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 Kindergarten Enrolment Details Form


To the Parent/Guardian - Please Read Carefully

· This form is considered a legal document and therefore must be filled in correctly.
· A parent or guardian who has lawful authority in relation to the child must complete this form.  Licensed children’s services may use this form to collect the child’s enrolment as required in regulations 31 to 35.
· The questions asked reflect the information required by the Department of Education and Early Childhood Development. There are clear regulations stating what information must be provided.

· Please ensure you have filled in all sections applicable to you and your child.

· Please ensure all appropriate areas are signed. 

· The information provided in regards to the parents of this child must be provided in accordance with the Children's Services Regulations 2009. Please note the following;

· We require the name, address and phone number of both parents.  

· The Parent(s)/Guardian(s) listed on this form must be the biological parents of the child or the legal guardians* - with documentation provided. 

· If your child has a step parent or you are in a de facto relationship, and they do not have legal guardianship, their details are not to be listed in the area for Parent / Guardian.  They can be listed in the section for 'Collecting your child from the service' and/or 'Emergency Contacts' if you choose to list them.

· Please be aware, that by law, unless otherwise declared in a current court order (copy to be provided) both parents have access to their child at all times. Therefore, if a child's parents are separated and only the mother's details are stated, and the child's father arrives to pick up the child and can prove he is the child's father, the staff legally cannot stop him from taking the child. The staff will attempt to contact the mother and/or other contact details stated on the form, but legally they cannot keep the child from the father as he is the child's legal guardian.

· Please provide a photocopy of your child's birth certificate, which will be kept on file with these enrolment details. This will also provide the names of both parents.

	INFORMATION ABOUT THE CHILD

	Date of Application  ____/______/_______

	Family Name:
	Date of Birth: ____ / ____ / ____
	Sex:   M (    F (  

	Given Names: 
	Preferred Name:

	Child’s Address:

	Telephone Number:

	Child’s Customer Reference Number (CRN)       

	Language(s) spoken at home:  
	

	Country of birth:
	Religion (Optional):

	Is the child of Aboriginal and/or Torres Strait Islander origin? (please tick)

(
No, not Aboriginal or Torres Strait Islander
(
Yes, Aboriginal

       (
Yes, Aboriginal and Torres Strait Islander
(
Yes, Torres Strait Islander
Information on parents or guardians (please see over for definition of parent/guardian)

Parent / Guardian 1
Parent / Guardian 2
Given Name:

Given Name:

Family Name:

Family Name:

Parent/Guardian (CRN)
Parent/Guardian (CRN)
Address:  as per child or

Address: as per child or
Phone:  

(H)

Phone: 

(H)

(W)

(W)

(Mob)

(Mob)

Date of Birth
Date of Birth
Country of Birth:

Country of Birth:

Occupation:

Occupation:

Place of Employment:

Place of Employment:

Work Address:

Work Address:

Hours of Employment:
Hours of Employment:
Relationship to child:

Relationship to child:

Does the child live with this parent/guardian?  

Yes  (      No  (        (please tick)

Does the child live with this parent/guardian?

Yes  (         No   (        (please tick)      

Is the family a single parent family?                        Yes  (        No   (        (please tick)

Other adults at home:
Names, ages and gender of siblings:



Emergency Contacts

In the event your child has an accident, injury, trauma or illness and the parents or guardians cannot be contacted, staff require a minimum of four emergency contacts who are authorised to collect and care for the child.  Please ensure the people you list reside/work within a reasonable distance from the children’s centre, and agree to take this role in the event parents are not available.
	Name:
	Name:


	Address:
	Address:


	Phone
	(H)

         
	(W)
	Phone:
	(H)
	(W)

	
	(Mob)
	
	(Mob)

	Relationship to child:
	Relationship to child:


	Name:
	Name:



	Address:
	Address:



	Phone
	(H)

         
	(W)
	Phone:
	(H)
	(W)

	
	(Mob)
	
	(Mob)

	Relationship to child:
	Relationship to child:




Collecting your child from the children’s Centre.
Your consent is required for other people to collect your child from the service on your behalf.  Please list the details of the people who you agree can collect the child.   Please do not write 'as above' if the details are the same as the people you have written in the ' Emergency Contact Names' section.  All details must be stated.   In the event that the child is not collected from the service and the parents or guardians cannot be contacted, this list will also be used by staff to arrange someone to collect the child.  This may be added to/changed throughout the year.
	Name:
	Name:



	Address:
	Address:



	Phone
	(H)

         
	(W)
	Phone:
	(H)
	(W)

	
	(Mob)
	
	(Mob)

	Relationship to child:
	Relationship to child:



	Name:
	Name:



	Address:
	Address:



	Phone
	(H)

         
	(W)
	Phone:
	(H)
	(W)

	
	(Mob)
	
	(Mob)

	Relationship to child:
	Relationship to child:



	Name:
	Name:



	Address:
	Address:



	Phone
	(H)

         
	(W)
	Phone:
	(H)
	(W)

	
	(Mob)
	
	(Mob)

	Relationship to child:
	Relationship to child:




Lawful Authority
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Court orders relating to the child
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Child’s immunisation record

Has the child been immunised?




Yes  (      No  (    (please tick)

If yes, provide the following:
· A copy of the Australian Childhood Immunisation Register, OR
· An Immunisation Status Certificate provided by a Registered General Practitioner.
	


	Child’s Medical and Health Information

	Name Doctor/Medical Service:

	Address Doctor/Medical Service:
	

	Telephone Doctor/Medical Service:

	Maternal & Child Health (M&CH) Centre:

	Does your child have a child health record?                                            Yes  (      No  (    
If yes, please provide to the service for sighting.
Child health record means a record that documents a child’s health and development assessments and immunisations.
Name and position of person at the children’s service who has sighted the child’s health record.

Name:_______________________________________   Position: ________________________________________

	Has your child had their 3 and half year old assessment?                                            Yes  (      No  (    

	Medicare Number:                                  Ambulance Membership Number (if applicable):

	Does the child have special needs or development delay, disability including intellectual, sensory or physical impairment                                                                                Yes  (      No  (    

	If yes, please provide details of any special needs and any management procedure to be followed with respect to the special need. Please also indicate the services involved with your child:
______________________________________________________________________________________________________________________________________________________________________________________________________


	Does your child have any allergies or sensitivity?                              Yes  (      No  (  
If yes, please provide details of any allergies and any management procedure to be followed with respect to the allergy.

______________________________________________________________________________________________________________________________________________________________________________________________________                                      

	Anaphylaxis

Has your child been diagnosed at risk of anaphylaxis?                                                                Yes  (      No  (
Does your child have an auto injection device (eg. Epipen®)?                                                  Yes  (      No  (
Has the anaphylaxis medical management plan been provided to the service?                    Yes  (      No  (
Has a risk management plan been completed by the service in consultation with you?        Yes  (      No  (
In the case of anaphylaxis you will be provided with a copy of the service’s anaphylaxis management policy. You will be required to provide the service with an individual medical management plan for your child signed by the medical practitioner who is treating your child. This will be attached to your child’s enrolment form. More information is available at www.education.vic.gov.au/anaphylaxis.

	Does the child have any other medical conditions?                     Yes  (      No  (            
( Asthma    ( Epilepsy     ( Diabetes      Other:_____________________________________________

	If yes:
(a) Complete medical management plans provided by staff for the particular illness, and
          (

(b) Attach any Management procedures or Plan provided by a Doctor eg Asthma Plan
          (

	Does the child have any dietary or cultural restrictions?                          Yes  (      No  (    

	If yes, the following restrictions apply:

______________________________________________________________________________________________________________________________________________________________________________________________________________________________

	Has your child attended any specialist agencies? E.g. Guidance & special education, speech, hearing, vision, occupational therapy etc.       Yes  (      No  (    
Comments.__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________Is your child toilet trained?          Yes  (      No  (    __________________________________________________
Is there anything that the Children’s Centre should know about the child?  

