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Date of Application:


□Processed

CHILD:





       
            ENROLMENT FORM 2016
	Surname:                                                                  Date Of Birth:                                Gender:  M □     F □
Given Name/s:                                                            Usually called:                                                     

Home Address:                                                                                                                                                 

*Is the child of Aboriginal and/or Torres Strait Islander origin? (please tick)

ÿ  No, not Aboriginal or Torres Strait Islander                             ÿ Yes, Aboriginal

ÿ  Yes, Aboriginal and Torres Strait Islander                                ÿ Yes, Torres Strait Islander
Language(s) spoken in the home:                                                                          

Religion:                                                                  Cultural Background:                                                                  

Child CRN number:_______________________________


PARENTS:

	Parent 1/ Guardian 1
	Parent 2/ Guardian 2

	Name
	Name:

	DOB:
	DOB:

	Address - as per child or:
	Address - as per child or:

	
	

	Home Phone:
	Home Phone:

	Work Phone:
	Work Phone:

	Mobile:
	Mobile:

	Ethnicity:
	Ethnicity:

	Occupation:
	Occupation:

	Languages:
	Languages:

	Does the child live with Parent 1/ Guardian 1?
No ÿ      Yesÿ
	Does the child live with the Parent 2/ Guardian 2?

No ÿ      Yesÿ

	Parent CRN number:_____________________
	Parent CRN number:_____________________

	Email:
	Email:

	Authority to collect child:   YES / NO

(If NO, please provide court papers)
	Authority to collect child:    YES / NO 

(If NO please provide court papers) 


Siblings
	Do you have other siblings that attend CCB care?   Yes / No

 If Yes, Please provide  

Name: _________________ DOB:____________ CRN:_____________________

Name: _________________ DOB:____________ CRN:_____________________

Name: _________________ DOB:____________ CRN:_____________________

Include other Members of the household:


ENROLMENT DETAILS ~ Please tick the days you wish to enrol your child.
 M □  T □  W □  T □  F □

Commencement date:                                            
· On the requested day you will be charged fees for all attendance and non-attendance days (including sick days, public holidays etc) for the year of enrolment.
Re-enrolment: It is no longer viable for our centre to assume that existing clients will automatically be enrolled from year to year. 
Nicki’s Clever Cookies now requires all existing clients to fill out an annual Enrolment form. 
These will be taken on a strictly first in first placed basis.
Priority of access as per The Department of Education (Please tick your family situation)
ÿ 1. A Child at risk of serious abuse or neglect

ÿ 2.A child of a single parent who satisfies, or both parents who both satisfy the work/training/studying test   under section 14 of the “A new tax System” act 1999.

ÿ 3.Any other child
Please note that an aboriginal/Torres strait islander, child with disability, single parent or families from Non English speaking background are classified as a level 2 entry.

I understand that the centres policy is to take children in order of the family ranking and that I may have to vacate a position for a child/family of a higher priority. (14 days notice will be provided)
Parent/Guardian Signature__________________________________ Date_____/______/______

COURT ORDERS RELATING TO THE CHILD:
Are there court orders relating to the powers and responsibilities of the parents in relation to the child or access to the child?

No  ÿ  Go to next section

 Yes ÿ  Please complete the following
1. Bring the original court order/s for staff to see and copy to attach to this enrolment form:

2. If these orders :

a) Change the powers of a parent/guardian to: 

· authorise the taking of the child outside the Service by a staff member of the Service

· Consent to the medical treatment of the child

· Request or permit the administration of medication to the child

· Collect the child, and or 

b) Give these powers to someone else

Please describe these changes and provide the contact of any person given these powers:

COLLECTING THE CHILD FROM THE CHILDREN’S SERVICE

· There may be times when the child has an accident, injury, trauma or illness and the parents or guardians cannot be contacted.  To deal with these situations the children’s service should notify one of the following people who are authorised to collect and care for the child after the accident, injury, trauma or illness.
· With your consent the following people may collect your child from the children’s service on your behalf.  

	Name:
	Name:

	Address:
	Address:

	
	

	Home Ph:                    Work Phone:
	Home Ph:                    Work Phone:

	Mobile:
	Mobile:

	Authority for medication administration:  Yes/ No
	Authority for medication administration:  Yes/ No

	Relationship To The Child:
	Relationship To The Child:


	Name:
	Name:

	Address:
	Address:

	
	

	Home Ph:                    Work Phone:
	Home Ph:                    Work Phone:

	Mobile:
	Mobile:

	Authority for medication administration:  Yes/ No
	Authority for medication administration:  Yes/ No

	Relationship To The Child:
	Relationship To The Child:


Declaration and Consent to Emergency Medical Treatment
	Nicki’s Clever Cookies - Authorised/Emergency Contact Consent Form Contact 1
I, 





 consent to being nominated as an authorised/emergency 

Contact person for 





 [Submit child’s name]

I understand that I may be contacted to collect the above-mentioned child in the event of an accident, illness or emergency if his/her parents are unable to be contacted.

