WHITFORD FAMILY CENTRE INC.
3’s PROGRAM ENROLMENT FORM































































Any other family or friend that will be attending the centre with your child will be required to complete a separate declaration form as provided by the staff. Please make these people aware of this requirement.







Information collected on this form is done under the requirements of the Education and Care Services National Regulations 2012. For details of the Privacy Act and your records please refer to your handbook.

CHILDS DETAILS





SURNAME:						FIRST NAME:





Name known by (Nickname):					Date of Birth:


Photocopy of Birth Certificate or Passport required.





Country of Birth:						GENDER:	 MALE / FEMALE





EMAIL ADDRESS:





MOTHER’s DETAILS 			                         





SURNAME:						FIRST NAME:





ADDRESS:





Home Phone:							Mobile:





Country of Birth:					Occupation:	





Employers Name:





Employers Address:





Work Days:							Work Phone:





FATHER’s DETAILS





SURNAME:						FIRST NAME:





ADDRESS):





Home Phone:							Mobile:





Country of Birth:					Occupation:	





Employers Name:





Employers Address:





Work Days:							Work Phone:





CUSTODY OR ACCESS PROVISIONS


Are there any custody or access provisions that the centre should be aware of?	YES  /  NO 


(If yes, please specify)	











PERSONS OTHER THAN PARENTS WHO ARE:


authorised to deliver & collect your child, or


to be contacted  in an emergency when parents are not contactable:





1).	Name:							Phone No’s:





Address:





Relationship to child: 








2).	Name:							Phone No’s:





Address:





Relationship to child: 





NOTE: If you wish to authorise more than two persons, please provide a separate written advice.





In case of my inability to collect my child, I understand that I MUST notify the Children’s Program Co-Ordinator in writing advising who will collect my child. I hereby give permission to the above persons to bring or collect my child on any particular occasion.





		Signature:						Date:





PROGRAM OF ACTIVITIES





RELIGION OR CULTURAL NEEDS:





LANGUAGE SPOKEN AT HOME:





I am willing for my child to participate in all activities offered in the program. I agree that it is my responsibility to familiarise myself with the program and to advise the centre in writing if I do not wish my child to participate in a particular activity.





		Signature:						Date:





TOILETING NEEDS


The staff are happy to support you with your child’s toilet training.


Please circle the answer that best describes your child.





1.	My child is fully toilet trained; goes by self and can wash own hands


2.	My child indicates need, but requires some assistance


3.	My child is not trained - needs assistance





Please give further information if necessary: 











If your child is


NOT FULLY TRAINED please use DISPOSABLE PULLUPS OR PANTS.  NO NAPPIES. All used items will be sent home for disposing of.





MEDICAL INFORMATION





Doctor’s Name:						Phone No:





Name and Address of Practice:











Medical Conditions:





Regular Medications:





Any Adverse Reactions to Medications or drugs:





Allergies or Special Dietary Needs:








IMMUNISATIONS: (Please provide a photocopy of immunisation records and tick which ones your child has had.)


DTP 			OPV			Chicken Pox			MMR





HIB			HEP B			Meningicoccal			





OTHER





Please note a child can not be accepted into our care with any illness or condition which in any way may be transferred to other children.





I hereby give permission to the Children’s Program Co-Ordinator to call for the nearest Medical Service in the case of an emergency and agree that I will pay for any expenses incurred for the medical treatment and transport incurred on behalf of my child.





		Signature:						Date:





NUT ALLERGY FRIENDLY CENTRE





SPECIAL NEEDS





Does your child have any special needs?   YES / NO 	If Yes, please specify.











An additional enrolment information form may be required. You will be advised by the staff if needed.





OTHER INFORMATION


Was your child born prematurely? 		 YES  		 No.  How many weeks?						


Are there any developmental concerns because of this?








Names and ages of Siblings:








Other programs your child attends eg swimming, playgroup. child care etc:








I declare that I DO HAVE a criminal conviction / circumstance that might preclude me from volunteering with or near children. The nature of these convictions / circumstances are outlined below.














I declare that I DO NOT HAVE any criminal convictions / circumstances that might preclude me from volunteering with or near children.








PARENT ROSTER AND VOLUNTEERING WITHIN THE CENTRE





MOTHERS DECLARATION								       Please Tick











OR


























I certify that the information provided above is true and accurate. I am aware that up to date information will be required throughout my child’s care.





Mother’s Full Name:





Signature:									Date:





I declare that I DO HAVE a criminal conviction / circumstance that might preclude me from volunteering with or near children. The nature of these convictions / circumstances are outlined below.














I declare that I DO NOT HAVE any criminal convictions / circumstances that might preclude me from volunteering with or near children.








PARENT ROSTER AND VOLUNTEERING WITHIN THE CENTRE





FATHERS DECLARATION								       Please Tick











OR


























I certify that the information provided above is true and accurate. I am aware that up to date information will be required throughout my child’s care.





Father’s Full Name:





Signature:									Date:








