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admin@chipmunkschildcare.com | 02 9628 0066 | 18 Mariana Crescent Lethbridge Park NSW 277		

CHILDCARE ENROLMENT FORM

Please note: It is important that prior to commencement the following information is complete
and updated. This form must be completed by a parent or guardian who has legal authority in 
relation to the child. Please inform the centre of any change of address, phone number or care 
arrangements. Thank you for your cooperation.

ALL INFORMATION SUPPLIED ON THIS FORM IS TREATED AS CONFIDENTIAL

[bookmark: _GoBack]Part 1: Child Information
Your child’s birth certificate or Australian Citizenship will need to be sighted and copied upon enrolment as well as an updated copy of his/her immunization records. For the parents/guardians, we need a photocopy of your driver’s license. (NB: We can no longer accept the blue book only the medicare print out due to regulations)

Required Days: 	Monday 	Tuesday 	Wednesday 		Thursday 		Friday

Child’s Centre link CRN: __ __ __ __ __ __ __ __ __ __ (9 digits and a letter)

Parent’s Centre link CRN: __ __ __ __ __ __ __ __ __ __ (9 digits and a letter)

Child’s Surname: ____________________________________________

Child’s Given Name(s): _______________________________________

Any other names by which the child is known: _______________________________ 

Date of Birth: ____/____/_____ Place of birth: _________________________ Male / Female

Date starting enrolment: ____/____/_____ Religion: ____________________________________

Ethnic or cultural identity: ____________________ Language(s) spoken: _____________________

Is your child of Aboriginal or Torres Strait Islander descent? ___________________ 

Child’s Residential Address: _______________________________________________P/C:________

LegalGuardian/s_____________________________________________________________________

Are there any court orders that affect the residence of the child or contact with the child’s parent/s: 

Yes / No

Court order sighted: Yes / No Date on court order: ____/____/_____

Court order sighted by: ___________________________ Position: ____________________________

Signature: _____________________________________ Date: ____/____/_____

Please be aware that if parents are separated; the centre staff cannot prevent the non-custodial parent from visiting or collecting his/her child from the centre without sighting a copy of the CUSTODY ORDER.
	
Is there anyone prohibited from having contact with or collecting the child? Yes / No

If “Yes” please give details: 
__________________________________________________________________________________

Parent/Guardian 1: Is the child’s CRN registered under this parent? Yes / No

Surname: _________________________________ Given name(s): _____________________________

Any other names that you are known by: ______________________ D.O.B.: ____/____/_____

Language(s) spoken at home: ___________________________________________________

Residential Address: 
_______________________________________________________________________P/C:_________

Telephone Home: __________________________ Mobile: ____________________________

Email: ___________________________________________________

Occupation: _________________________________________________________________________

Employer: __________________________________________________________________________

Work address: _______________________________________________________________________

Work phone: __________________________________

Marital status of parents: _______________________ 

Parent/Guardian 2: Is the child’s CRN registered under this parent? Yes / No

Surname: _________________________________ Given name(s): _____________________________

Any other names that you are known by: ______________________ D.O.B.: ____/____/_____

Language(s) spoken at home: ________________________________________________________

Residential Address: ___________________________________________________P/C: _________

Telephone Home: __________________________ Mobile: ____________________________

Email: ___________________________________________________

Occupation: _________________________________________________________________________

Employer: __________________________________________________________________________

Work address: ____________________________________________________________________

Work phone: __________________________________ 

If the child’s parent/guardian details change at any time, please let staff know as soon as possible. These details are vital to contact you in the case of an emergency. Thank you.


Part 2: Family Information

Authority to pick up child.
In the event that the child is not collected and the parent(s) or guardian(s) cannot be contacted, the children’s service will use this list to arrange someone to collect the child. This list may be added to throughout the year. 

Identification must be produced upon request from staff.

1) Name: ___________________________________ Relationship to child: ______________________

Address: ____________________________________________________________________________

Telephone: H: ___________________________ Mobile: ___________________________ 

      W: ___________________________

2) Name: ___________________________________ Relationship to child: ______________________

Address: ____________________________________________________________________________


Telephone: H: ___________________________ Mobile: ___________________________ 

                  W: ___________________________


3) Name: ___________________________________ Relationship to child: ______________________

Address: ____________________________________________________________________________

Telephone: H: ___________________________ Mobile: ___________________________ 

                  W: ___________________________

4) Name: ___________________________________ Relationship to child: ______________________

Address: ____________________________________________________________________________

Telephone: H: ___________________________ Mobile: ___________________________ 

                   W: ___________________________

Emergency Contact Persons (other than parent)
There may be times when the child has an accident, injury, trauma or illness and the parent/s or guardian/s cannot be contacted. To deal with these situations the children’s service should notify the following person who is authorized to collect and care for the child. This person must live a maximum of 30 minutes from the centre. 

Identification must be produced on request from staff.

