                                                                 Enrolment Form
Enrolment application form for Peace of Mind Community Kindergarten 
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Kindulili Early Learning




	
	
	Child Enrolment 

	Family name 
	
	

	Child’s Name/s  
	 
 
 
 
	Child’s Surname 

	Sex 
 
 
	DOB 
 
 
 
	
Centrelink CRN  
 

	Address 
	
	

	Suburb  
 
	 
 
 
 
	Post Code 

	Year Attending Prep 
	 
 
 
 
	Anticipated Prep School 

	
Do you identify as Aboriginal? Yes / No                Do you identify as Torres Strait Islander? Yes / No                     

	Main Language  
	
	Religion                                Cultural Background 

	Days of Enrolment-  (please circle)         Monday            Tuesday            Wednesday           Thursday              Friday 
 

	Hours of Enrolment - (please circle)     8 hours $98
    9 hours $98            10 hours $100        11 hours $100

	Start Date of Enrolment ____________________


	Parent 1 (The Parent who is registered with Centrelink)

 (parent means the primary lawful guardian of the child) 
	

	Relationship to child 
 
	
	

	First name 
 
 
 
 
 
	Surname 
	

	Address 
	
	

	Suburb  
 
 
 
 
 
	Post code 
	 

	Home ph 
 
 
 Mobile     
 
	 
 
	Work ph 

	Email 
	
	

	CRN 
 
 
 
 
 
 
	DOB 
	

	Employer and Address


 
 
 
 
 
	 
 
	

	Occupation  
 
 
 
	 
 
	

	Cultural Background
	
	Religion 

	Main Language 
	
	


	Parent 2 (parent means the primary lawful guardian of the child).  
	

	Full name 
 
 
 
	 
 
	 
 
	Relationship to child 

	Address 
	
	
	               Suburb

	Home ph 
 
 
 
	Mobile     
 
	 
 
	Work ph 

	Email 
	
	
	

	CRN 
 
 
 
 
 
 
	DOB 
	

	Employer & Address 
 
 
 
 
	 
 
	

	Occupation 
 
 
 
 
	
	 

	Cultural Background
	
	Religion

	Additional Authorised Person 1 
	

	Full Name 
 
 
 
 
	 
 
Relationship to child 

	Mobile  
 
 
 
 
	Home  
 
 
Work 

	Address 
 
 
 
 
	 
 
 
 
 
 
Post Code 

	I, the parent completing this enrolment, approve this person to: 
	
	
	
	
	

	Collect my child from the kindergarten 
 
 
 
 
	 
	Yes 
	 
	
	No 

	Be contacted in the event of an emergency 
 
 
 
	 
	Yes 
	 
	
	No 

	Authorise medical treatment or the administration of medication  
	 
	Yes 
	 
	
	No 

	Authorise my child to be taken outside of the service premises 
 
	 
	Yes 
	 
	
	No 


	
	Additional Authorised Person 2
	

	Full Name 
 
 
 
 
	 
 
Relationship to child 
	

	Mobile  
 
 
 
 
	Home  
 
 
Work 
	

	Address 
 
 
 
 
	 
 
 
 
 
 
	Post Code 

	I, the parent completing this enrolment, approve this person to: 
	
	
	
	
	

	Collect my child from the kindergarten 
 
 
 
 
	 
	Yes 
	 
	
	No 

	Be contacted in the event of an emergency 
 
 
 
	 
	Yes 
	 
	
	No 

	Authorise medical treatment or the administration of medication  
	 
	Yes 
	 
	
	No 

	Authorise my child to be taken outside of the service premises 
 
	 
	Yes 
	 
	
	No 


Child’s Medical Details 
	Medicare number 
 
 
 
 
 
 
	Expiry date 
	

	Health care card number: 
Please provide copy if applicable.                                      

	
	


Has your child been diagnosed with any health care needs / anaphylaxis / asthma / additional support needs? 
Yes 
/ 
No 
: 
If yes, please attach a statement, management plan and any other documentation. 
Does your child have any allergies or intolerances?  (Attach another page if room insufficient) Yes / No  Please describe below, including the known symptoms / level of reaction:
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 Does your child have any diet related needs? 
 
 
(Attach another page if room insufficient) 
Yes 
/ 
No 

Please detail below: 

[image: image2] Has your child ever been hospitalised or treated for an ongoing medical concern? (Attach page if room insufficient) 
Yes 
/ 
No 

Please detail below: 
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Does your child have any additional developmental needs?  
(Attach specialists’ letter) 
Yes 
/ 
No 

Please detail below: 
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Do you subscribe to the recommended child immunisation practices? 
 
Yes 
/ 
No 
Are your child’s immunisations current?  
 
 
 
 
Yes 
/ 
No 
Do you anticipate maintaining a current immunisation practice?  
 
                          Yes 
/ 
No 
Copy of immunisation record attached?  
 