Signed: 




 Date: ___ / ___ / ______
Nicki’s Clever Cookies - Authorised/Emergency Contact Consent Form Contact 2
I, 





 consent to being nominated as an authorised/emergency 

Contact person for 





 [Submit child’s name]

I understand that I may be contacted to collect the above-mentioned child in the event of an accident, illness or emergency if his/her parents are unable to be contacted.

Signed: 




 Date: ___ / ___ / ______

	


CHILD’S MEDICAL AND HEALTH INFORMATION

	Name of Doctor / Medical Service:                                                                                                                                

Address of Doctor / Medical Service:                                                                                                                     

Telephone:                                                      Medicare Number:                                             


	Does Your Child Have Any Allergies Sensitivity or any other Medical Condition?  No  ÿ Yes ÿ
If Yes, please provide details or a copy of the management plan

                                                                                                                                                                                  

	Anaphylaxis

Has your child been diagnosed at risk of anaphylaxis?                                                      Noÿ        Yesÿ
Does your child have an auto injection device (eg EpiPen®)?                                         No ÿ        Yes ÿ
Has the anaphylaxis medical management plan been provided to the service?                No ÿ        Yes ÿ
Has a risk management plan been completed by the service in consultation with you?   No ÿ       Yes ÿ
In the case of anaphylaxis you will be provided with a copy of the services anaphylaxis management policy You will be required to provide the service with an individual medical management plan for your child signed by the medical practitioner who is treating your child. This will be attached to your child’s enrolment form. 

Does your child have any Dietary Restrictions?  No □  Yes □ (If YES, please explain) 


	Asthma
Has your child been diagnosed with Ashma?                                                                    Noÿ        Yesÿ
Has the Asthma medical management plan been provided to the service?                       No ÿ        Yes ÿ
Has a risk management plan been completed by the service in consultation with you?   No ÿ       Yes ÿ
In the case of anaphylaxis you will be provided with a copy of the services Asthmas management policy You will be required to provide the service with an individual medical management plan for your child signed by the medical practitioner who is treating your child. This will be attached to your child’s enrolment form.

	Does your child have any Additional Needs: YES / NO (If YES, please explain)                                                                               

In the event of an emergency, Illness or accident concerning my child and the centre being unable to contact me or another person authorised by me, I consent to the Service seeking on my behalf medical, dental, hospital and ambulance attention for my child and I accept liability for medical, dental, hospital and ambulance expenses were incurred.  If the Doctor listed on the enrolment form or the nearest Doctor available considers immediate medication, anaesthetic or surgery he/she has my permission to administer whatever procedure is deemed necessary.

In the event of a medical emergency, which is deemed life threatening, an ambulance will be contacted as the first priority by Service staff prior to contacting you.  We recommend that all children attending Childcare Service should have ambulance cover.

I agree to all of the above conditions:

Signed: 



 Name: 




 Date: ___ / ___ / _____




CHILD’S IMMUNISATION RECORD 

Has the child been immunised?    No □  Yes □ 

Provide the details by:

· attaching a copy of the Immunisation Record from the Child Health Record book OR

· attaching a copy of the Immunisation Record printout from local government OR
· Copy of Government exclusion exemption
Lawful Authority

Parents 

All parents have powers and responsibilities in relation to their children, which can only be changed by a court order.  The Children’s Services Regulations2009 refer to these powers and responsibilities as “lawful authority”.  It is not affected by the relationship between the parents, such as whether or not they have lived together or are married.

A court order, such as under the Family Law Act, may take away the authority of a parent to do something, or may give it to another person.

Guardian

A guardian of a child also has lawful authority.  A legal guardian is given lawful authority by a court order.  Then definition of guardian under the Children’s Services Act 2009 also covers situations where a child does not live with his or her parents and there are no court orders.  In these cases, the guardian is the person who has day to day care and control of the child

Confidentiality of enrolment records

The proprietor of the children’s service must ensure that information in the child’s enrolment record is not divulged to another person unless necessary for the care or education of the child, to manage medical treatment of the child, where expressly authorised by the parent or required by any legislation or law (regulation 181 and 182)
PRIVACY POLICY STATEMENT - For the purpose of this notice 
'Personal information' means any information or opinion about an identified, or reasonably identifiable, individual.

'Sensitive personal information' means any information or opinion about an individual's racial or ethnic origin, political opinion or association, religious beliefs or affiliations, philosophical beliefs, sexual preferences or practices, trade or professional associations and memberships, union membership, criminal record, health or genetic information and biometric Information or templates.