1) Name: ___________________________________ Relationship to child: ______________________

Address: ____________________________________________________________________________

Telephone: H: ___________________________ Mobile: ___________________________ 

                  W: ___________________________

2) Name: ___________________________________ Relationship to child: ______________________

Address: ____________________________________________________________________________

Telephone: H: ___________________________ Mobile: ___________________________ 

                  W: ___________________________
Other children in family:

Name: __________________________ Age: ____ Name: __________________________ Age: ____

Name: __________________________ Age: ____ Name: __________________________ Age: ____

Name: __________________________ Age: ____ Name: __________________________ Age: ____


Does another parent (other than those already listed) have access to the child? Yes / No

If ‘Yes’ please state who: _________________________ Relationship to child: __________________


Other Adults Living at Home:

Name: 									Relationship:

_____________________________________ 	______________________________________

_____________________________________	 ______________________________________

_____________________________________ 	______________________________________

Are there any religious or cultural celebrations / information relating to your child’s upbringing that you would like us to honour during your child’s enrolment?

______________________________________________________________________________________________________________________________________________________________________

Have there been changes to your family recently? Yes / No 

If yes, please circle:

Moved house / Birth of a child / Parent unemployed / Death of a family member / Separation from parent


Other: 
___________________________________________________________________________________
__________________________________________________________________________________
Has this affected your child in any noticeable way? 

___________________________________________________________________________________

___________________________________________________________________________________

Part 3: Information about your child’s background
How do you hope your child will benefit from childcare?
(e.g. social interactions, school readiness, a particular area of development)
______________________________________________________________________________________________________________________________________________________________________
What activities does your child enjoy at home? (e.g. ball games, puzzles, drawing)
__________________________________________________________________________________
__________________________________________________________________________________
Has your child been left with other people before? (e.g. family, friends, childcare) Yes / No
If ‘Yes’, how did they react?
__________________________________________________________________________________
__________________________________________________________________________________
How does your child respond to unfamiliar situations? (Circle)
Confidently / Tearfully / Withdraws / Very excited / Observes at first but joins in later

Has your child ever experienced any language or speech difficulties, physical or health related difficulties? Yes / No
If yes, please provide more information: __________________________________________________
__________________________________________________________________________________
___________________________________________________________________________________


Are you concerned about any area of your child’s development? (e.g. social or language)
___________________________________________________________________________________
___________________________________________________________________________________
___________________________________________________________________________________

Do you have any interests or special skills you would like to share with the children and staff at 
the centre? (e.g. play an instrument, have a collection, interesting pets)
___________________________________________________________________________________
___________________________________________________________________________________
___________________________________________________________________________________
Part 4: Health Information

The centre must retain a copy of your child’s immunisation (Public Health Act 2010).

Has your child been immunised? Yes / No 

Have you provided the centre a copy of immunisation records? Yes / No 

Immunisation records sighted/copied by: 
Name: _______________________________________________
Signature: ________________________ Date:________________
Does your child have any known medical conditions? (e.g. asthma, epilepsy, diabetes, anaphylaxis etc) 
___________________________________________________________________________________

If ‘Yes’, you will need to supply an action plan or management plan from your child’s doctor describing 
their condition, its symptoms, severity and steps to follow in an emergency.




Does your child require regular medication? Yes / No
Staff cannot administer any long-term medication (including Ventolin) to your child without a written action plan from a doctor. All medication must be in the original container, clearly labelled with your child’s name, dosage and medication expiry date.
Does your child have any known food intolerances? Yes / No 
If yes please provide detail:
_________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Does your child have any known allergies? Yes / No 
If yes please provide detail:
_________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Does your child have any dietary restrictions? Yes / No 
If yes please provide detail:
_________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
If your child has an allergy please provide us with documentation from your doctor regarding allergy and condition caused. If your child is anaphylactic staff will need an action plan from your child’s doctor in the case of anaphylactic shock.
Part 5: Medical Information
Name of Doctor/Medical Service: ________________________________________________________
Address: ____________________________________________________________________________
Telephone: _________________________
Medicare No: ______________________ Health Care Number: ______________________________
Ambulance Subscription: Yes / No Private Health Cover: Yes / No
Part 6: Permissions
Emergency Treatment
If no authorisation for this treatment, your child will not be enrolled at the service (Education and Care Services National Regulations 2011) 
· I/we hereby authorise staff of Chipmunks in the Park to seek urgent medical, dental treatment or ambulance service for my child in the event that such action appears to be necessary because the child has been injured or is ill at the above service.
Paracetamol

Paracetamol is considered an emergency treatment under the Chipmunks in the Park Acceptance and Refusal of Authorisations Policy and will be administered in the occurrence that a parent/guardian cannot be contacted in the case of a high temperature. (Chipmunks in the Park Administration of Medication Policy)
· I/we understand that staff will seek to contact myself to notify me of my child’s condition, if he/she falls ill with a temperature. In the circumstance of a staff member being unable to contact a parent/guardian, I give permission for centre staff to give my child one (1) dose of Paracetamol according to the directions on the bottle. I understand that this is not for a pre-existing illness. I also understand that I must make arrangements to collect my child as soon as possible.



Sunscreen
· I/we give permission for my child to have sunscreen applied by staff. The sunscreen supplied by Chipmunks in the Park is 50+ sun protection cream. (NB: If your child suffers from skin allergies, you may wish to provide your child with his/her own sunscreen, labelled with their name.)

