Enrolment Form

59 Mungera Street

Biggera Waters QLD

Ph: 07 55379989

Email: creativekids59@gmail.com

Child Details

Surname: Given Names:

Preferred Name/Nickname: Date of Birth: Sex:_ M_F
Address: State: P/C:

Is the child of Aboriginal and/or Torres Strait Island Origin? (Please tick)
__No, not Aboriginal or Torres Strait Islander __ Yes, Aboriginal

____Yes, Aboriginal and Torres Strait Islander ___Yes, Torres Strait Islander

Booking Information

Proposed Start Date:

Days Required: (please circle) Monday Tuesday Wednesday Thursday  Friday

Contact Details for the Child’s Parents or Guardians

Contact Details - Primary Guardian Contact Details - Secondary Guardian
Miss Ms Mrs Mr Other Miss Ms Mrs Mr Other

Name Name

Address Address

Telephone (H) Telephone (H)

Telephone (M) Telephone (M)

Email Address Email Address

Marital Status Marital Status

Driver’s License Number Driver’s License Number

Relationship to the Child Relationship to the Child

Authorised to Collect the Child?  Yes No Authorised to Collect the Child?  Yes No



Employment Details for the Child’s Parents or Guardians

Primary Guardian Secondary Guardian
Employer Name Employer Name
Address Address

Telephone (W) Telephone (W)
Email (W) Email (W)
Occupation Occupation

Other Persons to be notified in an Emergency

Whist we will do our utmost to ensure the care and safety of your child at all times, there may be occasions when the
child has an accident, injury or illness and the parents or guardians cannot be contacted. If this situation should arise,
a staff member will need to contact an alternate person who is authorised to collect and care for the child. Personal
identification will be required from these people in order to collect your child on your behalf.

Name Name

Address Address

Telephone (H) Telephone (H)
Telephone (M) Telephone (M)

Email Email

Relationship to the child Relationship to the child

Other Persons Authorised to Collect your Child




The following people are authorised to pick up your child on your behalf. Personal identification will be required from
these people in order to collect your child. This list can be added to or changed throughout your child’s enrolment. Any
one not detailed below will not be permitted to collect your child with prior permission. (Authorised nominee means a
person who has been give permission by a parent or family member to collect the child from the education and care service.
section 170(5) of the national law)

Person One Person Two
Name Name
Address Address

Telephone (H)

Telephone (M)

Telephone (W)

Relationship to the child

Person Three

Name

Telephone (H)

Telephone (M)

Telephone (W)

Relationship to the child

Person Four

Name

Address

Telephone (H)

Telephone (M)

Telephone (W)

Relationship to the child

Family Details

Address

Telephone (H)

Telephone (M)

Telephone (W)

Relationship to the child

Please provide details of any siblings or other family members that live in your household.



1. Name: Relationship: DOB:

2. Name: Relationship: DOB:
3. Name: Relationship: DOB:
4. Name: Relationship: DOB:
5. Name: Relationship: DOB:

Cultural Background of your child and family

Child Custody Information

If parents are separated/divorced, is there a legal document specifying who has custody of or access to the child?

No (go to the next section) Yes (please complete the following)
Name of the custodial parent:

Any additional information about access arrangements:

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

School Information

Does this child usually attend school? _ Yes _ No
When was, or when will this child be enrolled at school?

Health/Medical Information

Family Doctor’'s Name:

Family Doctor’'s Address:

Family Doctor’s Telephone: Child’s Medicare Number

Preferred Hospital in Emergency:

Does your child have any of the following medical conditions?

Asthma Yes/No Please provide the centre with an Asthma action plan

Diabetes Yes/No Please provide Diabetes action plan

Allergies Yes/No If Yes please provide details in Allergy and Intolerance Record
Anaphylaxis/Diagnosed at risk of Yes/No

Anaphyaxis plan provided Yes/No



If you answer yes to any of the questions you must provide a supporting letter from your local doctor.

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

Other Allergies (please detail and specify the signs/symptoms to be aware of, if any):

Does your child have a history of illnesses or injuries? _ No (go to the next question) _ Yes (please provide details)

Does your child have any current medical conditions? _ No (go to the next question) _ Yes (please provide details)

Is your child currently on any prescribed medications? _ No (go to the next question) _ Yes (please provide details)

Does your child have any special needsin relations to dietary requirements ? _ No (go to the next question) _ Yes
(please provide details of management below)

Information




Does your child have any disabilities or special needs (please detail):

Has your child been in care before (at another centre or at home with family)? _ No _ Yes (please provide details)

How can we assist your child this year? What would you most want for your child at our centre? Are there any
particular areas of concern that you feel we need to know about? (What are your child’s strengths, interests, abilities
and needs?)

What information do you consider important for you to know each day and what is the best means of communicating
this with you?

Is there any further information which you feel may assist us in providing the service best suited to your needs and the
needs of your child? (e.g. recent significant events, family situation, religious beliefs,Culture, social skills and
relationship preferences etc):

Are there any skills that you or family members have that you would like to contribute to the Centre’s program?




Information Required for Children under 3 years of age

Please tick where appropriate and provide comments where necessary.
Eating Routines
Feeds Self

Uses spoon or utensils

Uses cup

Uses bottle

Toileting Routines
Nappies

Being toilet trained

Toilet Trained

Sleeping Routines
Sleeps in cot

Sleeps in bed with safety guard

Sleeps in bed without safety guard

Immunisation Details

To be eligible for Child Care Benefit, your children must meet the immunisation requirements if they are under the age
of seven. To meet the requirements, your child must be:

« fully immunised or up-to-date according to the Australian Standard Vaccination Schedule; or

* on a catch-up vaccination schedule; or

« you have an approved exemption for your child (see below).

Your child is exempt from the immunisation requirements in the following circumstances:

+ you have been told by your doctor about the benefits and risks of immunising your child and you have a
conscientious objection to immunising your child — your child's doctor or a recognised immunisation provider will need
to complete a 'Medical Contraindication' form; or

* immunising your child with a particular vaccine is medically contraindicated; or

« the child has a natural immunity to a disease or a vaccine is temporarily unavailable

Is your child’s immunisation up to date = Yes No

Please provide the centre with a copy of your child’s immunisation details



CCB & CCMS Information

To ensure that you are linked to our centre through the Child Care Management System (‘CCMS’) and to have Child
Care Benefit (‘CCB’) applied to your child care fees, you must contact Centrelink to confirm that they have the correct
name and date of birth for both the parent & child who are registered for CCB.

Please complete the following information accurately to ensure that your CRN is linked to our centre and to enable
you to receive

CCB:

Person Registered for CCB with Centrelink (details must be EXACTLY as per Centrelinks Records)

Full Name:

Date of Birth: CRN:

Child Registered for CCB with Centrelink (details must be EXACTLY as per Centrelinks Records)
Full Name:

Date of Birth: CRN:
Has this child attended another child care centre this financial year? __ Yes No
Is the child attending multiple child care centres? Yes No

Verification of Details held by Centrelink

| confirm that:

1. The information | have provided above is true and correct and that | have provided Centrelink with this same
information.

2. 1 am responsible for communicating this information to Centrelink.

3. I understand that | am responsible for all fees charged by the centre in relation to this enrolment.

4. | understand that if any details are incorrect then full child care fees are payable by me directly to the centre until
the details are corrected with Centrelink.

Name: Signature: Date:

Other Children in Care/Multiple Child CCB Percentage

If you have other children who are registered for CCB at another service, please complete the following information to
ensure thatyou have the Multiple Child CCB Percentage applied to your account. As this information may change, we
will ask you for updates periodically throughout the year to ensure the correct CCB percentage is applied.

Details of Other Children in Care

1. Full Name: DOB:
2. Full Name: DOB:
3. Full Name: DOB:
4. Full Name: DOB:

5. Full Name: DOB:




Agreement & Consent to Terms

Child’s Name: Date of Birth:

1. Emergency or Accidents

In the event of an emergency, illness or accident (when the Centre is unable to contact the Parent / Guardian or the
Authorised Contact/s), | / We give the staff at the centre consent to provide Medical or Hospital attention for our child, including
travelling in an ambulance. | /We agree to pay any expenses incurred for Medical treatment and Transport.

2. Administering of Paracetamol

I / We agree for centre staff to administer ONE dosage of Paracetamol in the event of our child’s body temperature rising above
38°C. | / We understand that the staff will make contact with either the Parents / Guardians or the Emergency Contacts to inform us
that Paracetamol is being administered and discuss at the time further actions to take in the event that the temperature does not
subside within an appropriate time frame.

