Bangalay Child Care And Education Centre

ENROLMENT FORM

Child’s room:- SQUIRTS/WIGGLES/SQUIGGLES/BLOOMERS
Child’s day’s:- Mon/Tue/Wed/Thu/Fri

Child’s start date:-

Family C.C.B %: No. of Children in Care

Administration Fee $ 50.00
Refundable BOHd(Equivalent to 2 Weeks Full Fee) . $
Two Weeks Fee in advance..............ocec....... $

TOTAL AMOUNT TO BE PAID ON ENROLMENT $

(Your child’s place will not be secured until advanced Fees have been Paid)

Estimated Normal Weekly Fee B e

Payment Options:
Direct Debit(from Credit card) is the preferred method.

Cash Credit Card

Eftpos Netbank

Cheque

Mailing Address Bank Account Details

1-3 Cathie Road National Australia Bank

Port Macquarie Port Macquarie

N.S.W 2444 B.S.B- 082 798

Phone: 65825400 Account number - 571162089

Fax: 65825676
Service number:.............. 407 125 380 H
Family Assistant Office: 136150

PLEASE PROVIDE IMMUNISATION DETAILS
AND BIRTH CERTIFICATE UPON ENROLMENT




Bangalay Child Care and Education Centre
1-3 Cathie Road PORT MACQUARIE NSW 2444 Tel: 0265825400
Enrolment Form

Child's GivenName: ._______ . ........ Child's Family Name:
Other Names the Child is known by:

Other Names the Child has been known by

I L J— B8 e PHEESEE e s ns s s e e

Place of Birth: . e et m ittt m ottt it it st rmmmimim
Home Phone: _ oo Bill Fees TO: e eemmmeemmaee
Legal Guardian: .ooesasmsman s ReEligion: e s

Indigenous Status:  __ ..

Primary Language: _ .. e Cultural Background: _._ _ . . e

Special Needs (Y/N) Disability (Y/N): _._._..._.
Is there anyone who is prohibited from having contact with or collecting the child?

Days Req'd Mon Tues Wed Thur Fri Hours of Care Req'd Start Date Req'd

Information required to claim CCB:

CCB Hours Nominated (Y/N): __.__._. If Yes - Hours to be used in thisCentre: ____ _.___________.
Child's CRN: | | || |

Parent/Guardian/Claimant Name: ....oocccemeernnmennenepeemae e srp e s mn s s omn, -
Parent/Guardian/Claimant Date of Birth: _ CRN: ‘ ‘ _ ‘ ‘ ]
Important: Please make sure that the Parent/Guardian/Claimant Date of Birth, and the
Parent/Guardian/Claimant CRN are for the person claiming CCB.

Mother's Given Name: __ . e _Mother's Family Name: .__._._._._._._._ i T =
Other Names the Mother IS KNOWR DY, .o s i s s i s s e s e e s
Other Names the Mother has been KNOWN DY: .. i sim i s i S s e s S i <
o o [ =73
Home Phone ... Mobile Phone: e

4= T e o oS
Work Details Mother: EMPIONET: coo e e s SUbUMD: annnmssmee e
Phoné (W) .cowieememsrmamecas HOUTS? oo e npnn Occlpation! .. ...o.oommmmssmmmmmsss
Father's Given Name: ... . e Father's Family Name: _ . _ e
Other Names the Father is Known by: oo e mmmamm e
Other Names the Father has been known by:

AQAIESS. oo oo
Home Phone _ . . e Mobile Phone! ....ccsmesmscasemess

OV AT O TESER o smomus s s s s T B S s e
Work Details Father: Employer ___________________________________________________________ Suburb: e -
Phone (W): e Howurs: o .__._._..Occupation: ____._._._._._._._ i
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Medical Details:

Does your Child take regular medication or have any disabilities, food sensitivities or allergies we Yes/No
should know about?

If Yes give details:

Is there any other information you wish us to know about your child? _ _ _ _

Has your Child had any Measles German Measles Ear Infection Hepatitis

of the following? Y/N Mumps Chicken Pox Throat Infection

Medicare No: Private Health Particulars: _ _ _ e

Emergency Details:

Doctor's Name: _._._._._._occcoeeoe._._._._.Phone No: I Contact Doctor Y/N __ _ __
AAOrES S, ettt ettt T — -
Dentist's Name: o Phone NO: o Contact Dentist Y/N__ ___._

Religious Requirements in case of Accident:

Using the boxes below, list at least 2 people authorised to collect the child and at least 2 people that we may call if
we cannot find you in an emergency. These may be the same people for both situations.

. . . Emerg. Daily
Person's Name Relationship Phone (H) Phone (W) Phone (Mobile) [Rrelease |Pick Up
to Child YIN YIN

Home Address:

QA L Qo Lo 1=

Home Address:

VO AN S S . ettt ettt et et ettt et et

Home Address:

WOTK AQAIESS: oo s s m s s s o s

HOMIE AU O S S eeeeeeeeeeeeee et e et ee ettt t e et tmemtmmemm

Work Address:

In the Event of an emergency, iliness or accident concerning my child, | consent to the service seeking on my
behalf urgent medical, dental, hospital and ambulance services for my child and | consent to the carrying out of
appropriate medical, dental or hospital treatment in the event that such action appears to be necessary because
my child has been injured, or is ill, at the premises. | accept any liability for medical, dental, hospital and
ambulance that may be incurred.

| understand that the authorised supervisor of the service will, as soon as practically possible, notify me or other
persons so authorised by me of the accident or iliness and the treatment or services arranged for my child.

Parent Signature _ Date

Please supply evidence of immunisation - either your Blue Book or a letter from your doctor.
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Supplementary Enrolment Questions

1. | agree to my child's photograph being used for digital documentation and publicity for the centre.

8. In an emergency eg High temp,| give permission for my child to be given panadol if I'm
uncontactable.

Parent Signature..........cccoeeeeeeiiiiiiiiiin Date...ueeeeieeee e




Acknowledgment Form.

| the Parent/Guardian agree that the information provided in this application is true and correct and will

be relied upon by the Bangalay Child Care and Education Centre.

The Parent/Guardian agrees to notify the centre immediately should there be any change in

circumstances from the details as outlined in the enrolment form including living arrangements of the

child and/or Parent/Guardian within 7 days of the date of such change.

Terms of payment are strictly 2 weeks fees in advance. A cancellation fee of 2 weeks full fees will
apply.

The Parent/Guardian agrees to pay outstanding childcare fees and cancellation fees where applicable
together with all debt recovery expenses including mercantile agents fees, court costs and legal fees

reasonably incurred by Bangalay Child Care and Education Centre.

In case of a default, The Parent/Guardian acknowledges that any enrolment information specifically
required for the purpose of debt recovery and identification of individuals in default may be forwarded to

Legal and Commercial Recoveries for legal recovery action.
| understand that in the case of a default on payments for childcare fees, enrolment details may be
listed on the National Default Registry for a period of six (6) years and 30 days or until paid. This
information may be accessed by other care providers at the time of enrolment.

The Parent/Guardian acknowledges that care may be refused in the case of a default.

............................................................................. locooid......
Parent/Guardian (1) name. Signature Date
............................................................................. locooid. ...
Parent/Guardian (2) name. Signature Date

Name of Child/ Children using this service.

If your child/Children have previously been in care, what is the name and contact number of the
previous Centre/Centres used:




