
 
 
 
 

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 Bond(Equivalent to 2 Weeks Full Fee) .... $  

 Two Weeks Fee in advance ........................ $  

 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 $ .........................................................  
 

 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 

 

 



 

 



 

 

 



 

 

Supplementary Enrolment Questions 
 
1. I agree to my child's photograph being used for digital documentation and publicity for the centre. 
 
�������������������������������������������� 
 
2. I will apply sunscreen before arrival & give permission for staff to re-apply sunscreen to my child. 
 
�������������������������������������������� 
 
3. I hereby acknowledge that I have received the Information Sheet and agree to abide by its policies. 
 
��������������������������������������������. 
 
4. Is your child Immunized? I agree to supply proof of my child's immunisation. 
 
��������������������������������������������. 
 
5. Is there any other information you wish us to know about your child? e.g routines/allergies etc. 
 
��������������������������������������������. 
 
6. I agree to pay my fees two weeks in advance. 
 
��������������������������������������������. 
. 
7. If headlice is suspected in the centre, I give permission for my child's hair to be checked. 
 
��������������������������������������������. 
 
 
8. In an emergency eg High temp,I give permission for my child to be given panadol if I’m 
uncontactable. 
 
�������������������������������������������. 
 
 
 
 
 
 
 
 
 
 
Parent Signature ..................................................... Date .....................................................  

 
 
 
 
 



 
 

 Acknowledgment Form. 
 
I 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. 
 
I 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.   
 
 
�������������          ����������..       ��/��/�� 
Parent/Guardian (1) name.             Signature                        Date  
   
 
�������������          ����������..      ��/��/�� 
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:  
 
��������������������������������������������� 


