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Kingston Child Care Centre

Enrolment Form
Child’s Surname:



Child’s Given Names:



Sex:       (  Male
(  Female               Start Date:______________________________________
Child’s date of birth:

Place of birth:



Child resides with:



Languages spoken:



Proposed Commencement date:


Room Location:       (  Wombats  / Koalas           ( Possums          ( Wallabies      
Booking details:

	Times
	Monday
	Tuesday
	Wednesday
	Thursday
	Friday

	am session

7.15am – 12.30pm
	
	
	
	
	

	pm session

1.00pm – 6.15pm 
	
	
	
	
	

	Full day

7.15am – 6.15pm
	
	
	
	
	

	
	
	
	
	
	


PLEASE NOTE:  A $50 bond is payable on lodgement of your enrolment form.  This bond is refundable after three continuous months of care at the Centre.

Checklist;

These forms must be returned to the Centre (please tick)

(Contract of Care

Has permission been given for:
(    Copy of Immunisation record                                  
 (  Medical Treatment

(    Family information Sheet                                          
 (  Panadol
(    Court Order if applicable
 (  Observations
(    Parent / Guardian Consent Form                                   (  Photographs

                                                       (  Sunscreen
Application for Child Care Benefit
Are you applying for the Child Care Benefit?




(  Yes

(  No

If yes, have you lodged the Application form with Centrelink?

(  Yes

(  No

Do you have other children attending approved child care services/family day care or outside school hours care programs and thus wish to claim the increased child care percentage?











(  Yes

(  No
Which parent is registered to claim Child Care Benefit? ………………………………………………..
Family CRN: …………………………………….      Child CRN:……………………………………….

* Please circle entitled claim:  

(  1 child %   
( 2 child %        3 child %    
(  4 child %    (  5+ child %
How many child care benefit  hours are you eligible for each week?                   _________________

How many of these hours do you wish to allocate to our service?                       _________________     

Parent / Guardian details

	
	Parent / Guardian 1
	Parent / Guardian 2

	Surname
	
	

	Given Names
	
	

	Date of Birth
	
	

	Relationship to Child
	
	

	Home Address
	
	

	
	
	

	Postal Address
	
	

	
	
	

	Occupation
	
	

	Employer / place of study
	
	

	Home phone
	
	

	Work phone
	
	

	Mobile phone

	
	

	Email contact
	
	


Family Involvement
Do you or any members of your family have any interests or skills, which could be included in the program? If so please give details:


Does your child have any allergies?




 (  Yes

(  No
If yes please detail the allergy and the action required. Note: please supply a medical action plan with Doctor’s instructions, as required:


Does your child have Asthma? If so, please supply an Asthma Plan.

Present Medial Treatment, if any (including medication)?


Any additional needs (i.e. special comforts, eating, sleeping, toilet routines, developmental concerns):

Parent / Guardian Consent Form
1. 
ADDITIONAL EMERGENCY CONTACTS & PERSONS AUTHORISED TO COLLECT CHILD FROM CENTRE (other than the child’s parents / guardians).
	
	Contact Person 1
	Contact Person 2

	Surname
	
	

	Given Names
	
	

	Relationship to Child
	
	

	Home Address
	
	

	
	
	

	Postal Address
	
	

	Employer / 

Place of study
	
	

	Home phone
	
	

	Work phone
	
	

	Mobile phone
	
	


· Person must be easily contactable, within close proximity to the Centre and capable of dealing with emergencies.

· In a real emergency we will accept phone instructions from a parent known to the Centre.

· Please attach details if there are any special circumstances relating to the collection of your child 
(ie Court Order, Restraining Order).

· NOTE: Please notify the Centre immediately if there are any changes in collection arrangements for your child.

Signature of Parent / Guardian:
Date:



Witness:



2.
MEDICAL TREATMENT
I hereby authorise the staff of Kingston Child Care Centre to arrange emergency medical treatment at their discretion through either a public hospital or a doctor of the Centre’s choice, and I hereby appoint Kingston Child Care Centre as my agent for the purposes of such treatment and indemnify the Centre against claims or demands in any way related to such treatment or the exercise of such discretion.
I herby authorise the staff of Kingston child Care Centre to contact the child’s Doctor to obtain information for the treatment of that child.


Family Doctor’s Name:



Family Doctor’s Address:




Family Doctor’s Phone:


I hereby indemnify the Centre against any costs relating to injuries sustained whilst my child is in the care of the Kingston Child Care Centre, except in the event that the liability arises as a result of negligence of the centre.


(  Yes

(  No
3. 
PERMISSION TO GIVE PANADOL
I authorise the staff at Kingston Child Care Centre to administer Panadol to my child if in the absolute discretion of the staff member they believe that this may be of assistance to relieve pain and I agree to indemnify the Centre in relation to the exercise of such discretion, except in the event that the liability arises as a result of negligence of the centre.


(  Yes

(  No
4. 
CUSTODY
I hereby declare that there is no order of the Family Court or any other Court in relation to the child which prevents me giving this authority and consent that in any event of any child becoming the subject of an order by any Court as to his or her residence or in relation to any specific issue order, I agree to immediately notify the Centre in writing of such order or orders and I acknowledge that Kingston Child Care Centre will not be liable for allowing a parent without specific authority under the said Court Order or Orders to take the child from the Centre in the absence of such written advice.


