be administered at the centre to my child with parent/guardian written permission or with verbal permission from parent/guardian/doctor.

PARENT/GUARDIAN SIGNATURE:___________________________________ DATE:______________

PARENT/GUARDIAN SIGNATURE:___________________________________ DATE:______________

On arrival to the centre I will put sunscreen on my child and I consent to the educators applying SPF30+  or above  sun cream on my child as they deem necessary in line with the recommendations from the cancer council. YES / NO
I consent to my child having contact with the centre’s resident pets and animals on the premises under the close supervision of the educators.  YES / NO
I warrant that the information contained in this document is a true record of my child and that if anything is to change I will inform WBELCC immediately. 
Court Order
Are there any court orders affecting the custody of your child?   YES / NO                                                                                           (A photocopy must be attached and the Director needs to be notified if circumstances change)
Parent/Guardian signed: 






Date: 
Child Care Benefit (CCB)/ Child Care Tax Rebate (CCTR)
In order to claim CCB and/or CCTR from the government, you need to apply to Family Assistance (DEEWR) to obtain a Customer Reference Number (CRN) for your child and a CRN for the parent to whom the child is attached. This needs to be done as soon as possible on gaining a place at our Centre.

Pease provide the following information of the names, Customer reference number (CRN) and dates of birth, exactly as they appear with the Family Assistance Office (FAO). 
Parent Information: 
Full Name: 




D.O.B: 
CRN: 
Percentage (if known): 
Child Information: 
Full Name: 




D.O.B: 
CRN: 
No. of children in care: 
Office Use only: 
Admin/ Director to sight birth certificate: 

Admin/Centre director Declaration- I have confirmed I have sighted the original birth certificate

 Sign………………………………………………………….     date: ………………………………
Copy of immunisation history statement attached:     YES / NO
Admin/Centre Director Declaration
I confirm I have sighted the original immunisation record and placed a copy in the child’s enrolment file.

Name: 

Initial: 

Date: 

Receipt of Holding Deposit:  $
Any additional information attached:   
Court order - yes/no     Date ______________       
 Special needs information - yes/no     Date ______________       

Child Health Record - yes/no      Date ______________       
Approved provider or Staff Member sighted Child Health Record   yes/no     

Date _____________________       Staff Name & Signature ________________________________________________

Comments:………………………………………………………………………………………………………………………………………………………………………..
………………………………………………………………………………………………………………………………………………………………………………………….
………………………………………………………………………………………………………………………………………………………………………………………….
Changes to enrolment: ………………………………………………………………………………………………………………………………………………………

…………………………………………………………………………………………………………………………………………………………………………………………..
Date of departure:         /      /      
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                                    Your Child’s Routine Form
To enable our early learning professionals to provide an appropriate routine for your child, it is important we have as much information about your child as possible.

General Information

Child’s name:…………………………………………. Date of birth: ……………………………………

Has your child been enrolled in any education and care service before? Long day care or Family day care

In–home care/ Before and After school care/ Vacation care Occasional care (please circle)

Does your child have a comforter? No/ Yes If Yes, please provide details:…………………………………………………………

The things your child enjoys doing………………………………………………………………………………………………………………………………………

Songs your child enjoys singing:………………………………………………………………………………………………………………………………………….

Does your child have any known fears? No Yes If Yes, please provide details:………………………………………..............................

Feeding (if applicable)

Is your child currently on formula, milk or breast milk? Formula/ Milk /Breast Milk

What are your child’s feeding times (hourly)? 1. 2. 3. 4.

Does your child like to be nursed when feeding? No/ Yes

Does your child have his or her milk warm? No/ Yes

Does your child have reflux or any other feeding concerns? No/ Yes If Yes, please provide details:……………………………………

Are there any allergies/dietary requirements Yes/No…………………………………………………………………………………………………………..

Eating

Does your child have any dietary restrictions or allergies? No /Yes If Yes, please provide details……………………………………….

……………………………………………………………………………………………………………………………………………………………………………………………

Does your child like to feed themselves? No/ Yes

Do they require assistance?...................................................................................................................................................

Does your child have a small, medium or large appetite? Small/ Medium/ Large

Toileting

Is your child: In nappies?   Toilet trained?   Toilet  training? (Please circle)
If your child is toilet training, please provide details to assist us with toilet training at the centre:

……………………………………………………………………………………………………………………………………………………………………………………………

……………………………………………………………………………………………………………………………………………………………………………………………

Sleeping and resting

Please indicate the usual times your child sleeps throughout the day.

Sleep 1. From: …………… To: ………………

Sleep 2. From: …………… To: ………………

Sleep 3. From: …………… To: ………………

How does your child go to sleep?

Does your child have a comforter to go to sleep? No/ Yes If Yes, please provide details:…………………………………………………..
Do they require a cuddle or a pat to assist them to go to sleep?.............................................................................................

Please be advised particularly in the preschool room. If your child doesn’t require a sleep your child will participate in quiet activities during this time. Please be advised we cannot force any child to sleep nor force them to stay awake.

If you do have any concerns about your child’s sleeping requirements please speak to the centre Director or the educators in your child’s room.
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                           A Little About My Family And Me
To enable our early learning professionals to provide appropriate learning and development programs for your child we
would appreciate you answering the few questions below.

Child’s name: Date of birth: …………………………………..

