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OUT OF SCHOOL HOURS CARE Enrolment Form

Please return your completed form to reception, mail or email to echenrollments@iinet.net.au
A separate enrolment form needs to be filled out for each child attending the service.
 
ECH Membership Number…………………….…

 						
Family Name………..……………..…………….  First Name …………..............................................Date of Birth ....................................
[bookmark: _GoBack]

Information about the child

Information about the childChilds Surname……………………………………Date of Birth……………………..Sex  M   [image: ]      F  [image: ]  
 
Given Names...............................................................................................................................................................

Home Address..............................................................................................................................................................

Language(s) spoken in the home.................................................................................................................................

Is the child of Aboriginal and/or Torres Strait Islander origin?       No [image: ]      Yes   [image: ]     Aboriginal  Yes  [image: ]   Both

School Attended ...........................................................................................Grade ....................................................

















Care requirements

Course	                           Permanent                            Casual  


Which days does your child require a place in Out of School Hours care?

Mon	         Morning          Afternoon         Course (if applicable)………………………………………………………………..

Tue	         Morning          Afternoon	     Course (if applicable) ……………………………………………………………….

Wed	         Morning          Afternoon         Course (if applicable)………………………………………………………………..

Thu	         Morning	      Afternoon	     Course (if applicable) ……………………………………………………………….

Fri	         Morning          Afternoon         Course (if applicable)………………………………………………………………..




Information about the child’s parents or guardians

Mother’s Name……………………………………………………………………………………………………………………….…

Address…………………………………………………………………………………………………………………………………...

Telephone (H)…………………………………(W)…………………………………….(M)…………………………………………..

Does the child live with the mother?   Yes          No  

Guardian’s Name (if applicable)…………………………………………………………………………………………………….

Address…………………………………………………………………………………………………………………………………...

Telephone (H)…………………………………(W)…………………………………….(M)…………………………………………..

Does the child live with the mother?   Yes          No  


Father’s Name…………………………………………………………………………………………………………………………..

Address…………………………………………………………………………………………………………………………………...

Telephone (H)…………………………………(W)…………………………………….(M)…………………………………………..

Does the child live with the mother?   Yes          No  


Guardian’s Name (if applicable)…………………………………………………………………………………………………….

Address…………………………………………………………………………………………………………………………………...

Telephone (H)…………………………………(W)…………………………………….(M)…………………………………………..

Does the child live with the mother?   Yes          No  


CRN (from Centrelink

Family CRN………/………./………/………      Child CRN………/………/……../……..


Details of people who you authorise to collect your child

Your consent is required for other people to collect the child from the children’s service on your behalf.  Please list the details of those people you have authorised to collect the child.  This list may be added to or changed throughout the year.  In the event that the child is not collected from the children’s service and the parents or guardians cannot be contacted, this list will also be used to arrange someone to collect the child.

Name………………………………………………………….….. Relationship to child…………………………………………….

Address…………………………………………………………………………………………………………………………………...

Telephone (H)…………………………………(W)…………………………………….(M)…………………………………………..

Name………………………………………………………….….. Relationship to child…………………………………………….

Address…………………………………………………………………………………………………………………………………...

Telephone (H)…………………………………(W)…………………………………….(M)…………………………………………..

Name………………………………………………………….….. Relationship to child…………………………………………….

Address…………………………………………………………………………………………………………………………………...

Telephone (H)…………………………………(W)…………………………………….(M)…………………………………………..










Child’s health information

Doctor/Medical Service Name………………………………………………………………………………………………………..

Address ………………………………………………………………………Telephone ……………………………………………..

Medicare No………………..................Expiry Date ……….Ambulance Subscription No ………………….Expiry Date………. 

Immunisations (tetanus etc)…………………………………..Health Record Sighted  Yes         No  


Child’s medical information

Does the child have any special needs?   Yes         No          If yes, please provide details of any special needs and any management procedure to be followed with respect to the special need.

……………………………………………………………………………………………………………………………………………

…………………………………………………………………………………………………………………………………………….

Does the child have any allergies or sensitivity?   Yes         No          If yes, please provide details of any allergies and any management procedure to be followed with respect to the allergy.

……………………………………………………………………………………………………………………………………………

…………………………………………………………………………………………………………………………………………….

