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       ST PETER’S PRESCHOOL TAMWORTH INC. 
      


       ENROLMENT CARD

All information on this form is CONFIDENTIAL

Child Details:

Child’s First Name(s): 



___________  Child’s Surname: 




Known as: 





____
Date of Birth: ….…... / ………. / ……….





Male   (      Female   (
Child’s Residential Address: 











Parent/Carer 1 Details:

First Name: 




  Last Name: 






Relationship to child (eg mother/father/carer): 








Address: 












Home Phone: 




  Mobile: 






Work Phone: 




  Place of Employment: 





Email Address: 












Emergency Contact: 
YES  □      NO  □

Authorised to Collect: 
  YES  □      NO  □
Parent/Carer 2 Details:

First Name: 




  Last Name: 






Relationship to child (eg mother/father/carer): 








Address: 












Home Phone: 




  Mobile: 






Work Phone: 




  Place of Employment: 





Email Address: 












Emergency Contact: 
YES  □      NO  □

Authorised to Collect: 
  YES  □      NO  □
ST PETER’S PRESCHOOL TAMWORTH INC. ENROLMENT CARD continued …
Below are listed Emergency Contacts and People Authorised to: collect my child/give permission/consent to medical treatment/administration of medication/authorised to authorise an educator to take the child outside the Education and Care Services premises. 
Person 1:
Full Name: 












Address: 












Home Phone: 


______________  Mobile: 



______________

Work Phone: 


_____________     Relationship to my child: 




Emergency Contact: 
YES  □      NO  □

Authorised to Collect: 
  YES  □      NO  □
Person 2:
Full Name: 












Address: 












Home Phone: 




  Mobile: 






Work Phone: 




  Relationship to my child: 




Emergency Contact: 
YES  □      NO  □

Authorised to Collect: 
  YES  □      NO  □
Person 3:
Full Name: 












Address: 













Home Phone: 




  Mobile: 






Work Phone: 




  Relationship to my child: 




Emergency Contact: 
YES  □      NO  □

Authorised to Collect: 
  YES  □      NO  □
Person 4:
Full Name: 












Address: 












Home Phone: 




  Mobile: 






Work Phone: 




  Relationship to my child: 




Emergency Contact: 
YES  □      NO  □

Authorised to Collect: 
  YES  □      NO  □
Medical Information:
Child’s Name: 












ACIR Immunisation History Statement retained by Preschool Staff: 
YES  (     Staff initials: 


Family Doctor: 





______________ Phone: 


_______
Address: 












Family Dentist: 





______________ Phone: 




Address: 












Medicare Number:   (((( ((((( ( (
 Valid to:  ____ / ________
Name of Private Health Fund: 




  Number: 




Does your child suffer from allergies/anaphylaxis/special dietary requirements?
    YES  (      NO  (
Details: 













Has your child had any major illnesses or operations? 



    YES  (      NO  (
Details: 










______________
Is your child receiving regular medication for any condition? 


    YES  (      NO  (
Details: ___













Do you have any concerns about your child’s growth and/or development?

For example:     
 Sight (              Hearing (            Speech (            Development (
Does your child have any diagnosed additional needs/disability?


  YES  (      NO  (
Details: 













If YES, have you provided a copy of all relevant assessments/documentation, including Action Plans 
(for Asthma and/or Anaphylaxis) regarding your child’s additional needs?  


  










 YES  (      NO  (
Other Details: 












Do you have any other general concerns relating to your child’s development?

Details: 













Child’s Attendance:  (Please circle: minimum 2 days, maximum of 3 days)

Option 1:     MONDAY     TUESDAY     WEDNESDAY     THURSDAY     FRIDAY 
Option 2:     MONDAY     TUESDAY     WEDNESDAY     THURSDAY     FRIDAY 
(Please note, changes may occur to your preferred days for the child’s enrolment upon which you will be notified as soon as is practicable).

Additional Information:
Are you the holder of a current Health Care Card?



  YES  (      NO  (
Cultural Background:
Child’s country of Birth:
 




  Nationality: 




Religious beliefs/Cultural identity of your child: 








All languages spoken at home: 










Does your child have any special requirements e.g. religious, cultural?

  YES  (      NO  (
If YES, please specify: 











Additional Family Information:

Are there any Court orders/parenting orders/parenting plans  affecting
 custody or access to your child?
  



 

  YES  (      NO  (
Details: 













(If YES, please attach a copy for the Preschool’s records)
Are there changed family circumstances which may be relevant to your child? 
  YES  (      NO  (
Details: 













Does your child attend another Education and Care Service ?


  YES  □      NO  □
(Eg Long Day Care, Family Day Care) If YES, how many days/hours per week? 




Other Children in Family:

Child’s Name (1): 





    Date of Birth: …….... / ………. / ……….

Child’s Name (2): 





    Date of Birth: …….... / ………. / ……….

Child’s Name (3): 





    Date of Birth: …….... / ………. / ……….

Child’s Name (4): 





    Date of Birth: …….... / ………. / ……….

Office use only
Original Starting Date:  ……. / …..... / …….           

 2nd year Returning Start Date: ……. / …….. / .…….
3rd year Returning Start Date:  ……. / ……. / ……. 
Parental Authorisations:
Child’s Name: 











_
	Please read each statement and provide your response.
	YES
	NO

	I give my permission for my child to appear in any media coverage arranged by the Preschool in local news media or television.
	
	

	I give permission for my child to be photographed for use in formulating evidence of learning, documentation of the children’s work and portfolios. 
	
	

	I give permission for my child to participate in visits to the adjacent St Peter’s church building.
	
	

	I authorise staff to take my child on regular outings (excursions) provided all required documentation is presented.
	
	

	I authorise staff to administer First Aid as seen to be appropriate.
	
	

	I hereby undertake to apply sunscreen to my child on arrival and do hereby give permission for my child to be assisted to self apply a Cancer Council Approved 30+SPF sunsceen 20 minutes before outdoor play sessions on each Preschool day when the UV rating is above 3 to 4.
	
	

	I have read the Family Information Booklet and accept my responsibilities as outlined therein. In addition on enrolment, I understand it is my responsibility to attend Preschool Orientation or arrange an interview with staff.
	
	

	I have understood and accept the procedures, regulations and requirements pertaining to my child’s enrolment and will abide by all conditions appearing on this form, or in any documentation, as amended by the Preschool. 
	
	

	I am aware that all St Peter’s Preschool policies and procedures are available to me on request at any time.
	
	

	In the event of an accident, illness or emergency concerning my child I acknowledge that staff will seek on my behalf, medical, dental, ambulance (including transportation of the child by an ambulance service),  or hospital treatment, and I accept liability for such, including all expenses which may be incurred.

	I understand that I am responsible for payment in advance of all Preschool Term Fees by the conclusion of Week 8 each term or my child may lose their position.

	I understand it is my responsibility to provide any updates and/or changes to information I have provided on the enrolment card including address, contact details, emergency contact persons, or any other information included therein. I agree to notify St Peter’s Preschool immediately if there are any changes to this information.

	I accept that I am fully responsible for reading information provided by St Peter’s Preschool such as newsletters, emails, sms messages, notes handed to me on arrival or departure and/ or displayed in the Parent Information cabinet.


Print name of Parent/Carer 1: 



____________

Signature of Parent/Carer 1: 



____________
       Date: …….... / ………. / ……….
Print name of Parent/Carer 2: 



____________ 

Signature of Parent/Carer 2: 



____________
       Date: …….... / ………. / ……….
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