


TUART HILL BABY AND CHILDCARE CENTRE
100 Main Street, Tuart Hill 6060. Western Australia
PH: 92421214
thbcc@aapt.net.au

ENROLMENT FORM


	immunisation Records
	

	BirthCertificate
	

	Direct Debit Form
	

	QKidds
	

	StoryPark
	

	Email list
	


OFFICE ONLY

Please tick the required days


	MON
	

	TUE
	

	WED
	

	THU
	

	FRI
	





Child’s Full name: 	_______________________________________________________
Age: ___________ years _________months    Date of Birth: ___/___/_____
Date of this enrolment form application: 	 ____/____/______
Date of commencement of Childcare:  _____/_____/______
PARENT/GUARDIAN DETAILS 
PARENT 1
Full name: _________________________________ Relationship with the Child ____________________
Address _____________________________________________________ Postcode: __________________
Telephone (home): _____________________________       Mobile _______________________________
Occupation: _____________________________________ 
Place of employment/ Address: __________________________________
Work phone: ________________________ EMAIL: _______________________________________________
**Priority of Access Reason for Childcare. Please circle
WORK   STUDY    JOB-SEARCH    Other: _________________________
Do you receive New Childcare Subsidy (started from July 2018)    YES     NO 
Child’s CRN No. _________________________________ Parents CRN No __________________________
Date of Birth of Parent claiming Childcare benefit    _____/_____/______

PARENT 2
Full name: _________________________________ Relationship with the Child ____________________
Address _____________________________________________________ Postcode: __________________
Telephone (home): _____________________________       Mobile _______________________________
Occupation: _____________________________________ 
Place of employment/ Address: __________________________________
Work phone: ________________________ EMAIL: _______________________________________________
Details of Guardianship and Custody: Please provide a copy of appropriate court order if applicable. 


AUTHORIZED PERSON (S) OTHER THAN PARENT GUARDIANS 
	CONTACT’S FULL NAME
	MOBILE
	RELATIONSHIP WITH THE CHILD
	Authorized to drop off and/or collect your child/ren? YES    NO
	To be contacted in the event of an emergency where we are not able to contact parent 1 or parent 2?    YES    NO

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	



CHILD’S INFORMATION
Given Name: ____________________________________ Family Name: _________________________
Gender: 	Female / Male
Date of Birth: ____/____/_____ Place of Birth: _________________________________
Ethnicity: _________________________________ Language spoken at home: _____________________ 
Religion: __________________________________ 
Address (if different to parents): ___________________________________Suburb: __________________

DOCTORS DETAILS 
Child’s doctor name: ________________________________
Address: _________________________________________ Phone: _________________________________
Medicare No. ____________________________________ Private Health Provider: __________________

HEALTH 
Has your child been immunised?   				YES      	NO 
Is your child up to date with his/her immunisation schedule?  	YES 	NO
Please provide copy of your child’s immunisation records. WA requires all children at long daycare services to be up to date with the Australian immunisation Schedule. If not up to date the service will not be provided. 



If your child has any allergies, please specify: 
Allergic to:  ________________________________________________________________________________________________
Severity of the allergy: ________________________________
Action Plan (please provide copy of Action Plan signed by doctor): 
____________________________________________________________________________________________________________

· Does your child any special need or medical conditions we should know about?
___________________________________________________________________________________________________________

· Does your child take any medication: YES   NO 
If yes, please specify _______________________________________________________
· Has your child had any operations or illnesses (including infectious diseases) YES    NO 
If yes, please specify _______________________________________________________

TOILET NEEEDS 
Is your child toilet trained?     YES		NO 		Potty 			Toilet
Comments: ______________________________________________________________________________ 

EATING
Does your child have any specific cultural/religious or dietary requirements? YES    NO 
If yes, please specify: ________________________________________________________________________________________________________________
Food likes: _____________________________________________________________________________________________________
Food Dislikes: __________________________________________________________________________________________________

CHILD’S HOME ROUTINE AND GENERAL NEEDS 
Does your child need nap during the day?   YES 			NO 
Does your child have a comforter?  ________________Does your child have any fears? ___________________________
Favourite toys _________________________________________________________________________________________________
Particular Interest or special needs: ______________________________________________________________________________________________________________
_______________________________________________________________________________________________________________
· Siblings or close relatives 	YES 			NO 
Names: _______________________________________________________________________________________________________
· Pets				YES			NO 
Names _______________________________________________________________________________________________________
· Key words (in case different to English, specify the meaning) 
_______________________________________________________________________________________________________________
_______________________________________________________________________________________________________________
· Does your child celebrate birthdays/festival and other special dates? YES 	NO 
· You prefer your child not to participate in: 
_______________________________________________________________________________________________________________
ACKNOWLEDGEMENTS- ALL STATEMENTS NEED TO BE SIGNED 
I, ___________________________ parent/guardian of ____________________________________________, agree to the following statements: 
	STATEMENT ABOUT
	STATEMENT
	SIGNATURE

	EVACUATION AND EMERGENCY SITUATIONS 

	Staff will not allow my child/ren to go with adults unless permission is given on this enrolment form. In the case of an emergency, where not parent or emergency contact is available a person authorized by the licensee or centre supervisor will take charge of the situation for the child’s wellbeing. 

	

	PHOTOGRAPHS AND VIDEOS

	I give permission to Tuart Hill Baby and Childcare centre to take photographs and videos of my child participating in the daily routine as part of the program. I understand that these photographs and videos will be used for educational matters in the centre website, facebook page and the education software –Story Park, communications and might be displayed in the centre.

	

	MEDICAL CONDITIONS AND EMERGENCIES

	In the event that parents cannot be reached, I authorize the staff at Tuart Hill Baby and Childcare centre to seek medical, dental or hospital treatment and/or ambulance. I agree that all medical expenses are my responsibility. 

I understand that if my child has an infectious communicable disease, my child will be excluded from the centre for a period recommended by the doctor. A medical clearance will be required upon return to the centre. 


	

	HOLIDAYS, SICK DAYS AND WEEKS NOTICE 

	I understand that I still must pay the service fees when my child does not attend the service due to holidays and/or sickness. Tuart Hill Baby and Childcare centre offers 50% reduce fee during the holidays period, but absences due to sickness the fees must be paid in full. 
I understand that when cancelling the service, I need to give the centre two weeks of notice before my child’s last day of attendance.

	



BIRTH CERTIFICATE 
The education and Care Service National Regulation 2012 requires that your child’s birth certificate or extract of Birth Certificate be sighted by the Licensee or Supervising officer before attending the centre. 
Please provide a photocopy of the Birth Certificate when possible.  
Birth Certificate Sighted by ___________________________________ 

__________________________________
Licensee/supervising officer 
Signature  

________________________________					________________________________
PARENT/GUARDIAN 1							PARENT/GUARDIAN 2 
Signature 								Signature
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