Anaphylaxis

Has the child been diagnosed at risk of anaphylaxis?   Yes         No       

Has the child been diagnosed at risk of anaphylaxis?   Yes         No       

If yes, has the anaphylaxis medical management plan been provided to the service?  Yes        No  

If yes, has a risk management plan been completed by the service in consultation with you?  Yes        No  

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 the child’s enrolment form.  More information is available at www.education.vic.gov.au/anaphylaxis

Does the child have any other medical conditions? (i.e. Asthma, epilepsy, diabetes etc that are relevant to the care of the child).  Yes        No         If yes, please provide details of any medical and any management procedure to be followed with respect to the medical condition.
        
……………………………………………………………………………………………………………………………………………

……………………………………………………………………………………………………………………………………………

Does the child have any dietary restrictions?  Yes        No        If yes, please provide details on the restrictions that apply.

……………………………………………………………………………………………………………………………………………

……………………………………………………………………………………………………………………………………………


Computer Room Access
Controlled internet access is offered to students using a made up book of suitable web sites for children.  Do you give permission for your child to use the computer facilities.  Yes         No  


Mobile Phones and Electronic Games
Does your child have a mobile phone, IPod, MPs player, DS or other electronic games that they may bring with them?
Yes         No  



Court orders relating to the child
Are there any court orders relating to the powers, duties, responsibilities or authorities of any person in relation to the child or access to the child?   Yes       Please complete the following     No       Please go to next section

1.  Bring the original court order/s for staff to see and a copy to attach to this enrolment form
1. If these orders:
1. Change the powers of a parent/guardian to:
1. authorize the taking of the child outside the service by a staff member of the service;
1. consent to the medical treatment of the child;
1. request or permit the administration of medication to the child;
1. collect the child from the service, and/or
1. give these powers to someone else
Please describe these changes and provide the contact details of any person giving these powers.

……………………………………………………………………………………………………………………………………………...

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 and education of the child, to manage medical treatment of the child, where expressly authorised by the parent or prescribed in the Children’s Services Regulations 2009 (regulation 35(1) (d-e))

Lawful authority
Parents.  All parents have powers and responsibilities in relation to their children that can only be changed by a court order.  The Children’s Services Regulations 2009 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.
Guardians.  A guardian of a child also has lawful authority.  A legal guardian is given lawful authority by a court order.  The definition of “guardian” under the Children’s Services Act 1996 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 the child lives with who has day-to-day care and control of the child.


Declaration and Consent to Emergency Medical Treatment and Parent/Guardian Obligations


I, ………………………………………………………………………………………………………………….(print full name)

a person with lawful authority in relation to the child referred to in this enrolment form,

1. declare that the information in this enrolment form is true and correct and undertake to immediately inform the children’s service in the event of any change to this information;
1. agree to collect or make arrangements for the collection of the child referred to in this enrolment form if s/he becomes unwell at the service;
1. consent to the staff of the children’s service seeking, or where appropriate, administering such emergency medical treatment as is reasonably necessary and I will reimburse necessary expenses incurred by the children’s service.
I have read and understood the Fess and Payment Policy and will ensure that all fees and payments are paid promptly.

I have read and understood the Privacy Statement.

I agree to deliver and collect the child promptly at the Centre and to contact staff if circumstances change.  I will let staff know if for any reason my child will not be attending.

I accept that a sick child shall not be accepted or kept at the Centre, at the discretion of the Child Care Coordinator.  In illness or emergency all effort shall be made to contact a parent, guardian or authorised person.

I hereby give permission to the staff at Emerald Community House, in case of accident, injury, trauma, illness or emergency, to contact a medical practitioner, or ambulance at my expense, and I further authorise the medical practitioner to carry out such as s/he may consider immediately necessary for my child, until contact is made with the legal custodial guardian.

I shall not hold the Emerald Community House Inc. Committee of Management, or staff legally responsible for any injury sustained by any child or loss or property which may occur during my child’s attendance at the Service or Program.



I accept the Child Care Coordinator’s decision to decline, or recommend the removal of my child due to illness or behavior.

I authorise a licensed staff member to transport and supervise my child, if necessary.

I authorise the staff to release my child to the emergency contacts listed, or to the legal custodial guardian.

I give permission for my child to be taken to the hall on the property of Emerald Community House for indoor play.  (The children will be walked to the hall and in the care of the child care staff.)  This permission is for the whole year.

I will put sunscreen or sunblock on my child when necessary.  I authorise staff  to apply additional sunscreen or sunblock.  I will supply my own sunscreen if I feel the product supplied is not suitable for my child.

I have read and agree to abide by the Emerald Community House “Summer Safety Statement”.

I give permission for my child’s photo to be used in Emerald Community House child care programs and for publicity purposes.

Signed ……………………………………………………………………..Date …………………………………………………….
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