10 Langford Drive

Qika I Kariong NSW 2250
OU'{:%'\OO‘ Phone: (02) 4340 4561
Hours Care Fax: (02) 4340 4595

Email: oosh@knc.net.au
ABN: 25 223 500 618

KARIONG OUT OF SCHOOL HOURS CARE SERVICES ENROLMENT FORM
NB — All information on this form is treated as CONFIDENTIAL

Please tick care required: Before and After School Care [ (initial enrolment fee $25)
Vacation Care O (initial enrolment fee $15)

Attendance: (Please tick)

Mornings: Mon O Tues O Wed O Thurs O FriQ Perm O Casual O
Afternoons:  Mon [J Tues O Wed O Thurs OO Frid0 Perm 1 Casual [
Date enrolment form completed: .......ccccovveinineveccecceere e, Commencement date: ......ccccceeveininreveececceeesee e,

Centrelink information:
All families and children require a Customer Reference Number (CRN) even if paying full fees

Have you registered with Centrelink? Yes [J No O

Family CRN NUMDBET ..o Name of CRN holder ......cooviveeeveireeesee e
Your percentage from Centrelink: .................... % Number of siblings in care elsewhere: ........ccoccvevreeeennnne.
NAME Of SIDIINES 1N OTNEI CAIE: ..t ettt et e st stesee st e e bes et et e st ensaaease et st sessessansansesansens

Child 1: First Name:.....cooovvervevcenerenienenene Middle Name:......ccooceevenrnecncrcnenennnes Last Name: ...oevereverreccreecee e
Date of birth: ..o, Gender: Male O Female O CRN (et
School year: K 1 2 3 4 5 6 (circle)

SCROOL: e Languages spoken at home: ......coocvvveee e e
Aboriginal Yes [0 No Torres Strait Islander  Yes [0 No O

CURUFAl DACKEIOUN: ...ttt sttt ettt st steste e s e s e s esaes et eaeere et seeebe e sessensassesseseseasereasestesassneanean
Child 2: First Name:......cccocevvevvevcriveneineenene Middle Name:......ccooceevenernecnscrenenennnes Last Name: ..c.ccoviveeeieereeeeerce e
Date of birth: ..o Gender: Male O Female O CRN: ot
School year: K 1 2 3 4 5 6 (circle)

SCROOL: e e s Languages spoken at home: ......ccoceeveeeve e
Aboriginal Yes OO No O Torres Strait Islander  Yes [ No [

(OLU] 0T =1 o T ol 2= 01U o T OO OO OO
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Child 3: First Name:......cccooeeeeevernvcinnene. Middle Name:.......ccoeevererenicrirercenennans Last Name: ...
Date of birth: ..o Gender: Male [ Female [ CRN: Lt e
Schoolyear: K 1 2 3 4 5 6 (circle)

SCROOL: et Languages spoken at home: ......cceceevivevevrcereneeree e
Aboriginal Yes OO No O Torres Strait Islander  Yes [ No [J

CURUFAl DACKEIOUN: ...t ettt et ste st e se s e e ses et et eaeeae et sbeste e senessessessebersansareasestenessnnnnenn

Parent 1/Guardian 1

First Name:.....ccoovneeneecencnecncece e Middle Name:.....cccoovreenneencrunnne Last Name: ...ccoeereereece e
Gender: Male O Female O Date of birth: .....ccoceivene e CRN (et e e
AGAIESS! ettt ettt et b et st et b e aesea et et b e seR e bR b ae Sea e A bR Sea e £t ea eeR e e bR es £t b bt ea sen et sen et ebenen
Home Phone:.......ccoo v Work Phone:.......cccccvvennennnene Mobile Phone:......cocoveeniene e
BT bbb e et b et bbb ae Sea e s b R s £t eae R e et ebe bt s et be b eae s et et
(@ Tolol 0] o T-1 4] o O TU Place of WOIK: ....ooueeeeeeeet ettt et et
LangUAgESs SPOKEN @L NOME: ......oiicecee ettt ettt s te et et et et e s s eaeete st stessensssentesaessesersass srseseetestestennsensentasaass
Concession /Health Care cardholder?  Yes O No O

Preferred Method of Contact: Home Phone O Mobile O Email O

O Of Aboriginal or Torres Strait Islander descent? [ Disability? 1 Primary Care Giver?

Parent 2/Guardian 2

First Name:...coovvevvverece e Middle Name:......cccooovernecncrenens Last Name: ....cccoevevvveirece e
Gender: Male O Female O Date of birth: .....ccoceevenr e CRN: et e
AGAIESS:! .ttt sttt eb et s bt e he s bbb se b e R SRR e b Ses R eb e SR SE R Eae SR Sex R eR e SR e R e neeRe sesbeb et eRe seRen et erenenens
Home Phone:.....cccoooeevne e Work Phone:......ccocoeeveennenene Mobile Phone:.......ccccveeeireecneceeenee,
B e et e e b ettt be e e b e b Ses R SR Se R eR £ se e R Sea R e e e R SEReR e ae e R SesbeReeeR se s feeeReneRen e neebe nen
(@ Lolo{UT o =1 d ] o TR Place of WOIK: ..ottt et e e vt
(Y= (U TRy o od (T A I 1 T ] =T OO PRRRRRRY
Concession /Health Care cardholder? Yes O No O

