

ENROLMENT FORM
BEFORE and AFTER SCHOOL CARE, 
VACATION CARE                            
7

CHILD 1 
M/F_____ CRN No________________
First name: _______________________ Surname: ________________________
Nicknames: ______________________
Birth date: _______________________
Teacher: ______________    Class_____

CHILD 2
M/F_____CRN____________________
First name: _______________________ Surname: ________________________
Nicknames: ______________________
Birth date: _______________________
Teacher: ______________    Class_____


                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                      CHILD 3
M/F_____CRN No_________________
First name: _______________________ Surname: ________________________
Nicknames: ______________________
Birth date: _______________________
Teacher: ______________    Class_____

CHILD 4
M/F_____CRN____________________
First name: _______________________ Surname: ________________________
Nicknames: ______________________
Birth date: _______________________
Teacher: ______________    Class_____


FAMILY DETAILS       Carer 1’s details will be used for CCB and CCR claims and are  
                                         made liable for payment of fees.  Please be sure carer has been      
                                         assessed for CCB and CCR.

CARER 1
Relationship to child: ______________
Miss/Mrs/Mr/Ms
First name: _______________________
Surname: ________________________
Home Address: ____________________
_________________________________
Phone (Home) ____________________
       (Mobile)____________________
D.O.B___________________________
Family CRN______________________
Marital Status:____________________
Occupation: ______________________
Work Name:______________________
Work Address:____________________
_________________________________
 Phone  (Work)____________________ 
Email___________________________ 
Does your child/ren use another service__________________________
How many siblings do you have in  care____________________________
CARER 2
Relationship to child: ______________
Miss/Mrs/Mr/Ms
First name:_______________________
Surname:_________________________
Home Address:____________________
_________________________________ 
Phone (Home) ____________________
(Mobile)___________________
D.O.B___________________________
Family CRN______________________
Marital Status:____________________
Occupation: ______________________
Work Name:______________________
Work Address:____________________
_________________________________
Phone  (Work)_____________________
Email___________________________    






EMERGENCY CONTACT & COLLECTION AUTHORITY 
Please provide details and have signed by anyone other than parents who you would like to give permission to pick your child up from our care, and who we can call for medical consent.  


Call 1st
Miss/Mrs/Mr/Ms
First name:_______________________
Surname:_________________________
Phone (Home) ____________________
           (Work) _____________________
           (Mobile)____________________
Relationship to child________________

Authority to release child YES/NO

[bookmark: _Hlk10723795][bookmark: _Hlk10801774][bookmark: _Hlk10723586][bookmark: _Hlk10801756]*Authority to consent to the medical treatment and administration of medicine to my child YES/NO

[bookmark: _Hlk10802580]Authority to authorise educators to take the  child outside the ACC premises YES / NO
Call 2nd
Miss/Mrs/Mr/Ms
First name:_______________________
Surname:_________________________
Phone (Home) ____________________
           (Work) _____________________
           (Mobile)____________________
Relationship to child________________

Authority to release child YES/NO

*Authority to consent to the medical treatment and administration of medicine to my child YES/NO

[bookmark: _Hlk10802607]Authority to authorise educators to take the child outside the ACC premises YES/NO

Signature________________________

Signature____________________

Call 3rd
Miss/Mrs/Mr/Ms
First name:_______________________
Surname:_________________________
Phone (Home) ____________________
           (Work) _____________________
           (Mobile)____________________
Relationship to child________________

Authority to release child YES/NO 

* Authority to consent to the medical treatment and administration of medicine to my child YES/NO

[bookmark: _Hlk10807194]Authority to authorise educators to take the  child outside the ACC premises YES / NO

Call 4th
Miss/Mrs/Mr/Ms
First name:_______________________
Surname:_________________________
Phone (Home) ____________________
           (Work) _____________________
           (Mobile)____________________
Relationship to child________________

Authority to release child YES/NO

* Authority to consent to the medical treatment and administration of medicine to my child YES/NO

Authority to authorise educators to take the  child outside the ACC premises YES / NO

Signature_______________________
Signature_______________________



I authorise Abbotsford Community Centre Inc permission to give the above people access to my child/ren and they will only be released into their care with prior notice.  
Parent signature__________________________ Date___________________________

* Authorised to consent to the medical treatment of my child, for the approved provider, a nominated supervisor or an educator to seek medical treatment for my child/ren from a registered medical practitioner, hospital or ambulance service

MEDICAL INFORMATION

Doctors Name____________________________ Phone__________________________
Address_________________________________________________________________
Medicare Number______________________Health Fund:________________________

Are there any medical or physical conditions from which your child is suffering that need to be brought to the attention of ABBOTSFORD COMMUNITY CENTRE Inc Staff? Eg known allergies including food allergies if yes please provide plan _______________________________________ ________________________________________________________________________________________________________________________________________________

Does your child have a special need that may affect the way we care for your child? YES/NO
If yes please give details____________________________________________________ ________________________________________________________________________________________________________________________________________________

Does your child regularly visit a specialist eg. Speech etc? ________________________
________________________________________________________________________________________________________________________________________________
 
Does your child have Asthma? YES/NO
If yes please ensure you see staff to fill in an Asthma record form

Medication or tablets will only be administered for children by staff under written authorisation from a Medical Practitioner or Parent/Guardian.
Has your Child been prescribed any ongoing medication? YES/NO 

If yes to either of these questions please ensure you see staff to fill in an Medication record form.

