         Dinky Di Children's Learning Centre

     48 Gateway Boulevarde, PO Box 640, Morisset. NSW 2264 Phone: 4973 6856

The Petty Cash Company Pty Ltd ABN 67 977 964 027

  Enrolment Form

                                             Confidential

Child’s Given Name: 
   Surname: ...................................................

M / F:……………  Date of Birth:………………………  Home Phone:…………………..……..

Former Names/ Other names child has been known (if applicable): 


Address: 


......................................................................................................  Post Code: ..............................

Bill Fees To: Mother: 
 Father: 
 Other: 


Legal Guardian: 



Is there any court orders affecting contact with or residency of the child? Yes / No 

If YES a copy of court order is to be provided!

Your Car Registration No: 


Ethnic/Cultural background of the child: 
......................................................................... 


.......................................................................................................................................

Religious or cultural practices to be observed at the service for the child:…………………………

………………………………………………………………………………………………………

Primary Language of the Child:…………………………………………………………………….

	Days Required:
	
	Mon Tues Wed Thur Fri 

	Hours Required
	From:
	7:00am 7:30am 8:00am 8:30am 9:00am

	
	To:
	3:00pm 3:30pm 4:00pm 4:30pm 5:00pm 5:30pm 6:00pm


______________________________________________________________________________

Mother’s Given Name: 
 Mother’s Surname: ........................................

Former Names/Other names Mother has been known by (if applicable): ........................................
.. Home Phone:…………………………….……..     Mobile:……………………………………….

Address:  ...........................................................................................................................................

................................................................................   Postcode: .......................................................

Mothers Date Of Birth:……………………………………………………………………….

Work Details Mother: Place of Employment: 
..

Phone: 
  Hours: 
 Occupation: ....................................................

Primary language of Mother: .............................................................................................................

______________________________________________________________________________
Father’s Given Name: 
 Father’s Surname: ..........................................

Former Names/Other names Father has been known by (if applicable): .........................................
..

Home Phone:………………………………   Mobile Phone:……………………………………….

Address:  ...........................................................................................................................................

................................................................................   Postcode: .......................................................

Father’s Date of Birth:…………………………………………………………………………………

Work Details Father: Place of Employment: 
..

Phone: 
  Hours: 
 Occupation: ....................................................

Primary language of Father: ..............................................................................................................

_____________________________________________________________________________

Immunisation Details:

Please supply evidence of Immunisation. Either your Blue Book or a letter from your Doctor.

_____________________________________________________________________________

Birth Certificate:

Please supply a copy of your child's birth certificate:

_____________________________________________________________________________

Medical Details:

Is your child on regular medication or have any disabilities, food sensitivities or allergies we should know about? Yes / No
If yes give details: …………………………………………………………

…………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………….
 

Please list any treatment response plans you have taken for your child’s medical condition:

……………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………
_____________________________________________________________________________

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

Has your Child had any of the following: Yes / No

Measles 
Mumps 
German Measles 
Chicken Pox ..................
Ear Infection 
Throat Infection 
Hepatitis 
Other .............................

_____________________________________________________________________________

Emergency Details:

Doctor’s Name:………………………………….      Phone No:…………………………………

Release Medical Information from Doctor ?  Yes / No

Address: ................................................................................................................................................

Dentist’s Name:………………………………….    Phone No: ..........................................………...            Release Medical Information from Dentist?  Yes / No

Address: ................................................................................................................................................

Religious Requirements in case of Accident: ....................................................................................

................................................................................................................................................................

................................................................................................................................................................
................................................................................................................................................................
In the event of an Emergency where your Child may need to be transported via Ambulance, could you please supply the following details.

Medicare Number: 
  Private Health Insurance Details: ...............................
Are you in an Ambulance Fund: Yes / No       Fund name: ...............................................................

_____________________________________________________________________________

Emergency Contact Details:

List at least 2 people authorised to collect your 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.

Person’s name 
Relationship
      Phone (H)
      Phone (W)
         Phone
     Emerg      Daily



     to child



       
        (Mobile)      Release   Pick Up
First contact









        Y/N     Y/N

	
	
	
	
	
	
	


Home Address: ...........................................................................................................................................................

Second contact

	
	
	
	
	
	
	


Home Address: ...........................................................................................................................................................

Third contact

	
	
	
	
	
	
	


Home Address: ...........................................................................................................................................................

Fourth contact

	
	
	
	
	
	
	


Home Address: ...........................................................................................................................................................

_____________________________________________________________________________
In the event of a serious emergency, illness or accident concerning my child, I consent to the Centre seeking medical, dental or hospital attention for my child including calling for an ambulance if need be. I accept liability for medical expenses and Ambulance as may be incurred.

Parent Signature: 
 Date: ...................................................

_____________________________________________________________________________

In enrolling my child, I hereby agree to all Dinky Di’s Centre policies pertaining to the care of my child, including the Centre’s Terms and Conditions in relation to payment of fees. Some policies are attached to the Information Booklet, others can be found in Policy manuals located in the Centre’s Library or home room’s.

Parent Signature: 
 Date: ...................................................

_____________________________________________________________________________

Office Use Only:

Date:    ............................................................

Commencement Date: ............................................. Hours of Eligibility: ...........................................
Employer Sponsored Y/N: ....................................... 
Primary School Age Y/N: .................................
Child’s Room or Group: ........................................... Court Order Sighted Y/N: ..................................

Court Order Photocopied Y/N: .................................
Child Care Benefit Y/N: ....................................
Standard Attendance: .............................................  
Days Attending: ................................................
Immunisation Details Available & Photocopied Y/N: ....................................................................................

Copy of Birth Certificate sighted? Y/N ...................... Copy of Birth Certificate on file? Y/N .................
Evidence of Priority Y/N: ..........................................
Priority No: ........................................................

Category: .................................................................
Enrolment Fee Charged: Y/N ............................
Bond Paid: Y/N ........................................................
Linen Fee Charged: Y/N ...................................
CustomerCRN: ........................................................
Child's CRN: .....................................................
_____________________________________________________________________________

Please note that all information supplied will be kept confidential.

On behalf of Ty and all the Staff of Dinky Di Children's Learning Centre, we
Thank you and

Welcome your Family !

