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Enrolment Form  
Child details :
	Full name
	

	Date of birth
	

	Age
	

	School
	

	Year level 
	



Parent/Caregiver details 
Primary Caregiver:
	Full name
	

	Relationship to child
	

	Phone (mobile)
	

	Phone (work)
	

	Email
	



Secondary Caregiver (if applicable): 
	Full name
	

	Relationship to child
	

	Phone (mobile)
	

	Phone (work)
	

	Email
	





Primary residential address: 
	

	

	

	



Emergency contacts 
Emergency Contact 1 (other than parents/caregivers): 
	Full name
	

	Relationship to child
	

	Phone (mobile)
	



Emergency Contact 2: 
	Full name
	

	Relationship to child
	

	Phone (mobile)
	



Authorised collectors 
I authorise the following people to collect my child from the programme: 

	Full Name
	
	Phone
	

	Full Name
	
	Phone
	




Note: 	Staff will not release your child to anyone not listed on this form. If there are any changes, you must notify the programme administrator in writing.  



Medical information and health needs:
	Doctors Full Name
	

	Doctors Practice
	

	Doctors phone
	

	NHI (National Health Index) number
	

	Health conditions/medical history
	

	Allergies (including food, insects, etc.)
	

	Dietary requirements
	

	Medication
If yes, please provide details and a signed consent form
	Is your child required to take any medication during programme hours? Yes / No 




	Special needs or learning support
Please provide details of any special needs, learning support, or behavioural considerations that staff should be aware of.
	










Enrolment details 
Type of enrolment: 
	Regular
	Yes
	No

	Casual
	Yes
	No




Days required (please tick): 
	Monday
	Tuesday
	Wednesday
	Thursday
	Friday

	
	
	
	
	




	Start Date
	



Casual booking details: (For casual enrolments, please specify the required dates)  

	Monday
	Tuesday
	Wednesday
	Thursday
	Friday

	
	
	
	
	



Payments and cancellation 
Payment frequency: Weekly in advance
Cancellation policy: (e.g., must notify  two weeks in advance for regular bookings) 
Overdue payments policy: All accounts must be paid in advance. 
Declaration of financial responsibility: 
"I agree to pay all fees for the care of my child/children by the due date. I understand the programme's payment and cancellation policies." 

	Signature
	

	Date
	




Consents:
	Sunscreen and first aid: 
	I give my consent for staff to apply sunscreen to my child and to administer basic first aid if required
	YES / NO

	Photography
	I give my consent for my child's photo to be taken and used for programme activities, newsletters, and marketing materials.
	YES / NO

	Outings
	I give my consent for my child to attend local walks and outings with the programme
	YES / NO

	Confidentiality
	I understand that all information provided is treated with confidentiality and used only for the purpose of my child's care within the programme
	YES / NO



Parent/Caregiver declaration 
“I declare that the information provided in this form is accurate and complete. I understand that it is my responsibility to inform the programme administrator of any changes to these details." 
	Name
	

	Signature
	

	Date
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