Has your child been fully immunised? YES/NO – Please provide immunisation record.

I give permission for educators to apply sunscreen to my child/ren when the UV index is 3 or above.  
Parent signature________________________________Date_____________

Is your child/ren allowed to use soap? Please circle

YES					NO


[bookmark: _Hlk22048455]MEDICAL CONSENT
In the event of an emergency, illness or accident concerning my child/ren and the parents or nominated persons are unable to be contacted I consent to Abbotsford Community Centre Inc seeking medical, dental, hospital and/or ambulance attention for my child and I accept liability for the cost that may be incurred. This includes the transportation of my child either by emergency vehicle or ambulance, or personal vehicle of Nominated Supervisor, Approved Provider or Educator

Parent signature__________________________ Date____________________________


PHOTOGRAPHS and VIDEO  

[bookmark: _Hlk22048480]I hereby give Abbotsford Community Centre Inc permission to use my or my minor 
child’s likeness in photography for publications, promotional purposes, website, media press releases and coverage, and any other such purpose on behalf of Abbotsford Community Centre Inc. I understand that I, or my minor child (under age18), will not receive compensation for the use of this likeness in any form.

[bookmark: _Hlk4484717]Parent signature__________________________ Date____________________________ 

I hereby give Abbotsford Community Centre Inc permission to use my or my minor child’s likeness for my family lounge app, newsletters and other internal photographs.  I understand that I, or my minor child (under age 18), will not receive compensation for the use of this likeliness in any form.

Parent signature__________________________ Date____________________________ 


I allow my child to watch PG movies at the centre. 

Parent Signature__________________________________________________________

HOME ENVIRONMENT 

Does your child have any special dietary requirements or are there any cultural or religious food preferences that should be respected? Please specify _______________ ________________________________________________________________________________________________________________________________________________
Country of birth        Mother___________________ Father________________________
		          Child/ren_______________________________________________

Languages spoken at home__________________________________________________
Ethnicity      Mother_________________________Father_________________________
Cultural/Religious customs that should be respected______________________________
________________________________________________________________________



ENROLMENT DETAILS
· Option 1 Permanent booking 
· Start Date
Please enrol my child for the following ticked sessions
	
	Before School Care
	After School Care

	MONDAY 
	
	

	TUESDAY 
	
	

	WEDNESDAY 
	
	

	THURSDAY 
	
	

	FRIDAY
	
	



· Option 2 Casual /Vacation Care
· Start Date___________________________________

[bookmark: _Hlk22048534]Child Care Subsidy (CCS)

The Government provides a number of subsidies and programs to help with the cost of child care, with the Child Care Subsidy being the main type of assistance that most families will use. Child Care Subsidy will be paid directly to OOSH to pass onto families as a fee reduction so that fees are reduced at the time you use the Centre. Families will pay the difference between the subsidy and fees charged.
More information on eligibility, application and entitlements, can be found on the following website;  
https://www.humanservices.gov.au/individuals/services/centrelink/child-care-subsidy

AGREEMENT
· [bookmark: _Hlk22048560]Fees are deducted by Direct Debit from my nominated bank account or credit card fortnightly
· Give a minimum of 2 weeks written notice for any change to my Childs care to ensure the change in fee charges
· Call the centre if my child will not be attending or another authorised person listed on the enrolment form will be collecting my child
· Keep the centre informed of any changes to my personal details
· Collect my child from the centre by 6:30pm understanding that a late fee of $5/min after 6:30pm applies. 
· That I have received a copy of the parent handbook.
· I understand that I will be charged an annual $25 membership fee and a $20 fundraising levy.
· I will attend one working bee a year, or pay a $150 fee.
· [bookmark: _GoBack]I will give written notice of any extracurricular lessons my child must attend. I will pay the $5 per child per week fee.

Parent signature__________________________ Date___________________________

Office Use Only
	CWA
	
	Membership of Association
	

	DD Form
	
	CRN
	

	Immunisation
	
	Survey Monkey
	

	Mail Chimp
	
	
	





APPLICATION FOR MEMBERSHIP OF ASSOCIATION

Abbotsford Community Centre Incorporated
(Incorporated under the Associations incorporation act, 2009)


I, ______________________________________________________________________
(Applicants full name)

Of_____________________________________________________________________
(Address)

________________________________ herby apply to become a member of the above named incorporated association. In the event of my admission as a member, I agree to be bound by the rules of the association for the time being in force.

_______________________
Signature of applicant

_______________________
Date

I, _____________________________________________________________________
(Full name)

A member of the association, nominate the application, for membership of Abbotsford Community Centre Inc.


________________________                               __________________________
Nominated by- signature                                       Date


________________________                               __________________________
Seconded by- signature	                               Date

















Name____________________________________ Age________________________

When you have time alone what do you like to do?


Draw or paste a 
Picture of you here


What are your favourite things to do …..
Inside….


Outside….
If you went home after school what would you do?



What are 3 things you are good at…..

Is there something you would like to learn to do or learn about?
What are your favourite foods? (Sweet and Savoury)
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