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· Waratah All Year Care

21 Galbraith Loop
 Erskine

                Ph: 0414 535 685

· Waratah All Year Care - Falcon Primary OSHC
                           30  Baloo Cresent,
                            Falcon 
                           Ph: 0400 237 669
Please indicate which service (or both) you are enrolling in
ENROLMENT FORM / COMPLYING WRITTEN ARRANGEMENT
BEFORE SCHOOL, AFTER SCHOOL, VACATION CARE, PUPIL FREE and SATURDAY CARE
Enrolment date:_________________________________________________________________________________
Commencement date: ___________________________________________________________________________

	
	Routine / Permanent 
	Flexible / Rotational Fortnight
	Casual

	Before School Care

6am – 9am (3 Hrs)
	· Monday

· Tuesday

· Wednesday

· Thursday

· Friday
	· Monday           

· Tuesday

· Wednesday

· Thursday

· Friday
	· Monday           

· Tuesday

· Wednesday

· Thursday

· Friday
	

	After School Care

2pm – 6:30pm (3.5 Hrs)
	· Monday

· Tuesday

· Wednesday

· Thursday

· Friday


	· Monday           

· Tuesday

· Wednesday

· Thursday

· Friday


	· Monday           

· Tuesday

· Wednesday

· Thursday

· Friday


	

	Vacation Care / Pupil Free Day / Saturday Care

Please circle required time

7am – 5pm (9 Hrs)              7:30am – 5:30pm (10 Hrs)        6am – 6:30pm (12.5 Hrs)
	


School Attending: ___________________________________________________________________________

Child’s full name:___________________________Date of birth:____________________  (Male     (Female
Address:___________________________________________________________________________________

Centrelink : Child CRN____________________________Parent CRN________________________________
Medicare Number : _________________________________________________________________________
Parent / Guardian (1) (Parent enrolling who has CCS approval)

Parent / Guardian (2)

Authorised Persons / Emergancy Contacts:
AUTHORISED NOMINEE (To be contacted to consent to medical treatment of, or to authorise administration or medication to, the child, and who is authorised to authorise an educator to take the child outside of the education and care service premises )


EMERGENCY CONTACT (1)




Doctor’s Details

	Name:________________________________________ Phone number_________________________

Medical Centre:______________________________________________________________________________________

Address:___________________________________________________________________________________________




Court Order Details
PERMISSIONS
	· I authorize Waratah All Year Care/Waratah All Year Care Falcon Primary OSHC to apply sun cream to my child in accordance with the recommendations of the Cancer Council.

· I authorize a Qualified Caregiver at Waratah All Year Care/Waratah All Year Care Falcon Primary OSHC to administer a paracetamol based product, the dosage which is in accordance to the specified age range on the bottle, to my child in the event of a high fever and/or pain if I am unable to be contacted.
· I authorize Waratah All Year Care/Waratah All Year Care Falcon Primary OSHC to transport my child in the Centre vehicles as required for Excursions including to and from schools

· I authorize my child to participate in all activities offered in the program. I agree it is my responsibility to familiarize myself with the program and to advise the center in writing if I do not wish my child to participate in a particular activity 

· I authorize Waratah All Year Care/Waratah All Year Care Falcon Primary OSHC to observe / evaluate my child for programming purposes

· I authorize Waratah All Year Care/Waratah All Year Care Falcon Primary OSHC to use the StoryPark program for my child’s programming  / observation and evaluations and I understand I can have access to this 

· I authorize Waratah All Year Care/Waratah All Year Care Falcon Primary OSHC to supervise my child while at the oval, playground and other licensed areas
· I authorize Waratah All Year Care/Waratah All Year Care Falcon Primary OSHC to take photographs of my child for in house purposes only.

· I authorize Waratah All Year Care/Waratah All Year Care Falcon Primary OSHC to take my child on excursions (vacation care), when I give written authority.

· I authorize Waratah All Year Care/Waratah All Year Care Falcon Primary OSHC to take my child on excursions by foot within the local community
· I authorize Waratah All Year Care to display any medical management plans my child may have
Date:___________________ Enrolling parent/guardian signature__________________________________

Email Address for StoryPark access:

           Parent / Guardian (1)   __________________________________________________________

           Parent / Guardian (2)  ___________________________________________________________




Injury & Illness

	· In the event of an injury or sudden illness, and I or anyone specified in this document are unable to be contacted, I authorise Qualified staff from Waratah All Year Care/Waratah All Year Care Falcon Primary OSHC to seek medical attention from a Doctor or hospital.

