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School Holiday Program – Enrolment Form and Consent


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

School that the child attends……………………………………………………..… Year level………….………













Parent/Guardian details

[bookmark: _GoBack]Parent/Guardian Name…………………………………….……………………..

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

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

Relationship to the child (please circle) 	Mother  /  Father  /  Other …………………….………………………

Parent/Guardian Name……………………………………………………….…..

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

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

Relationship to the child (please circle) 	Mother  /  Father  /  Other …………………….………………………

Details of people who you authorise to collect your child

Your consent is required for persons (other than the Parent/Guardians listed above) to collect the child from the children’s service on your behalf. This list may be added to or changed at any time. 

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. These authorised persons may also be contacted in case of emergency where the Parent/Guardians cannot be contacted.

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

Address………………………………………………………………………………………………………………………

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

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

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

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


Note: As per Children’s Services Regulations 2009 the details of at least 1 authorised person must be provided. These people are separate to the child’s legal Parent/Guardians. 


Child’s health and medical information

Doctor/medical service name………………………………………………….………………………………………..

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

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

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          Please see below for ANAPHYLAXIS 
If yes, please provide details of any allergies and any management procedure to be followed with respect to the allergy.
………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………
………………………………………………………………………………………………………………………………

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

Anaphylaxis

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  

If yes, your child will only be able to attend the program if:
· The child’s Anaphylaxis Management Plan is signed by a Doctor and a copy is given to the program coordinator
· All medication, including an Epipen/Anapen is with the child each day they attend 
· A risk management plan is completed by the service in consultation with you


Dietary details

Does the child have any dietary requirements     Yes          No        
If yes, please provide details of the dietary requirements.
………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………

Other details

Is there any other information about your child that you believe is important for staff to know?
………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………


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

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

a person with lawful authority (Parent/Guardian) in relation to the child referred to in this enrolment form, 

Please initial each consent/agreement:

I declare that the information in this enrolment form is true and correct and undertake to immediately inform the Emerald Community House Children’s Services Coordinator in the event of any change to this information.

I agree to deliver and collect my child promptly at the Emerald Community Centre, 356-358 Belgrave-Gembrook Road and I agree to contact staff immediately if any circumstances change.  

I will let staff know if, for any reason my child will not be attending.

I hereby give permission to staff at Emerald Community House, in case of accident, injury, trauma, illness or emergency to contact a medical practitioner or ambulance. I further authorise the medical practitioner to carry out such medical practice as he/she may consider immediately necessary for my child.

I hereby give permission to trained First Aid staff at Emerald Community House to carry out First Aid on my child, if necessary and until further medical advice is sought or further medical help arrives.

I understand that during an emergency or illness situation, all effort shall be made by staff to contact a parent, guardian or authorised person.

I understand and agree that I am responsible for any medical costs for my child including Ambulance care and transport whilst they are attending the School Holiday Program.

I agree to collect or make arrangements for the collection of the child referred to in this enrolment form if he/she becomes unwell whilst attending the School Holiday Program.

I accept that a sick child shall not be accepted to participate in the School Holiday Program activities and I may be asked to remove my child from the program if they are deemed by staff to be unwell.    

I authorise Emerald Community House staff members to supervise my child during an excursion that takes place outside the location of Emerald Community House premises.

I authorise Emerald Community House staff members to supervise my child during an excursion that takes place on Puffing Billy travelling from Lakeside and returning to Emerald Station. 

I authorise Emerald Community House staff members to release my child to an emergency contact/authorised person (as listed in this enrolment form) if necessary. 

I will put sunscreen or sunblock on my child when necessary.  I further 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 shall not hold the Emerald Community House Inc. Committee of Management, or staff legally responsible for any injury or illness sustained by my child or loss or property which may occur during my child’s attendance at the Emerald Community House Holliday Program.

I understand that I may ask for copies of the Policies and Procedures Manual for the School Holiday Program if I wish.

I agree to my child being photographed by staff whilst attending activities in the School Holiday Program. 

Please circle:    I give /   I do not give     permission for my child’s photo/s to be used or displayed in Emerald Community House School Holiday Program and for publicity purposes.

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