Eg: excessive fears, favourite activities, other (please indicate)
__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________


Declaration and consent to Emergency Medical Treatment

We/I, __________________________________________________________________ (print full name/s)

a person with lawful authority of the child referred to in this enrolment form,

· declare that the information in this enrolment is true and correct and undertake to immediately inform Hoppers Crossing Children’s Centre  in the event of any change to this information;
· understand that my child cannot access care if they are sick or have a contagious illness and agree to collect or make arrangements for the collection of my child if she/he becomes unwell at the service;
· 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;

· consent to the staff of Hoppers Crossing Children’s Centre seeking, or where appropriate, administrating such emergency medical treatment as is reasonably necessary and that I will reimburse any necessary expenses (eg. Ambulance and medical costs) incurred by the service.
· understand that payments are made on arrival to each session my child attends care
· understand that a late fee or absent fee may be charged to my account
· give permission for staff to  inspect my child’s hair for pediculosis (Headlice)
· declare I have informed and obtained the consent of persons listed as emergency contacts for their personal details to be collected and used by the centre.
Parent’s Signature _______________________________________________________  Date ________________________
PHOTOGRAPHY PERMISSION
We/I, __________________________________________________________________ (print full name/s)
· Give permission for the service staff to photograph my child for the purpose of centre display and child development.
Parent’s Signature _______________________________________________________  Date ________________________
PRIVACY NOTIFICATION
· Wyndham City Council is bound by the Information Privacy Act 2000 and the Health Records Act 2001. Your consent is required for the collection and use of your personal and/or health information and that of your child.

· The personal and health information being collected on this form is being collected by Council for the purposes of delivering proper care and education services to your child while attending a Wyndham service.

· The information will be used solely by Council, its contracted service providers for the above purpose or a directly related purpose. Your expressed wishes in relation to the collection, use and disclosure of your and your child's information will be discussed and recorded via an interview with Staff members at the commencement of attending the service.
· All other information shall remain private and confidential within Council and will only be disclosed to other persons or agencies as consented to by both parents or the authorised parent/guardian or as required by law.

· Authorised parents and guardians may apply for access and/or amendment of the information.  Requests for access and/or amendment of the information should be made in writing to Council’s Privacy Officer.
Consent for collection of third party individual’s details

As this form also collects the personal information of individuals you have nominated as carers, and/or emergency contacts for your child, under Council’s privacy obligations, you are required to obtain the consent of the nominated individuals for the collection of their personal information in this form. 
Consent by parents/guardians

I _______________________________________ parent / guardian of _________________________________
consent to the personal and health information collected on this form.

________________________________________ signature

_______ /________ / ________ date
I
 _______________________________________ parent / guardian of ________________________________ 
consent to the personal and health information collected on this form.

________________________________________signature

_______ /________ / ________date


Thank you for completing this form. Please inform staff immediately of changes to this information 



* Legal guardianship is stated in writing by the Family Courts. 


This can be applied for by an individual who is caring 


for a child that is not their biological child, but for whom they take all legal responsibilities. 


For any questions regarding this, you can contact Legal Aid on 9269 0234.  Authorisation can also be gained by a legal parent signing a Statutory Declaration stating that they give a particular person rights in regards to the care and decision making responsibilities for the child etc. 








Parents





All parents have powers and responsibilities in relation to their children which can only be changed by a court order.  The Children’s Services Regulation 2009 refer to these powers and responsibilities as ‘lawful authority’.  It is not affected by the relationship between the parents, such as whether or not they have lived together or are married.


A court order, such as under the Family Law Act, may take away the authority of a parent to do something, or may give it to another person.





Guardians





A guardian of a child also has lawful authority. A legal guardian is given lawful authority by a court order. The definition of “guardian” under the Children’s Services Act 2009 also covers situations where a child does not live with his or her parents and there are no court orders. In these cases the guardian is the person the child lives with who has day-to-day care and control of the child.


The Information in this form is a requirement of the State Government Children’s Services Regulations 2009.





Are there any court orders relating to the powers, duties, responsibilities or authorities of any person in relation to the child or access to the child?





No 	(   go to the next section                        Yes          (   please complete the following:





Bring the original court orders for staff to sight and a copy to attach to this enrolment form.





If these orders:


	(a)	change the powers of a parent / guardian to:


	(  authorise the taking of the child outside the service by a staff member of the service;


	(  consent to the medical treatment of the child;


	(  request or permit the administration of medication to the child;	


	(  collect the child,	AND/OR





(b)	give these powers to someone else, please describe these changes and provide the contact details of any person given these powers.


	


        Please describe these changes and provide the contact details of any person given these powers:


______________________________________________________________________________________________________________________________________________________________________________________________________


___________________________________________________________________________________________________
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