· I understand that I am liable for any expenses incurred in such action.

· I allow the qualified staff to give permission to Doctor’s to ensure my child receives any medical attention and/or procedures they require.
· I consent for the nominated supervisor, approved provider or educator to seek transportation of child by an ambulance

· I authorise my child to receive first aid treatment by an educator within the scope of their first aid training
Date:_________________ Enrolling parent/guardian signature:________________________________



Fees and Payment

	· Fees are payable as quoted by the Centre Manager after receipt of CCS (if applicable).

· Fees that are more than 3 weeks overdue may result in the forfeit of your child’s place at Waratah All Year Care/Waratah All Year Care Falcon Primary OSHC.

· All fees are paid via Ezi Debit

· One weeks’ notice is required if you terminate your child’s position

· I have received and read the Fees and Payments Policy and Procedure which is included in the Parent Handbook

· Once bookings are made and confirmed for Vacation Care, it will be charged (absent rate will apply if child does not attend).   No Cancellations on Vacation Care Bookings

⁭ I agree to all conditions set out above.

Date:___________ Enrolling parent/guardian signature:______________________________


Immunisation History

Waratah All Year Care/Waratah All Year Care Falcon Primary OSHC has a policy of excluding children who are not immunized during an outbreak of a communicable illness in the Centre. This is for the safety and well being of all the children.

I hereby agree to enroll my child at Waratah All Year Care/Waratah All Year Care Falcon Primary OSHC and abide by all policies and procedures.

If at any time the actions of myself, my child or my friend/family member is deemed threatening, violent, abusive, or against a Waratah All Year Care/Waratah All Year Care Falcon Primary OSHC Policy or procedure, my child’s position will be terminated immediately.

Date:_______________ Enrolling parent/guardian signature:_________________________________________

Parent Statement

The information given in this enrolment form is true and correct

Signature of Parent / Guardian (1) _______________________________________  Date: _____________________

Signature of Parent / Guardian (2) ________________________________________Date: ______________________
Parent / Guardian Registration Agreement
All About Your Child!

We gather information about your child’s life, home and family dynamics to incorporate into our programs and to help understand your child’s needs.

Home Life

	Main language spoken at home:_____________________________________________________________

Second language spoken at home:___________________________________________________________
Number of adults living at home:____________________________________________________________

Number of children living at home:__________________________________________________________

Sibling’s names and ages:__________________________________________________________________

Cultural background:______________________________________________________________________

Swimming Level:_________________________________________________________________________


Medical history

	Has your child ever had any of the following:

(please give details and attach an medical management plan, anaphylaxis medical management plan and/or risk minimisation plan)

⁭ Hospitalisation:______________________________________________________________________

⁭ Asthma:______________________________________________

⁭ Allergies:___________________________________________________________________________

⁭ Dietary restrictions:____________________________________________________________________

⁭ Convulsion with a high temperature:______________________________________________________

⁭Physical disabilities:___________________________________________________________________

⁭ Communicable diseases:  ⁭ German measles
                                         ⁭ Chicken Pox

                                         ⁭ Mumps

                                         ⁭ Whooping cough

                                         ⁭ Other

⁭ Is your child on regular medication: _____________________________________________________

⁭ Any other special needs:______________________________________________________________


Waratah All Year Care/Waratah All Year Care Falcon Primary OSHC General Excursion Form

Waratah All Year care/Waratah All Year Care Falcon Primary OSHC May organise planned excursions. The date for each excursion will be decided on children’s interest and availability of educators. Parents will be contacted via text message if their child is to attend an excursion. If we do not receive a response your child will be unable to attend. In filling out this form you give permission for your child to attend all excursions that you agree to.

Details of the excursion including date, time and address of excursion will be given via text message.
If you agree to allow your child be a part of any planned excursions, please fill out your details below. If you have any questions, please feel free to ask.