The collection of personal information by Nicki’s Clever Cookies is solely for the purposes of assessing your application for a childcare place at our centre. If the relevant personal Information requested in this form is not provided by you, we will be unable to assess your eligibility to access care at our service or your eligibility for any available childcare assistance support or funding that may be, or become, available.

The information that you provide us may be disclosed to relevant National or State based agencies for regulatory or compliance purposes provided the disclosure is consistent with relevant laws, in particular the Privacy Act 1988. 

All personal or sensitive information you entrust to us will be used, stored or disposed of as necessary in accordance with the Privacy Principles. 

By completing and submitting this form you consent to the collection of all personal information, including sensitive personal information, contained in this form. Our Privacy Policy includes information about access to and correction of your personal information, a copy of which can be obtained from the office.
Conditions of Enrolment


OTHER INFORMATION: If there is anything else that the children’s service should know about your child 

(eg. Attending other early childhood services, early intervention service, excessive fears, favourite activities etc).













































Office Checklist:

· All details completed

· All areas signed
· Immunisation Record copied
· Birth certificate copied
· Health Management Plans (And related documents as per the Medical Conditions Policy)
· Custody order sighted and on file where applicable

· Orientation checklist completed (Handbook)

· Handbook provided and Additional child information completed
Please tick box to confirm you have read each point.





I agree to inform the Service in writing immediately of any changes to the above information.


I agree to pay the Service enrolment fee and holding fee prior to my child starting and am aware that the holding fee is non-refundable.  


I agree to keep my fees paid up to date and understand that a placement for my child within the Service will not be held if my fees are not kept current.  I understand that all booked days are paid for even when my child is absent due to sickness or on holidays.


I agree to call the Service if my child will be absent or sick. Holiday days must be advised in writing more than 2 weeks prior to be eligible for the holiday rate. Fees must also be up to date.


If I am unable to collect my child by closing time I will organise for one of the people listed as authorised contacts to collect my child prior to closing time.  I am aware that if my child has not been collected by closing time, and if I am unable to be contacted, those persons nominated as authorised contacts will be called by Service staff to collect my child.


I agree to pay a late fee of $15.00 per the first 10 minute and $5 a minute thereafter after closing time.  In the event that a child is left at the Service for over an hour after closing and Service staff have been unable to contact anyone to collect the child, we will notify The Department of Family and Community Services and may be required to take the child to the local Police Station to await your arrival.  A note will be left detailing the child’s whereabouts.


I agree to giving Four weeks written notice to withdraw my child or 2 weeks to reduce booked days


I agree to bring my child to the Service with sunscreen applied and give permission for staff to reapply sunscreen throughout the day.  (If your child has sensitive skin and would prefer they use their own sunscreen please bring a spare tube to remain at the Service - clearly labelled with your child’s first and last name).





I give permission for my child to be photographed and videoed and the video and photos used for displays at the Service, blog and website, used as teaching resources and to publicise the Service. (If no, please confirm with the Director)





I authorise the staff to administer a single dose of paracetamol (Panadol) appropriate to the child’s age in the event of a high temperature in an emergency after staff have attempted to organise someone to collect my child and have exhausted every other option.  Please note that this does not mean your child can stay at the Service, they still need to be collected.





I give permission for prescribed medication to be administered by Service primary contact staff upon my authorisation on the Service’s medication form.  I understand that if details are filled in incorrectly or left blank or if the medication does not meet the standards of the Service’s policy the medication will not be given unless, in the case of missing or incorrect details I can be contacted to authorise the missing details.  I agree to inform the staff both verbally and in writing of the need for medication for my child.  I understand that non-prescription medication will not be given by staff unless it is accompanied by a current (within 6 months) dated Doctors letter stating the name of and reasons for the medication and only then if the Director deems the child well enough to attend Service.








I give permission for my child to be observed by the Educators of the Service and students supervised by the Educators.  I give permission for my child to participate in programs organised by practicum students under the supervision of an Educator.  I am aware that confidentiality is always respected and that students will not be left with children without an Educator present.





I understand that availability of placements will be given on a priority basis in accordance with government guidelines, these are as follows:





First Priority – A child at risk of serious abuse or neglect


Second Priority – A child of a single parent who satisfies, or of parents who both satisfy the work/training/study test under section 14 of the Family Assistance Act.


Third Priority – Any other child





I have read the Parent Information Booklet and am familiar with the Service’s Policy Manual located above the sign ins.  I agree to follow, support and abide by these Policies and am aware that staff members are available to discuss with me any policies that I do not fully understand. I know that if I have any suggestions that I am able to make this suggestion in person to a staff member or anonymously in the suggestion box.


I am interested in being a part of a Parent Committee that meets occasionally to update policies, etc.


I, or someone I know has a skill they could share with the children.








Signed Parent 1: 				Name: 				 Drivers Lic number:_________________





Signed Parent 2: 				Name: 				Drivers Lic number:_________________











[Type here]