Nappy Rash Cream
· I/we give permission for my child to have Sudocrem® ointment applied by staff in the case of nappy rash. An Illness Monitoring Form will be filled out by staff to observe your child’s rash, and parents will be informed upon the collection of your child. (NB: If your child suffers from skin allergies, you may wish to provide your child with his/her own cream and fill out a Long Term Medication Form.)
Part 7: Information concerning my child
· I/we give permission for Chipmunks in the Park for information concerning my child’s name to be displayed in the centre - e.g. allergy charts, eating/sleep charts etc.
Photographs
· I/we give permission for Chipmunks in the Park to take photographs of my child to be displayed in the centre.
Exchange of information
· I/we give permission for Chipmunks in the Park staff to exchange information with other children’s services that my child is attending.
· I/we give permission for Chipmunks in the Park staff to exchange information about my child with doctors, therapists if the need arises.
Observations by student 
· I/we give permission for students from Universities, TAFE and Accredited colleges to record observations of my child for the purpose of practical studies. I understand that the student will need me to fill in a form for this and that this information will remain confidential and only first names will be used.



Part 8: Fee Policy

Consent

This Fee Policy will apply to all new enrolments and to existing enrolments. By continuing to use the service at Chipmunks in the Park, you consent to the following Fee Policy.

Applicable Day Rates

Commencing 15 February 2016, the day rates will be set at:

· Over 3 years of age: $79.50 per day
· 2 years to 3 years of age: $82 per day
· Under 2 years of age: $85 per day
Parents will continue to receive applicable government benefits as part of this service.

Payment Terms

Strictly 7 days payment terms from the date of invoice. We accept payments via direct debit on credit 
card – Visa or Mastercard (billed weekly) or via our merchant terminal.
We reserve our rights to cancel any enrolment for failure to comply with our payment terms.

Accounts in Arrears

Accounts more than 30 days in arrears will attract a penalty day rate for continuing to use the service. 
This penalty day rate may be applied without further notice. This penalty rate will be set at $30 per day above the applicable day rate and applied to the account until complete payment of the outstanding balance. 
Accounts more than 30 days in arrears may also be assigned without further notice to a specialist debt collection agency. If assigned to a debt collection agency, Parents are liable for any Recovery costs including administrative fees, debt recovery fees, solicitor fees and disbursements incurred by  Chipmunks in the Park as a result of failure to pay the fees and charges for the service provided. 
Parent may also be charged an additional fee for interest at the statutory rate recoverable in the appropriate Court at the time prevailing however the costs incurred through Court action against the 
Parent will be limited to the fees recoverable under the State Legislation for legal cost recovery.

Termination of Enrolment

We require a minimum of 2-week notice for termination of services. Fees will be payable until the end of the required notice period.




Public Holidays

Fees are payable on all public holidays where the centre is closed.

· I/we agree to keep my account up to date and to never fall more than two weeks behind. In the event of financial hardship I will inform the centre as soon as possible, and will pay fees on an agreed upon payment plan. I understand that it is centre policy to pay for Public Holidays that occur on a day that my child would normally attend. I understand that all expenses, cost and disbursements incurred in recovering any outstanding monies, including costs involved in debt collection and solicitor’s costs on an indemnity basis will be paid by me, as the account holder.
Part 9: Declaration
· I agree to collect or make arrangements for the collection of the child referred to in this enrolment form if he/she becomes unwell at the service
· I have read, understand and agree to follow the fee payment structure and policies.
I ______________________________________ (Print Full Name): A person with lawful authority of 
the child referred to in this enrolment form, declare that the information in the enrolment form is true and correct and undertake to immediately inform the children’s service in the event of any change to this information.

Signature: ____________________ Date: ____/____/_____
Part 10: Privacy Disclaimer
Chipmunks in the Park acknowledges and respects privacy of individuals. The information that is being 
collected on this document is for the purposes of processing your enrolment in Chipmunks in the Park, providing you with updated information and assisting us to improve our services to you. The personal information collected is of the parents/guardians and the child enrolled in the program. By completing this form, Chipmunks in the Park accepts that the parents/guardians of the child have consented for this information to be collected. The intended recipients of this information are Chipmunks in the Park, its authorized staff and relevant Government authorities. You have the right to access and alter personal information concerning yourself or your child in accordance with the Commonwealth Privacy Act (Amended 2001) and Chipmunks in the Park’s Privacy Policy.





Direct Debt Authorization*

The fee policy at Chipmunks in the Park is that all accounts must be paid via direct debit through MasterCard, Visa or debit card only. This will ensure families accounts remain within the centre fee policy guidelines and also maintains the security of your child’s booking at our Centre. Please complete the form below with your details and return it to Chipmunks in the Park.
	


	


	

	

	



Parent Name 

Bank Name 

    MasterCard / Visa Card Number 

Expiry Date 

Security Last three Digits Code (Back of card)


I / We authorise Chipmunks in the Park to debit my/our account at the Financial Institution identified above through the Commonwealth Bank BPoint Service in accordance to the Payment Details stated above.


Signature: ____________________ Date: ____/____/_____
Name: ________________________________________
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