3. Permission for Publication

I / We hereby give consent for our child’s photograph, name and age to be used for the room programming, Centre displays and/or
publications (e.g. Newsletters, child profiles) | understand that their photo will also be used in other children’s profile photos. | also
understand that at times people who aren’t educators (e.g. Parents) may take my child’s photo in group situation i.e. at Christmas
parties and Preschool graduation. | give permission for my child’s photo to be published on the Creative Kids face book page, with
the intention of enhancing communication with parents and for the purpose of promoting events and activities within the centre. All
photographs will be used respectfully and the highest privacy settings are in place.

4. Permission for Observation

I / We give permission for our child to be observed for staff, student or visitor purposes. Students and visitors will be from
accredited training programs and will work in conjunction with your child’s caregivers. If questioning or testing is to be carried out | /
we will be asked for further permission.

5. Payment of Fees

I / We agree to maintain our fees as per the centre’s fee policy. We will ensure our fees are kept up to date by making payments on
the required day via Ezi Debit or as agreed with the Centre. | / We are aware that failure to pay due fees within 14 days may result
in the cancellation of care at the Centre’s option. Where an Ezi Debit (direct debit) arrangement has been entered into, I/we
authorize the centre to make withdrawals from my/our nominated account as specified in the Direct Debit Request Form, as
determined the centre in accordance with the terms and conditions herein and in any subsequent agreement with the centre. l/we
acknowledge that such withdrawals may include amounts representing any arrears that are owed by me/us. ! / We understand that
any costs incurred by the centre in collecting any arrears owed may be charged to my/our account.

6. Permission for Evacuations

I / We hereby give permission for our child to participate in regular evacuation drills. | / We understand that our child will be
relocated from the Centre under the supervision of their caregivers and centre staff to a safety zone for evacuation purposes.
(Please refer to the Centres Evacuation Plans and Procedures for information.)

7. Sunscreen Application

I/ We agree for the Centre Staff to apply sunscreen regularly to our child for outdoor play purposes. | / We understand that the
Centre may use a variety of sunscreen brands from time to time. If my child requires special sunscreen l/we agree to supply this
product to the centre.

8. Insect Repellant Applications

| / We agree for Centre Staff to apply Insect Repellant to our child where necessary for indoor or outdoor purposes.

| / We understand that the Centre may use a variety of insect repellant brands from time to time. If my child requires special
repellent I/we agree to supply this product to the centre.

9. Child Care Benefit (Lump Sum Claims)
I/ We understand that it is our responsibility to notify the Centre of our Customer Reference Numbers (CRNs) even where our
family will not be claiming Child Care Benefit as reduced fees on a weekly basis.

10. Parent Handbook
| / We acknowledge that we have received and read the Centre’s Parent Handbook. | / We understand any changes to this
Handbook will be displayed on the Parent sitting area in the foyer.

11. Centre Policies

I / We acknowledge that the Centre Policies are available in the Centre’s room and office at all times to view. | / We understand that
any changes to these policies will be carried out where appropriate in consultation with us as Parents / Guardians and any changes
to these policies made in green print for easy identification.

12. Cancellation of Care
| / We understand that two week’s written notification is required in advance when cancelling care.



13. Fees for Public Holidays
I/ We understand that Public Holidays are charged at the normal daily fee rate and that complimentary make-up days will not be
available.

15. Priority of Access

I / We understand that if our family falls under Priority Access we may be required to alter our days or give up our place in the
Centre in order to provide a place for a higher Priority family according to the following Priority Access Guidelines and our Centre
Policy: First Priority — children at risk or serious abuse or neglect; Second Priority — children whose parents satisfy the work,
training and study guidelines specified by the Government ; and Third Priority — all other children.

16. Infectious Diseases / Clearance Certificates

I / We understand that our child will be excluded from the Centre if they contract a contagious disease or condition. | / We
understand that our child will not be accepted back into the centre until a ‘clearance certificate’ is issued from a Medical
Practitioner. Please refer to our Centre Policies for further information.

17. Non - Immunisation

I / We understand that if our child is NOT immunised in accordance to the Government requirements (refer to our immunisation
details page) our child will be excluded from the centre until the infectious period of the disease or condition has passed. (Please
refer to our Centre Policies for further information).

18. Presence of Visitors and Volunteers
I / We understand that occasionally the Centre may have visitors and/or volunteers assisting in the Centre. | / We consent to our
child being in the presence of visitors and/or volunteers under the Centre Staff supervision.

