Allendale East OSHC Enrolment Form
Family Name:	____________________________________
Child’s Name:	1) __________________________________	Sex: M / F
Date of Birth:	____________________________________	CRN Number: __________________
Child’s Name:	2) __________________________________	Sex: M / F
Date of Birth:	____________________________________	CRN Number: __________________
Child’s Name:	3) __________________________________	Sex: M / F
Date of Birth:	____________________________________	CRN Number: __________________
Parent / Caregiver
Name:	__________________________________________	CRN Number: __________________
Relationship to Child/ren: ___________________________	Date of Birth: __________________
Address:	_____________________________________________________________________
Postcode:	____________________________________	Phone:	_______________________
Work Phone:	____________________________________	Mobile:	 ______________________
Emergency Contacts (Other Parent / Caregiver ; If Parent / Caregiver/s are unable to be contacted):
Name:	__________________________________________	Phone:	_______________________
Work Phone:	____________________________________	Mobile:	 ______________________
Relationship to Child/ren: ___________________________	
Name:	__________________________________________	Phone:	_______________________
Work Phone:	____________________________________	Mobile:	 ______________________
Relationship to Child/ren: ___________________________	
People Authorised to collect child/ren (please indicate relationship if not shown above):
1. _________________________________		2.	_____________________________

3. _________________________________		4.	_____________________________
Custody (to be completed if custody is an issue in the family):
If parents are separated / divorced:
Does the child/ren have contact with the other parent?
Is anyone legally denied access to the child?
Doctors Information:
Doctor’s Name:		_____________________________________	Clinic:	________________
Address:  _________________________________________________	Post Code:   _____________
Phone:  __________________________________________________
Any other information
[bookmark: _GoBack]Is there any other information relevant to the care of your child/ren? (eg Cultural; Dietary; Medical Condition; Health Care Plan etc):
__________________________________________________________________________________
__________________________________________________________________________________
Please circle your response to the following questions:
I give permission for my child to have photographs and video footage taken, that may be used for displays and promotional material for Allendale East OSHC ; Including use on the school website
YES / NO
I give permission for my child to watch PG Rated Movies
YES / NO
I give permission for staff to apply sunscreen to my child/ren while at OSHC
YES / NO
Parent / Caregiver Declaration – I understand that:
· A current notice from the Family Assistance Office stating my eligibility for Child Care Subsidy is required, or the standard fee will apply
· Each child must be signed out for After School Care and signed in and out on Pupil Free Days and Vacation Care Days on the attendance sheet
· If an illness or accident occurs, the parent will be contacted as soon as possible ; However, in the event of my child/ren requiring urgent medical treatment, I authorise the care providers and staff to obtain the medical assistance which they deem necessary and agree to pay all medical and transport costs incurred on behalf of my child/ren
· We strive to keep Allendale East OSHC a happy and safe place for all children ; To do so we must ask that the children in our care adhere to our behavioural rules ; Children who frequently exhibit unacceptable behaviour may be excluded from the program
· The supervision and care of children is strictly limited to the hours care is provided
· The OSHC service must be notified in writing if my child/ren is to be collected by someone other than those people nominated on this form
· The OSHC service reserves the right to refuse a child access to the service on the basis of overdue outstanding accounts

Signed (Parent / Caregiver):	___________________	Date:	_____________________
