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Interview Date: …………………    Date of Commencement: ………………..                      

Child’s Surname: …………………………………………………………………….                                                                                                                                    

Given Name: …………………………………………………………………………

Other Names/ Former Names: …………………………………………………….

Sex:     Male           Female               Child’s CRN ……………….………..

Date of Birth: ……………………….

Place of Birth: ………………………

Born at full term     Yes        No	      Born Premature     Yes         No	

Address: ……………………………………………………………………………… 

Suburb: ………………………………..                            Postcode: …………….

Telephone:  Home ………………  Work ………………  Mobile ………………… 

Ethnicity and Cultural Background: ……………………………………………………………..    

Refugee:  Yes         No 	                 Aboriginal or Torres Straits Islander Background:  Yes         No	                   

Language/s Spoken: …………………………………………….                          

Religion: (Optional) ……………………………..

Name of Siblings: …………………………………….  Age: ……………….
                 
                             …………………………………….  Age: ……………….

                             …………………………………….  Age: ……………….

Please describe the child’s family circumstances …………………………………………………………………..

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

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

Day/s Attending:
   (please tick)
	Monday
	Tuesday
	Wednesday
	Thursday
	Friday

	
	
	
	
	


                                                                 
                                                                           



Approximate hours of Attendance:      Arrival:                        am            Departure:                         pm
                                                                      



	Family Details

	

	
	Parent One
	Parent Two
	Other/Guardian

	
Full Name

	
	
	

	
Other Names

	
	
	

	
Address


	
	
	

	
Phone No.

	
	
	

	
Mobile No.

	
	
	

	
Work No.

	
	
	

	
Employer

	
	
	

	
Employer’s address

	
	
	

	
Occupation

	
	
	

	
Nationality         

	
	
	

	
Email address

	
	
	

	
Date of Birth

	
	
	

	Primary Language/
Languages spoken
	
	
	

	
Cultural background
	
	
	

	
Religion

	
	
	

	
CRN
	
	
	




	









Authorisation for the Collection of Child

	
I hereby authorise the staff  kinderoo Early Learning Centre to give
access of my child: ………………………………. to the following people:

	
	
Name
	
Address
	
Work Place 
Address & Ph. No.
	
Contact Numbers

	
1

	




	
	
	

	
2

	




	
	
	

	
3

	




	
	
	

	
4

	




	
	
	




In the event of my wishing to change the above I agree to provide necessary documentation e.g.  copies of any Court Order, changes.


Do Court Orders apply?              Yes         No

A copy of Court Orders must be provided for centre file.  

Have you provided a copy of Family/Court Order for centre file?   Yes            No    


If no  Court Orders are provided the centre has no legal right to deny access to your child to the parent/guardians of the above mentioned child.



Are there any custody issues in relation to your child?          Yes           No   

If yes, please provide details ……………………………………………………………………………………………

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

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


The centre can not enforce custody issues without a copy of the relevant Court Order at the centre. Please discuss any custody issue with the Centre Coordinator/ Director before enrolment.








	Emergency Contacts
If parents are not contactable for any reason , following emergency contact details of Authorised Nominees are given to collect the child from the centre, to give consent to medical tratment/administration of medication or to authorise an educator to take the child outside the centre.

	

	
Emergency Contact 1

Name: ……………………………………………………                                                                              

Contact Number/s: (H) ...........................     (M) ……………………...       (W) ………………………. 

Address: …………………………………………………………………..        Post Code: ……………...    

Place of employment: ………………………………………………………………………………………

Relationship to Child: ……………………………….


Emergency Contact 2

Name: ……………………………………………………                                                                              

Contact Number/s: (H) ...........................     (M) ……………………...       (W) ………………………. 

Address: …………………………………………………………………..        Post Code: ……………...    

Place of employment: ……………………………………………………………………………………….

Relationship to Child: ……………………………….



	Health Details

	
Family Doctor: …………………………………………                  Contact Number: ……………………     

Address: ……………………………………………………………  Post Code: ……………….


Family Dentist: …………………………………………                  Contact Number: ……………………     

Address: ……………………………………………………………   Post Code: ……………….




Medicare Number: ……………………………………...


Does your family have private health insurance?       Yes               No

If Yes, with which private health insurance fund? ………………………………………………………….

Private health fund number: ……………………………………………...


Has your child been immunised?       Yes               No 

Has your child ever experience any language or speech difficulties, physical disabilities or other health related difficulties? If yes, please specify.
…………………….………………………………………………………………………………………………………

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

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



Is your child receiving any special needs treatment? (e.g. sight, hearing, behaviour, etc.) If yes, please provide details.
………………………………………………………………………………………………………………………………

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

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



Is your child currently under any medication?: (e.g. short term or long term)     Yes               No

If Yes, please specify reason why and medication details: ………………………………………………………….