Child’s Name:_________________________________________

Name/s of Parents/caregivers who may authorise child to attend excursion:

__________________________________________________________________

__________________________________________________________________
Parent signature:_______________________________________

Date signed:___________________________________________

_____________________________________________________________________________

Office use only:

· Permission section filled out                                   
·   Immunization Records sighted
· Ezi Debit Form received
· CCB details received   
· Parent / Guardian Registration Agreement                                             Staff Member ______________

                                                                                                                               Date                  _____________
�





Full name:________________________________Date of Birth________________





Address:________________________________________________________________________________________





Home phone:________________________________Mobile phone:_______________________________________





Place of Work:_______________________________Work phone________________________________________





Work address___________________________________________________________________________________





Email address:_____________________________________________Signature____________________________








________________________














_____





Full name___________________________________Date of Birth______________





Address:_________________________________________________________________________________________





Home phone______________________________________Mobile phone:___________________________________





Place of Work:_____________________________________________Work phone:___________________________





Work address:____________________________________________________________________________________





Email address:__________________________________Signature_________________________





Full Name:____________________________________________________________________________





Address:_______________________________________________________________________________________________





Home Phone:_____________________________________Mobile Phone:___________________________________________





Place of Work:___________________________________________________Work phone:_____________________________





Relationship_____________________


(Authorised to collect      (Authorised to drop off        ( Contact in emergency





Full Name:_____________________________________________________________________________





Address:________________________________________________________________________________________________





Home phone:_____________________________________Mobile phone:___________________________________________





Place of Work::_____________________________________________Work phone:___________________________________





Relationship____________________


⁭Authorised to collect    ⁭Authorised to drop off       ⁭Contact in emergency








Please provide details of the following if applicable:


Have any of the following orders been made by any court relating to the enrolling child? 


Disputes concerning the child?





Long term care, welfare and development of the child?





The residence of the child?





Contact of a person with the child?





 A copy of applicable court orders is required to be on the premises.





I hereby authorize the non-custodial parent to deliver and/or collect my child as follows:


______________________________________ ⁭Bring                   ⁭Collect


Name of non-custodial parent


Specified date and time:_______________________________________________________





I have included a copy of any court order/restraining order relating to this child.


Date:_____________ Enrolling parent/guardian signature:____________________________








I / We have viewed Waratah All Year Care/Waratah All Year Care Falcon primary OSHC and consent to the enrolment of the admitting child.


I / We acknowledge having received and read the Parent Handbook and I / we understand that any changes to such will be displayed on the Centre noticeboard in the service/s and through centre newsletters


I / We agree to comply with all Government requirements in relation to the centre and its service


I / We agree that in the case of accident / injury, the Centre will attempt to contact us and where we cannot be contacted medical care may be sought and given to the child, and we agree to meet any expenses incurred. The medical care sort may include calling an ambulance. In the case of an emergency as determined by staff at the centre, we authorise the centre to contact and ambulance and send the child to hospital.


I / We are aware that our fees are deducted through the Ezidebit system from our nominated bank account or credit card on a weekly / fortnightly basis as chosen by the enrolling parent / guardian


I / We understand that if fees are debited from a credit card Ezidebit will charge an additional fee calculated at 1.87% of the amount per transaction, and AMEX /Diners is at 4.4% of the amount per transaction. All other Ezidebit administration costs will be covered by Waratah All Year Care.


I / We acknowledge that if a direct debit is returned unpaid, a failed payment fee is payable by the enrolling parent / guardian to Ezidebit for each failed transaction. The usual failed payment fee is $11.90. In some circumstances a fee up to $25.00 may be applied. If funds remain insufficient this may result in cancellation of care at the centre’s option. We are aware that fees need to be adjusted from time to time with due notice given to parents.


I / We are aware that it is our responsibility to maintain a current Family Assistance Office Income Assessment Notice for Child Care Benefit purposes.


I/ We are aware the seven (7) days’ notice of cancellation of care must be given in writing


We are aware that fees are payable for days where allowable absences are taken, this includes sick days and family holidays


We have read the parent handbook and are aware of the closures to the centre during the year


I / We understand that children who are third priority on the Priority of Access Guidelines may be required to alter their days or give up their place in the center in order to provide a place for a higher priority child. The priorities are as follows:


First Priority	Children at risk of serious abuse or neglect


Second Priority	Children whose parents satisfy the work / training / study test under section 14 


                              of the Family Assistance Act


  Third Priority	Any other child


I / We are aware that there may occasionally be visitors at the center and volunteers that may assist at the center. We consent to our child being in the presence of volunteers / visitors, with the center’s appropriate supervision by qualified / experienced staff 


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


I / We have read this Agreement, and received relevant information about the service offered by the centre





Signature of Parent / Guardian (1) _______________________________________  Date: _____________________





Signature of Parent / Guardian (2) ________________________________________Date: ______________________
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