K:\OOSH\OOSH\Forms\OOSH enrolment form.docx Page 2 of 6


mailto:oosh@knc.net.au

10 Langford Drive

Qika I Kariong NSW 2250
OU'{:%'\OO‘ Phone: (02) 4340 4561
Hours Care Fax: (02) 4340 4595

Email: oosh@knc.net.au
ABN: 25 223 500 618

Preferred Method of Contact: Home Phone O Mobile [ Email O

[ Of Aboriginal or Torres Strait Islander descent? 1 Disability? 1 Primary Care Giver?

Family status:
[ Both parents at home [ Sole parent 1 Shared custody 1 Other

Custody arrangements

If you are separated or divorced, who has legal custody of the child?
O Parent 1 O Parent 2 O Both

Parent 1 Access Arrangements? 1 Full 1 Limited

Parent 2 Access Arrangements? J Full [ Limited
Are there any court orders, parent orders or parenting plans relating to the powers and responsibilities of the
parents in relation to the child or access to the child? [ Yes 1 No

Emergency Contacts & Authorisations

1. Name: ..o Relation to the child: .......ccccoeevveinevcenee. MODIIE: oo
This person has authority to:

O Collect/Deliver the child to/from the service

[ Give permission for excursions out of the service

O Consent to medical treatment

] Permit transportation by an ambulance service

] Request/Permit medication to be given to the child

O If the parent/guardians cannot be contacted, this person should be notified of any accident, injury,

trauma or illness involving the child

2. NAME: ..o et Relation to the child: ......cccoeeeeveeirereas Mobile: oo
This person has authority to:

0 Collect/Deliver the child to/from the service

[ Give permission for excursions out of the service

O Consent to medical treatment

[ Permit transportation by an ambulance service

] Request/Permit medication to be given to the child

O If the parent/guardians cannot be contacted, this person should be notified of any accident, injury,

trauma or illness involving the child

3. NaMe: ..o Relation to the child: ......ccocovvcvieiriinne, Mobile: .cocoeereeee e
This person has authority to:

0 Collect/Deliver the child to/from the service

[ Give permission for excursions out of the service

O Consent to medical treatment

[ Permit transportation by an ambulance service

] Request/Permit medication to be given to the child

O If the parent/guardians cannot be contacted, this person should be notified of any accident, injury,

trauma or illness involving the child

K:\OOSH\OOSH\Forms\OOSH enrolment form.docx Page 3 of 6


mailto:oosh@knc.net.au

10 Langford Drive

Qika I Kariong NSW 2250
OU'{:%'\OO‘ Phone: (02) 4340 4561
Hours Care Fax: (02) 4340 4595

Email: oosh@knc.net.au
ABN: 25 223 500 618

Health and Medical Information

Medicare NUMDEr: .......cccovireenerienreeeree e Medical Centre Name: ......ccoeeueveneineeenereene e
DOCtOr NAaME: ..ottt e PRONE! . e e e
AGAIESS! sttt sttt e et e b e s e et b e ae s ea e et b seR e b b ae SR e £ bR SR £ s eae AR e e e bR es e b b s ea sea et sen b ebenea
Dentist Name: ..o e s PRONE: .t e e e
AGAIESS! ettt sttt st et e b e st e b bt sea et b R e b b £ae Sea e R eh R SR e E s ea AR £ bR s e bbb ea sem et sen b erenea
PrIVate HEAITN INSUIEI: ..ottt ettt e sttt e e e et be s £t e b ae st b bbb ses et e et ebe b ea sentesenes

1 Ambulance subscription
O Authorisation for the child to self-administer medication

[ Do you give consent for the service to seek medical treatment for the child from a registered medical
practitioner, hospital or ambulance service?

[ Do you give consent for the service to seek transportation of the child by an ambulance service?

Has the child been diagnosed at risk of Anaphylaxis? [Yes CINo

Please see staff for an ANAPhyIaXis Plan: ..ttt s s e s s e s et b e e ene st steseesaenen
Does your child have any allergies: eg. food, medication, animals, insects? [Yes O No

Please SEe Staff fOr @ Care PIaN: ... et sttt bt sae e te s te st ste e es e s sesbes e s erserneneate st ste e nean
Any special dietary requirements? 1 Yes O No

Please see staff fOr @ ditary PIan: ... ettt st st st st e s s et et et eneebeabeetesee e e benbanes
Any problems with hearing, sight, speech? 1 Yes CINo

T T ol - 1 Y OO O R SRRSOt
Any health problems, operations, illnesses, disabilities? O Yes O No

Please See Staff fOr @ Care PIaN: ... ettt ettt et et besbe st ste st sesbesbasaet et esseaeabesbestesseneanensanaans
Does your child take any regular medication? O Yes CINo

Please SEe Staff fOr @ CAre PIAN: ... ittt st et et et e e saeetestesbe e seasestesaesseseaserssreateste e e nennean
Does your child have a physical disability or delay, including intellectual, sensory or physical impairment?