(  Yes

(  No
5. 
EXCURSIONS - LOCAL COMMUNITY
I hereby give my consent for my child __________________________ to participate in regular walks within the local community to the oval, park, supermarket and Kindergarten, conducted by Kingston Child Care Centre in accordance with their Excursion Policy.  I/we indemnify the said Centre, its employees and voluntary assistants against any claims, actions or demands in relation to such excursions, except in the event that the liability arises as a result of negligence of the centre.


(  Yes

(  No
6. 
OBSERVATIONS
Kingston Child Care Centre plays an important role in the training of staff. This role involves the necessity for staff, visiting students and specialists to observe children. Any observation is at the discretion of the Centre Director and is taken to maintain confidentiality and ensure minimum disruption to the children. 

I hereby agree that I am willing to allow my child _________________________________ to be observed at the discretion of the Centre Director.



  Yes

(  No
7. 
PHOTOGRAPHS
I hereby give consent for my child ___________________________________________ to be photographed by staff, students and visiting specialists as part of observations being made of the programs at Kingston Child Care Centre. Photos etc will only be displayed in-house or shown to recognised training providers as assessment tools.  

Any photos taken will not be used out side of the service.


(  Yes

(  No
8. 
SUNSCREEN
I hereby give consent for the staff of the Kingston Child Care Centre to apply sunscreen to my child ___________________________________________ when required.

OR

I will provide my own sunscreen for staff to apply to my child _____________________________ when required.


(  Yes

(  No

1. My child is up-to-date with his I her Immunisation Schedule

 (  Yes

(  No
2. I have provided Centrelink (if applicable) with my Medicare Number 
and child’s Immunisation details.





(  Yes

(  No
3. I have chosen not to have my child immunised and understand that my 
child will be excluded for the prescribed period during any outbreak of a 
vaccine-preventable disease within the Centre.



(  Yes

(No
4. I give permission for centre staff to inspect my child’s hair in the event
       of an outbreak of head lice, and understand as per centre policy, that my

       child can not attend care with live louse present in the hair.
           (  Yes

(  No
Signature of Parent / Guardian:
 Date:


KINGSTON CHILD CARE CENTRE
Contract of Care

1. I acknowledge having received and read the Parent Information and I agree to abide by the policies and procedures as they relate to my child’s placement at Kingston Child Care Centre.

2. I agree to comply with all Government requirements in relation to the Centre and its service.

3. I agree to pay my child’s fees by cash, cheque, EFTPOS or credit card either on a weekly or fortnightly basis and under the terms of the “Fee Accrual Application”, unless I have made prior arrangements with the Centre Director. 

4. I am aware of my responsibility to maintain a current Income Assessment for Child Care Benefit purposes.

5. I am aware that if I fail to pay the fees, any Child Care Benefit payable will be cancelled by Centrelink, and I will become responsible for the total amount of fees.

6. a)  I am aware that if a Public Holiday falls on the booked day a holding fee of 85% of the nominal fee will be charged.
b)  I am aware that a “Cancellation Fee” of 85% of the normal fee will be charged if a child is absent for any reason and all cancellations must be made to the Centre by prior to my child’s expected start time.
c) If my child does not attend on a booked day and the Centre is not notified in advance or on the day of the absence FULL fees will be charged.
7. I understand that a late fee of $10.00 will be charged for each 10 minutes or part thereof for late collection after the indicated time for all sessions.

8. I/we agree that interest of 5% per month may be charged on my account if payment is not made under the Centre’s terms.  I/we agree to pay the Centre any collection and legal costs incurred by the Centre in the recovery of this account.  Acceptance of payment by credit card will be at the Centre’s discretion. Accounts must be settled fortnightly, or as agreed with the Centre’s Director.

Subject to the provisions of the Privacy Act, I/we acknowledge that certain information about my/our credit 
facility may be exchanged with other credit providers to assist with the management of my/our credit 
arrangements.
9. Permanent cancellations must be notified to the Centre Director at least two weeks prior to the child leaving the Centre.  Failure to advice of permanent cancellation may result in a penalty of a maximum of two weeks fees. 

10. I understand that the decision of the staff as to the fitness of a child to attend the Centre on a given day shall be binding.  If staff suspects a contagious illness, a doctor’s clearance will be required to return to care.

11. In the event of illness, parents / guardians or authorised persons are required to collect the child from the Centre immediately.

12. The Centre reserves the right to terminate this contract when in its discretion it considers that to do so would be in the interest of the Centre.  The Centre agrees to give the parent reasonable notice of its intention to exercise this right and will refund any payments made in credit.

13. I hereby indemnify the Centre against any costs relating to injuries sustained whilst my child is in the care of     the Kingston Child Care Centre, except in the event that the liability arises as a result of negligence of the centre.
14. I have read the Contract and received the relevant information about the service offered by this Centre for the care of:

________________________________________________________ (child’s name)
I agree to abide by the conditions of use of this Centre and this Contract.

Signature of Parent / Guardian:
Date:


Signature of Director:
Date:
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