19. Confidentiality of Enrolment Records

I/We understand 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 prescribed in the Children’ Services.

20. Permission to visit the adjoining parkland

I/lWe understand that from time to time teachers may wish to make use of the adjoining parkland (trees, grass,
playground and walking paths) for short periods of time 15-20 minutes for picnics, ball games or nature walks. Given
that appropriate child — staff ratios occur; | give permission for my child to participate in such activities in the parkland
adjoining the centre. Method of transport is walking, the number of children attending will not exceed room ratios. A
risk assessment has been prepared and is available at the service.

21. Permission for school children to be transported by staff

I/We give permission for staff from Creative Kids Educare Centre to transport my child (for the purpose of Before and
After school care) between Biggera Waters State School (on Coombabah road) and Creative Kids Educare Centre
either by foot or by Van ( approx travel time 15 min, walking, 5 mins, driving) everyday they attend. Times of
departure and staff accompanying children are on daily sign in sheets. Appropriate child — staff ratios will occur. A risk
assessment has been prepared and is available at the service.

By signing this form l/we declare and confirm:

I / We are lawfully authorised in relation to the Child referred to in this Enrolment Form;

All information provided in this Enrolment Form is true and correct; and

I/lwe have read, fully understand and agree to comply with all of the policies and procedures detailed in this Enrolment

Form including items 1 to 21 above, and any other policies and procedures advised by the centre either directly or by
making them available for perusal at the Centre.

Signature of Primary Parent/Guardian: Date:

Signature of Secondary Parent/Guardian): Date:

OFFICE USE ONLY
Enrolment Details entered: _ Yes No Formal/Informal AMEP

Child health record sighted _ Yes _ No Sighted by..........cooiiiiiiii e,

Enrolment Deposit Paid: Yes No Receipted Date:




To assist us with the orientation of all children, we would appreciate a few
minutes of your time in completing the following questionnaire.

Please fill out the areas that are relevant to your child.

Childs Name:

Sleep Survey

Does your child require a sleep after lunch? [_IYes [ INo

Does your Child require a comfort toy or [_IYes [ INo
similar for sleep/rest time?

Does your child require particular clothing for [ Yes [ INo
sleep/rest time?

If Yes please give details:

What time is the latest we can put your child [ Yes [ INo
to sleep?

s there a maximum time you would like your [ Yes [ INo
child to sleep?

Does your child wear a nappy for sleep time? [ Yes [ INo
Does your child require assistance to fall [ IVes [ 1No
asleep?

If yes what methods do you prefer us to use?

Other comments:




Toileting Survey

Does your child wear a nappy
throughout the day?

[ IVYes [ 1No

If no does he/she have a nappy for
sleep time?

[ 1Yes [ 1No

Is your child showing an interest in
toilet training?

[ IYes [ 1No

If so, are there any special
instructions?

Is your child independent with toilet
use?

[ 1VYes

Comments:

Dietary Survey

Does your child have a special diet?

If yes, what are the reasons?

[ IYes [ INo

[_IReligious [_1Health [_]Other

Please specify:
1. What are the foods and substances
your child must avoid?

2. How long will your child be on this
special diet?

3. Do you wish to discuss with staff
about the activities that involve
foods. e.g. parties, cooking

For food allergies please complete
the next sections




Allergy and Intolerance Record

Allergy or food intolerance details:

1. What are the symptoms of your
child’s allergy or intolerance?

2. How quickly do the symptoms
appear?

3. Is your child at risk of a life
threatening reaction?

If Yes, we require a copy of the
medical emergency plan provided by
the treating specialist.

If No, what first aid must be
administered if your child comes in
contact with the substance or food?

[ 1VYes [ 1No

What are the food/drinks that your
child must avoid?

We recommend that all food allergies or intolerances be
professionally diagnosed as special diets can put a child at risk of
inadequate nutrition, which can retard growth and development.




All About Me because | am Special

To help my new friends and Teachers get to know me, here are some things that make me special

My name is:

The name | prefer to be called is:

My home language is:
Cultural requirements

Are there any words that we may
need to know that have special
meaning to your child (translate
where necessary):

The name of my best friends:

Things | am interested in:
Favourite Activity

You can help me by:

Fears or worries | may have:

My Favourite toy is:

People who are special to me:

Books and music | enjoy:

3

Things | dislike:

P4
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