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

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

Please see Centre Health Policy & complete ‘Medication Forms’ 
 found in Centre Adminsistration Folder located in Foyer.



Does your child have Asthma?          Yes                     No

If Yes, please fill out the attached Asthma Record Card together with your doctor indicating Asthma Management Plan.

Is your child allergic to any foods?          Yes                   No

If yes, please specify food allergies: ……………………………….…………………………………………………..

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

Please inform staff of any changes to your child’s diet.

Does your child have any other allergies?           Yes                   No

If Yes, please specify: ……………………………………………………………………………………………………

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

Has your child ever had a seizure?          Yes               No 

A management plan from  your child’s doctor/specialist is required.  It should state the foods or allergens the child is allergic to and the symptoms of allergic reactions.   The management plan should indicate medical procedures to be taken in case of an allergic reaction.



	Permission for Staff to Act in Case of Emergency or Accident

	
Every care will be taken of your child while at the Centre.  In the event of an accident or illness requiring emergency medical treatment it is necessary for authority to be given for treatment to be undertaken.  Parents will be informed immediately if emergency treatment is required.  Parents are asked to complete the following:


I, ……………………………………………. hereby authorise the staff at  Kinderoo Early Learning Centre  

to seek emeregency medical treatment/ dental treatment/ hospitalisation/ Ambulance transporation of my 

child, ………………………………………, and the carrying out of appropriate medical, dental or hospital  

treatment  should this be considered necessary.


Signed: ………………………………       Date: …………………      Witnessed by: ……………………………



	Permission for the Application of First–Aid & Health Products

	
The following first-aid products are contained in the centre’s first-aid kit and in other areas of the centre.  Please delete by putting a red line through any product/s that you will not allow to be applied to your child.


Child’s Name: ………………………….….         D.O.B.:  …………..…..     Current Date: …………………..    

	1
	Adhesive Strips, Fabric, 72 x 19MM (50 pk)
	21
	Gauze swabs, 7.5cm x 7.5cm, (5pk)

	2
	Adhesive Strips, Plastic, 72 x 19MM (50 pk)
	22
	Hydrogel burn gel sachet, 3.5g

	3
	Antiseptic Alcohol Wipe/ Swab, Sterile
	23
	Non Adherent Dressing, 10 x 10 cm

	4
	Antiseptic Liquid, Spray, 50ml
	24
	Non Adherent Dressing, 10 x 7.5 cm

	5
	Antiseptic Wipe/ Swab, Non- Sting, Sterile
	25
	Non Adherent Dressing, 5 x 5 cm

	6
	Cold Pack, Instant, Large
	26
	Notebook with Pencil

	7
	Combine Dressing, 10 x 20cm, Sterile
	27
	Paper Tape, 2.5cm Wide, White

	8
	Conforming Bandage, 5cm, White
	28
	Plastic Bag, Resealable, Large

	9
	Conforming Bandage, 7.5cm, White
	29
	Plastic Bag, Resealable, Medium

	10
	Cotton Tips,7.5cm, Double Ended (100pk)
	30
	Plastic Bag, Resealable, Small

	11
	CPR Face Shield, disposable with non-return valve
	31
	Povi Iodine Swabs

	12
	CPR Flowchart, Wallet size
	32
	Safety Pins, Assorted sizes (12pk)

	13
	Crepe Bandage, Heavy, 10cm, Brown
	33
	Scissors, Stainless Stell, 12.5cm

	14
	Disposable Gloves, Large (2pk)
	34
	Splinter Forceps, Stainless Steel, 12.5cm

	15
	Dressing Pack, Basic #1 Sterile
	35
	Splinter Probe, 4cm, Disposable

	16
	Emergency First Aid Information Booklet
	36
	Thermometer, Digital

	17
	Emergency Rescue/ Thermal Blanket, Silver
	37
	Triangular bandage, Cotton, Large, White

	18
	Eye Pads, Sterile (1pk)
	38
	Wound closure strip, 3 x 75mm (5pk)

	19
	Eye Wask Ampoule, 30ml
	39
	Wound Dressing, #13 Sterile

	20
	First Aid Kit, Personal Kit, Soft Pack (50pcs)
	40
	Wound Dressing, #14 Sterile

	
	
	41
	Wound Dressing, #15 Sterile




I agree that the above first-aid products, other than those crossed out, may be applied to my child as basic first-aid treatment.

Parent’s/Guardian’s Signature:         ………………………………………………………………………………..                                     

Director’s/Co-ordinator’s Signature:  ……………………………………………………………………………..



	Permission for the use of Sunscreen

	
I hereby give permission for the educators to apply SPF 50+ Woolworths Homebrand/ Select Sunscreen on my child, _____________________________________________________.

Parent’s Signature: ………………………………………                          Date :  ……………………….  
Permission for administrating Panadol

I hereby authorise the staff to administer a single dose of paracetamol (Panadol) appropriate to the child’s age in the event of a high temperature in an emergency.  

Parent’s Signature: ………………………………………                          Date :  ……………………….  



	Photo Consent Form

	
During the year the staff would like to capture special moments and occasions that your child participates in here at the centre.   These will be in the form of photographs and video.  Please fill out the below form to give us permission to take pictures of your child.  Photographs will only be used within the centre and/or in your child’s portfolio observation records.

I hereby give permission for the staff to use camera or video equipment to capture special moments 

of my child, …………………………………….........  . I  understand that these photos will not be used in 

promotional advertisements regarding to childcare without my written consent.

Parent’s Signature: ………………………………………                          Date :  ……………………….  







	Name Consent

	
As we place learning stories, reflection planning sheets and strength trees in your child’s portfolio, some of these will involve groups of children or another child and not just your individual child.  Your child’s first name may occsasionally appear in another child’s portfolio. 

I give permission for my child’s name to be used in other children’s learning stories, reflection planning sheets, strength trees and to be shared with other families that attend the centre. 

Child’s name:…………………………………………………….

Parents signature: ……………………………………………...                   Date: …………………………





	Late Fee Authorisation

	 
Should none of the above authorised persons including myself have collected my child at the closure time of the centre, I  give permission for the centre to make whatever provisions deemed necessary to secure the care of my child and I agree to pay a late fee of $5.00 minute. 


Parents signature: ……………………………………………...                  Date: …………………………..               

Witnessed by: ……………………………………………………                 Date: ……………………………
          

	
Child’s Routine

	
Is your child:            
                          In nappies                                 Using a potty       

                          Toilet training                            Using a toliet    

Are there any special words that mean toilet to your child?  ……………………………..………………


Does your child need a sleep or rest during the day?     Yes                No

If Yes, approximately what time of the day?  ……………………………………….

Does your child have a dummy at sleep/rest  time?:      Yes                No

Does your child wear a nappy at sleep/rest time?:         Yes                No

Does your child take any special objects for sleep/rest times?:    Yes               No            

Please specify …………………………..

Does your child require a bottle?          Yes                     No

Does your child have special routines on being put to bed?     Yes                    No

If Yes, please specify: …………………………………………………………………………………………………

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

Any important language to be used at this time?: ………………………………………………………………….


Does your child have any particular dietary requirements?:   Yes                    No

If Yes, please specify: …………………………………………………………………………………………………

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

Is there any food your child particularly likes? Please specify ……………………………………………………

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

Is there any food your child particularly dislikes? Please specify ………………………………………………..

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

Are there any particular requirements at meal times? Please specify …………………………………………..

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

Does your child feed him/herself at home?:     Yes                     No 


Are there any practices to be observed to the greatest extent at the service in respect of the religious/ cultural background? Please specify.
                                                           ………………………………………………………………………………….

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


Parents of babies and toddlers are requested to provide a written copy of their daily home routine for staff to use in the care of our younger children.



	General Needs

	
Does your child have any deep fear about anything in particular e.g. loud noise?: ………………………………

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

Are there any words that we need to know that have special meaning for your child? Please translate if 
appropriate: 
                   ……………………………………………………………………………………………………………….

Has your child attended other children’s services (playgroup, etc) or been cared for outside the home?

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

Does your child attend another children’s service at present?     Yes                         No

Does your child get upset when left with other people? ……………………………………………………………   

What do you love about your child that you would like us to know about? ………………………………………

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

How may we help your child this year? What would you most want for your child at the centre? Is there any 

particular area that concerns you that we need to know about? …………………………………………………..

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

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

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

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

What interests your child at present? ………………………………………………………………………………….

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

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

Any further information which you feel may assist us in providing the service best suited to your need and the needs of your child? (E.g. religious beliefs, family situation, recent significant events)

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

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

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

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

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

Do you have any skills that you would like to contribute to the Centre’s program?

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

……………………………………………………………………………………………………………………………..
We are looking forward to caring for your child and welcome the family into the Centre.  If you have any suggestions that you would like to put forward please feel free to approach the staff.  We also hope that you will approach us if you have any concerns about the service we are providing.  We welcome parent participation on many levels of the Centre’s operations, and hope we can develop a warm and trusting relationship with you and your child.