Parent’s name/s:…………………………………… and …………………………………………

Cultural background:……………………………………………………………………………….

 Religion:…………………………………………………………………………………………………..

Language/s spoken at home:……………………………………………………………………

If a language other than English is spoken at home: Does your child speak English? No /Yes Does your child understand English? No/ Yes

Would an interpreter be of benefit to your child during the settling–in period? No/ Yes

What religious or cultural practices would you like your child to observe at the centre?

(Please give details)…………………………………………………………………………………………………………………………………………………………
Please identify the family members who live with your child (circle as appropriate):

• Mother

• Father

• Guardian

• Older sibling/s

• Younger sibling/s

• Cousin/s

• Aunt/s

• Uncle/s

• Grandparent/s

• Other, please specify:

Many families have unique family rules. Please provide details anything special you would like us to know:

………………………………………………………………………………………………………………………………………………………………………………………….

Are there any activities at the centre that may contravene your family values or beliefs? Yes/No
Please provide details if yes………………………………………………………………………………………………………………………………………………

How would you like to share your family culture with other children and families at the centre? 
………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………..

Please provide any other information relevant to your child:

The information you share with us will contribute to your child’s early learning program………………………………………………….

…………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………mily                              [image: image4.jpg]Wa'nm Bay Early I.eaming and Care Gentee lnc.
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Emergency contact and Authorised Nominee Information
Note: If your child has a different emergency contact and authorised nominees, please complete a separate form (available from your Centre Director).
In the unlikely event of an emergency, please nominate the people you would like us to contact.

A copy of this form will be kept securely in your child’s room.

Child’s name: Date of birth: 
Child’s name: Date of birth: 
Child’s name: Date of birth: 
Parent/guardian/person with parental responsibility details

Name:………………………………………………………………………………………
M :…………………………………………………………………………………………….
H :……………………………………………………………………………………………..

W : ……………………………………………………………………………………………
Street address:………………………………………………………………………….
Suburb: …………………………………………………………………………………….

State:……………………………….

 Postcode:………………………
Signature:…………………………………………………………………………………
Parent/guardian/person with parental responsibility details

Name:……………………………………………………………………………………….
M :……………………………………………………………………………………………..
H : ……………………………………………………………………………………………..

W : ……………………………………………………………………………………………
Street address:…………………………………………………………………………..
Suburb: State:…………………..

 Postcode:…………………………
Signature:…………………………………..................................................
Emergency contact 1 (other than parent/guardian)
Title: Dr Mr Mrs Ms Miss
 First name: ……………………………………………………………………………….

Surname:……………………………………………………………………………………
Relationship to child: …………………………………………………………………

M : …………………………………………………..

H : ……………………………………………………
W : …………………………………………………..

Most preferred contact number: 
Mobile/ Home/ Work

Street address:…………………………………………………………………………….
Suburb: ……………………………………….

State:……………………..

 Postcode:……………….
· This person is over 18 years of age and is an authorised nominee to collect my child from the centre.

· This person is over 18 years of age and is authorised to consent to medical treatment and administration of medication.

· This person is over 18 years of age and is authorised to give permission to an early learning professional to remove my child from the early learning centre for excursions or medical treatment from a registered medical practitioner, hospital or ambulance service.

Emergency contact 2 (other than parent/guardian)

Title: Dr Mr Mrs Ms Miss

 First name: ……………………………………………………………………………….

Surname:……………………………………………………………………………………

Relationship to child: …………………………………………………………………

M : …………………………………………………..

H : ……………………………………………………

W : …………………………………………………..

Most preferred contact number: 

Mobile/ Home/ Work

Street address:…………………………………………………………………………….

Suburb: ……………………………………….

State:……………………..

 Postcode:……………….

· This person is over 18 years of age and is an authorised nominee to collect my child from the centre.

· This person is over 18 years of age and is authorised to consent to medical treatment and administration of medication.

· This person is over 18 years of age and is authorised to give permission to an early learning professional to remove my child from the early learning centre for excursions or medical treatment from a registered medical practitioner, hospital or ambulance service.

Emergency contact 3 (other than parent/guardian)
Title: Dr Mr Mrs Ms Miss

 First name: ……………………………………………………………………………….

Surname:……………………………………………………………………………………

Relationship to child: …………………………………………………………………

M : …………………………………………………..

H : ……………………………………………………

W : …………………………………………………..

Most preferred contact number: 

Mobile/ Home/ Work

Street address:…………………………………………………………………………….

Suburb: ……………………………………….

State:……………………..

 Postcode:……………….

· This person is over 18 years of age and is an authorised nominee to collect my child from the centre.

· This person is over 18 years of age and is authorised to consent to medical treatment and administration of medication.

· This person is over 18 years of age and is authorised to give permission to an early learning professional to remove my child from the early learning centre for excursions or medical treatment from a registered medical practitioner, hospital or ambulance service.

Medical Information

In the unlikely event of a medical emergency your child’s medical practitioner’s contact details may be required.

Medical practitioner’s name:………………………………………………………………………………….
Street address:…………………………………………………………………………………………………………
Suburb: ………………………………………………………
Postcode:…………………………….
Phone: …………………………………
Fax: ……………………………………..
Allergies:……………………………………………………………………………………………………………………………………………………………………………
Regular medications:…………………………………………………………………………………………………………………………………………………………
emergency contact and authorised nominee information

1

