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Enrolment Form

Please complete one form per child

Name of Child: __________________________________________________________________________

Date of Birth: ________________________ Age:_________________

Full residential address of the child: 
________________________________________________________






________________________________________________________






________________________________________________________

Postal address if different from above: _______________________________________________________






________________________________________________________






________________________________________________________



Full names of people AUTHORISED to pick up your child:

1: ____________________________________________________________________________________

2: ____________________________________________________________________________________

3: ____________________________________________________________________________________

4: ____________________________________________________________________________________

Full names of any people NOT AUTHORISED to pick up your child:

1: ____________________________________________________________________________________

2: ____________________________________________________________________________________

3: ____________________________________________________________________________________

4: ____________________________________________________________________________________

Please provide written instructions – what steps should our staff take should this person arrive to pick up your child. A named photo of this person/s to assist staff in the identification would be useful.

Attendance Requirements:
Regular booking beginning: _______________________________________________________________

Monday                 Tuesday               Wednesday             Thursday              Friday    

Part-Time / Casual booking intended days of use beginning: _____________________________________

Monday                 Tuesday               Wednesday             Thursday              Friday    

Pick up Time: ___________________
Fees:

Our fee schedule is as follows (as at 4 February 2009)

Casual:

Early pick up (4pm)


$8.00 per session

Full Session



$15:00 per session

Part-time (2 – 4 days) booked:

Early pick up (4pm)


$7.00 per session

Full session



$13.00 per session

Full time (5 days) booked:

Early pick up (4pm)


$35.00 per week

Full session



$60.00
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Health Declaration Information
MEDIC ALERT NUMBER:  ______________










 
       (if applicable)

1.
Please tick if your child has any of the following:


Migraine




Epilepsy



Asthma


Diabetes




A.D.D/A.D.H.D


Fits of any type


Chronic Nose Bleeds


Heart condition


Dizzy spells


Colour Blindness


Other (please specify): __________________________________

2.
Is your child currently taking medication?

Yes


No


If YES, please state:

        Ailment/s:   ________________________________________________

        Name of medication/s:  ________________________________________________________

        Dosage and time/s to be taken:  _______________________________________________________

        Other treatment:  ________________________________________________________

3. Has your child had any major injuries (breaks or strains) or illness (glandular fever, etc) in the last six months that may limit full participation in any activities?









Yes


No


If YES, please state the injury / illness: __________________________________________________

       ___________________________________________________________________________________

4.
Is your child allergic to any of the following?







Yes

No

Please Specify


Prescription medication




_______________________________________


Food





          _______________________________________


Insect bites / stings


                    _______________________________________



Other allergies




          _______________________________________


What treatment is required: ___________________________________________________________


__________________________________________________________________________________

5.
When was your child’s last tetanus injection?
 ____________________________________________

6.
Outline any dietary requirements: _______________________________________________________

        __________________________________________________________________________________

7. What pain medication may your child be given if necessary? ________________________________

__________________________________________________________________________________

8. Is there any information the staff should know to ensure the physical and emotional safety of you / your child?  (For example cultural practices; disability; anxiety about height, darkness / small spaces; behaviour or emotional problems).









    Yes


    No


If YES, please state or attach the information.


__________________________________________________________________________________


__________________________________________________________________________________

I agree that if prescribed medication needs to be administered (including Panadol), a designated adult will be assigned to do this.  I will ensure that prescribed medication is clearly labeled, securely fastened and handed to the designated adult with instructions on its medication.


I will inform the staff as soon as possible of any changes in the medical or other circumstances 

I acknowledge that photographs of my child or items of my child’s work completed at the “Kids West” programme may be used at a later date for marketing and promotional purposes. And I herby give my consent and no further permission will be required.

I acknowledge that all the information contained herein is confidential and, pursuant to the Privacy Act, will only be strictly used by the “Kids West” team to effectively care for my child and not used or distributed for other purposes.
I hereby give my permission for the “Kids West” staff to treat my child if a minor accident occurs. In the case of a more urgent matter I understand an ambulance will be called first then I will be notified.
I acknowledge that it is my responsibility to advise “Kids West” in writing immediately of any change to the above information.
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Parent/Caregiver Information


Please give full names:





Mother: _____________________________________ Father: ____________________________________





Parent/Caregiver telephone numbers





Home: __________________ Work (mother): ___________________ Work (father): _________________





Mobile (mother): _______________________________ Mobile (father): ____________________________








Emergency contacts other than parents/caregivers





Contact 1:						Contact 2:





Name: ____________________________________	Name: _______________________________________





Relationship: ______________________________	Relationship: _________________________________





Telephone: _______________________________	Telephone: ___________________________________





Mobile: __________________________________	Mobile: ______________________________________
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I acknowledge that I have read, understand and agree with the documentation attached. I declare that the information given above is true. I acknowledge that to maintain my child’s enrolment in the programme the account will be kept up to date.








Print name: ___________________________________________________________________








Signed:      ___________________________________________________________________





	


Date:	       ___________________________________________________________________











