WARATAH OOSH CENTRE
                     (All information given on this form is strictly confidential). Please print.



DATE:_______________
	
	CHILD'S SURNAME
	CHRISTIAN NAME
	DATE OF BIRTH
	GENDER                           
	Child CRN

	1
	
	
	
	male / female
	

	2
	
	
	
	male / female
	

	3
	
	
	
	male / female
	

	4
	
	
	
	male / female
	


     NAME OF SCHOOL: _______________________________________  Grade ___________________
I HEREBY GIVE PERMISSION FOR MY CHILD TO BE TRANSPORTED TO/OR FROM SCHOOL AND DURING VACATION CARE. I ALSO AGREE THAT UNDER NO CIRCUMSTANCE WILL I HOLD THOSE PERSONS IN AUTHORITY OF THIS CHILD CARE RESPONSIBLE FOR ANY ACCIDENT OR INJURY THAT MAY OCCUR WHILE TRAVELLING TO AND FROM THE SCHOOL.

SIGNED:  _______________________

PARENT/GUARDIAN DETAILS

Marital Status of Parents:  
        Married            De facto           Separated             Divorced      - does other parent have access to child/ren     Yes/ No  
Are there any custody/court orders made in relation to the child?        If so, what the conditions?

___________________________________________________________________________________

· Director must site family Law Court Order

	MOTHER

         Full time           Part  time             Casual -  work / study

	FATHER

         Full time          Part  time            Casual –  work / study

	Surname                                      First Name
	Surname                                      First Name

	Date Of Birth                               Customer CRN
	Date Of Birth                             Customer CRN

	Home Phone                                 Mobile
	Home Phone                                 Mobile

	Address
	Address

	Mailing Address
	Mailing Address

	Employer
	Employer

	Work Address
	Work Address

	Work Phone
	Work Phone


Has the child been immunised?       Yes   Date: _____________             No – Reasons __________________                                                                                                                                  

COLLECTION OF CHILD:
I hereby authorise the Director or Staff of the Waratah OOSH Centre to permit any of the following people to collect my child, namely:

______________________________________________________________________________________________

I hereby authorise the Director or Staff of the Waratah OOSH Centre to DENY  the following people access to my 

Child.  (Please Name)

______________________________________________________________________________________________

Signature: __________________________________ Date: _____________________________________________

EMERGENCY CONTACTS:

(Two please - Not Parents - Preferably not working)

	Contact 1
	

	 Name
	

	Relation to child
	

	Home Phone
	

	Work Phone
	

	Mobile
	

	Contact 2
	

	 Name
	

	Relation to child
	

	Home Phone
	

	Work Phone
	

	Mobile
	


Do you agree that if medically warranted, the Director or Staff of the Waratah OOSH Centre should call an ambulance for your child?  Yes / No     Doctor ______________________   Phone________________ Medicare No______________
Does your child have any allergies the Centre should be aware of? _________________________________________________________________________________________________

SPECIAL NEEDS:

If your child has any additional needs, it is important for staff to have an understanding of this so that the appropriate level of care and support can be arranged. So please complete a special form relating to your child’s needs 

· Does your child have a disability? _______________________________________________________________
· Does your child require extra support? ___________________________________________________________

· Is there need for assistance with behavioural management? __________________________________________
ATTENDANCE:

Permanent Booking  (
 Casual  Booking  (
Before School    ( Monday   (Tuesday     (Wednesday     ( Thursday    ( Friday  comments______________________________
After  School      ( Monday   (Tuesday     (Wednesday     ( Thursday    ( Friday comments______________________________
Vacation Care (  bookings for these sessions must be made separately every term
Date of Commencement ____________________ Enrolment Form Fee $10:00 Per Child (      $20:00 Per Family(      PAID
