CAYES [INO  PlEASE ClAalify: ottt sttt e et b et se e saesbe st ste e sesasteb s et esesaneareatesteseesnasensasens
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Please SEE Staff fOr @ CAre PIan: ... et ettt et e eteste st e e e s b et bes et enseaeenestenee st e nean

Does either parent have a disability? [ Yes [ONo Please clarify: ....ccooevrieneneccececceeeenenn,

Is the family a single parent family? [ Yes [ No Please clarify: ....cccooovvievene e,

Is your child/ren fully immunised?

[ Yes. Please provide a current Medicare record of immunisation for each child
1 No. Please provide a list of what your child is or is not immunised against

Routines

Are there any aspects of the child cultural, ethnic, and/or religious background that you would like us to be

aware of?
LI YES [INO  PlEASE Clalify: ettt ettt e e e ettt ese st ste s e ea easasbeses et et ersenease st seesensnnnen
Any special considerations for your child? For example cultural, religious or additional needs? [ Yes CINo

PLEASE ClATITY: oottt et ettt e te e e e te s te st e e be e be s et aet e s assaasebeste s nesaeasenbebaetars et aneeheeheete e e senteseetaesensenns

Payment: O lpay 1 Bank Account 1 Credit/Debit Card

Parent permission (Please tick Yes or No)

| have received a Parent HandbooK ...ttt st e s
| give permission for my child to be included in any photographs or video used for any
[oTUL o] [ ol VAN o TU] o Yo 1YY OO O T SO RRR

| give permission for my child to be included in any photographs or videos for in house
I OB AIMIS. c.utvuueetereeeeteesteseseetesessesassseesessesassssesessesereesesessesereess sesseseressesessesersssesensessrsasesensessrensesensesessasesees

| give permission for my child to use the Centre’s SUNSCrEeN .......ccveeveeveeeveveevere e e
| give permission for my child to use the Centre’s insect repellent ...

| give permission for observations and evaluations to be performed by the staff ......................
| give permission for my child/ren to travel in a staff member’s car if required .........cccevvune.ee.

| give permission for paracetamol or antihistamine to be administered if required
(every effort will be made to call parents before administering any medication) ......................

| give permission for my child to use the centre’s Epipen and/or Ventolin in the case of an
emergency if | have not provided these for my child ..........cooooeoeeceeeeeee s

| give permission for Antiseptic cream to be applied if required ........ccceeeeeeve e

| give permission for band aids to be applied if required ..o
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Agreement:

e | agree to pay and keep my child/ren’s fees one week in advance.

e | also understand the Fee Matrix will be followed. If | do not honour this agreement, the Centre will give my
details to Pro Collect Credit Control.

Fees are to be kept STRICTLY one week in advance at all times. Statements are sent weekly for families to pay. KNC is a not for
profit organisation and relies on prompt payment for ongoing provision of its services.

Extra Fee reminders are sent to any family who are one week late in the payment of fees. If the fees are not paid within the
following week or an arrangement not entered into, the child’s place at the Service is at risk.

If fees are not paid in full within 14 days after the initial contact, or a payment arrangement made, a final warning letter will be
will be issued.

If fees are not fully paid within 21 days after the initial contact, or a payment arrangement made, then your account will be

referred to the KNC Board and a letter of demand from the Board will be issued. These details are recorded and will be
discussed at the Board Meetings.

If there is still no payment or arrangement made to pay the outstanding fee 28 days after the initial contact the account will be
sent to our debt collection agency and debt collection fees will be added. Your child will be refused attendance to our service
until the debt is cleared.

e | understand that to keep my child’s place, whenever they are absent from the Centre, fees are still required
to be paid. Permanent bookings will be charged for public holidays that fall on booked days.

e On cancellation of a permanent booking if 7 or more days notice has been given to cancel, fees will be
waived. When cancelling with less than 7 days’ notice you will be charged the full daily fee.

e Cancellation of casual bookings must be done with 24 hours notice to avoid payment of the fee. If not, usual
fees will be applied.

e On cancellation of a vacation care booking if 7 or more days notice has been given to cancel, fees will be
waived. When cancelling with less than 7 days’ notice you will be charged 25% of the fee.

e | absolve Kariong Out of School Hours Care from any liability in case of accident or illness that my child may
incur as a result of his/her attendance at the Centre, or travelling to and from the Centre.

e | am responsible for the accuracy of information provided to the service and my compliance with the
Services Policies and Procedures.

e | also understand (subject of any applicable law) that | will indemnify the service, its employees or any
authorised persons from any loss, damage, claim, cost or expense of any nature whatsoever incurred by my
child, by me or any third party, in connection with any act, omission or inaccuracy of information by me and
or other persons failing to comply with any Policies and Procedures of the service.

This is an agreement between (Parent NAME) ......c.cccececereeececerire et et eraea e s aaee e e and the Service.
SIBNEA: ittt e n s (Parent/Guardian) Date: ......coveveeveirece e
SIBNEA: ittt e n s (STATT) cveereree e (title)
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