	Acknowledgement Form

	
I the parent/guardian agree that the information provided in this application is true and correct and will be relied upon by the chilcare service –  Kinderoo Early Learning Centre –Rosehill .

The parent/guardian agrees to notify the service immediately should there be any change in circumstances from the details as outlined in the enrolment form including living arrangements of the child and/or parent/guardian within seven (7) days of the date of such a change.

The parent/guardian agrees to keep their fees one (1) week in advance at all times.  If your families’ preschool fees fall two (2) weeks in arrears your child/ren’s position will be taken as forfeited and your child/ren will no longer be able to attend the centre.  

The parent/guardian agrees to pay outstanding childcare fees and cancellation fees where applicable together with all debt recovery expenses including mercantile agent’s fees, court costs and legal fees reasonably incurred by the childcare centre.

In the case of a default the parent/guardian acknowledges that any enrolment information specifically required for the purpose of debt recovery and identification of individuals in default may be forwarded to Legal and Commercial Recoveries for legal recovery action.

Centre will be closed on public holidays , and full tuition fee is charged for all public holidays.

There is no reduction in fees for absences where a child holds a permanent booking. This includes child absences due to sickness or other.

I understand that in the case of a default on payment for childcare fees, enrolment details may be lised on the National Default Registry for a period of six (6) years and thirty (30) days or until paid.  This information may be accessed by other care providers at the time of enrolment.  Details regarding children will remain confidential. 

The parent/guardian acknowleges that care may be refused in the case of a default.


I, ……………………………………………….., have read, understood and accept the above and agree to comply with it.


Parent’s Name: …………………………………………..        Signature: ………………………………………. 

Witnessed by: ……………………………………………         Date: ………………………..
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Sample: Asthma Record Card.
Photocopy one per child with asthma.

Asthma Record Card

This record is to be completed by parents in consultation with their child’s doctor (general practitioner). Parents should
inform their child's childcare service, kindergarten or preschool immediately if there are any changes to the management
plan. Please tick (v} the appropriate box and print your responses in the blank spaces where indicated. For some questions
you may need to tick more than one box.

Shilds name: , Sex: M7 Frl
(Surname) (First Name)

Personal Details

Date of birth: _ / / Carer:
Emergency contact (eg parent/guardian):
a. Name Relationship i
Telephone No : (Hm) o fwk)
b. Nemwe . .- =~ = 0 - o ___Relationship Vi
Telephone No - _{Hm) (Wk)
Doctor: Telephone No

Usual Asthma Management Plan

Child's symptoms (e.g. cough)

Triggers (e.g. exercise, pollens)

Medication Requirements:

Name of medication Method (e.g. puffer When, and how much?
& spacer)

Does your child tell you when he/she needs asthma medication? OYes CiNo

Does your child need assistance to take asthma medication? OYes CNo

Does your child take any medication before exercise/play? OYes TONo

In an Emergency follow the Plan below that has been ticked (v)

Standard Asthma First Aid Plan

Step 1 Sit the child upright, remain calm and provide reassurance. Do not leave the child alone.

Step 2 Give 4 puffs of a blue reliever puffer (Airomir, Asmol, Epaq or Ventolin), one puff at a time, preferably through
a spacer device. Ask the child to take 4 breaths from the spacer after each puff.

Step 3 Wait 4 minutes.

Step 4 If there is little or no improvement, repeat steps 2 and 3. If there is still little or no improvement, call an
ambulance immediately (Dial 000). Continue to repeat steps 2 and 3 while waiting for the ambulance.

OR
My Child’s Asthma First Aid Plan (attached)
Additional Comments:

I'authorise staff to follow the preferred Asthma First Aid Plan and assist my child with taking asthma medication should they
require help. | will notify you in writing if there are any changes to these instructions. Please contact me if my child
requires emergency treatment or if my child regularly has asthma symptoms whilst in care.

Signature of Parent/Carer: Date:

I verify that | have read the preferred Asthma First Aid Plan and agree with its implementation.

Signature of Doctor: Date:
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Sample: letter to parents to accompany enrolments.
Photocopy or retype onto letterhead.

Dear Parent,

To help us provide the best asthma care for your child please complete the attached Asthma Record Card. This form should
be completed in consultation with your family doctor and should be returned immediately. To keep our records up to date
please send us written advice of any changes to your child's asthma management plan.

At the time you return the Asthma Record Card, please demonstrate how to administer your child's medication.

Are you interested in receiving more information about asthma through one of the following: (please tick)

08 An asthma information evening held at the child care centre

O Community talks held in your local area

O Individual telephone or in-person information from your local asthma educator.
Thank you,

Yours sincerely





image2.png




image3.emf
 