                                                    Yes 
    /            No 

	Child’s Usual Doctor 
 
 
 
 
 
 
 
	Phone 

	Address 
	


Child’s Medical Details 
I, being the parent completing this enrolment application, authorise the service (and staff of the service) to seek and provide medical treatment for my child from a registered medical practitioner, hospital or ambulance – including transportation by ambulance.  The service will not be responsible for any costs associated with treatment. Signature 
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I am aware of the service policies regarding illness & communicable disease.  I agree to keep my child absent if they are suffering from an infectious condition or is deemed to be not well enough to participate in the program.  I agree to collect my child, or to make arrangements for prompt collection, in the instance the service contacts me requests so.  I understand that an “absence” will be accrued & that fees for the attendance still apply.  I agree to provide a medical certificate regarding my child’s return to the service if requested to do so. 
 Signature 
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Child’s Medical Details Continued


· I authorise staff to administer a dose of a recognised fever reducer (Panadol) in the event that my child has a fever.  I will advise the service if there is a specific brand or product that I do not wish to be administered.  I understand that the service will first attempt to contact me, or an authorised person on this form, before administering the dose. 
Signature 
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Evacuation 
· In the event of an emergency, or other reason deemed by staff to require an evacuation; I give consent for the staff to escort my child out of the building, or offsite, to a safe location. 
Signature 
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Sunscreen 
· I understand that the staff will utilise a variety of sun safety methods, including but not limited to, the application of sunscreen.  I authorise staff to apply sunscreen to my child’s skin as required. 
 
Signature 
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Photographs and other documentation 
Please indicate that you give permission for your child to be photographed for the following purposes

	Yes
	No
	Purpose

	
	
	Educator program documentation and StoryPark 

	
	
	Students’ observations/documentation

	
	
	Local newspaper advertising 

	
	
	Kindulili Facebook / Instagram page

	
	
	Kindulili Website


Signature 
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· I understand that my child’s teacher will compile a Transition Statement (their Kindy year) regarding my child’s progress according to several areas of social, emotional, physical and cognitive development.  The Statement is a critical tool to be utilised by my child’s Prep Teacher in order to support the best possible transition into full time schooling.  I agree to provide my child’s Prep Teacher with the Transition Statement. A permission form regarding this Transition Statement and details of my child’s school will be issued in Term 4. 
 
Signature 
· I understand the service is eligible to claim Queensland Kindergarten Funding for each enrolled eligible age child (turning 4 by June 30) and that only one service may claim per child.  I declare that Kildulili Early Learning is the only service allocated to claim kindergarten funding for my eligible aged child. 
Signature 
Enrolment Agreement 
· All fees must be paid each week/fortnight and remain current + one week in advance at all times to retain placement.  Absences, holidays, sick days and public holidays incur full fees. 
· Two weeks’ written notice is required to cancel my enrolment unless I can provide evidence of exceptional circumstances.  Fees must be paid in full up to the end of care date.   
· The attendance record must be signed accurately each morning and each afternoon, and for days my child is absent.
· I understand that I have access to all the kindergarten’s policies and procedures and will abide by them.  
I will approach the Nominated Supervisor in order to discuss any concerns or questions I may have. 
· I will not discredit the Kindergarten’s image in any way including by breaching confidentiality or by publishing negative comments on social networking sites. 
· I will afford each Kindergarten family with the respect, acceptance and recognition that I am entitled to. 
Signature  _____________________________________________________________________________
I have received (via email) the service Parent Handbook. I have read and understand the information, policies and conditions detailed in the handbook. I accept to be bound by these conditions. 
 
Signature  _____________________________________________________________________________

I have received (via email) the service Program. I have read and understand the information detailed in this document. 
 
Signature  _____________________________________________________________________________
I am aware of the service Policy and Procedure Folder (located in the foyer).  I understand that it is my responsibility to read these. I accept to be bound by these conditions. 
 
Signature  _____________________________________________________________________________

I understand the service policy regarding priority of days to working families. If I am non working, I can be asked to change &/or decrease my child’s days as required. 

Signature _________________________________________________________________________________

I understand that any non attendance prior to the cancelation of my child’s booked days will result in full fee being changed and paid by myself. 

Signature __________________________________________________________________________________

Parent 1 
Full name 
 
 
 

Sign                                                       Date
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Parent 2 
Full name 
 
 
 
            Sign                                                        Date 
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 Are there any court orders, parenting orders/parenting plans for your child? 
Yes  /  No 
 (If yes, please attach a current copy and keep the service informed as to any changes.)
Are you entitled to Family Tax Benefit – No / Yes – please circle A / B 
Do you hold a Health Care Card or DVA card? Yes / No  (If yes, please attach a current copy)
	Important Notice:  All information on the enrolment form must remain current.  It is the parent’s responsibility to ensure that the service is advised of any changes in writing. Verbal amendments

	will not be accepted and only the listed legal guardians are able to notify the service of changes.   


Transition





 





Statement





 





and Funding Declaration fchidlrne 





 





 








Peace of Mind Community Kindergarten; 2-6 Ryder Court Narangba Q; 3888 5558 
Kindulili Early Learning; 2-6 Ryder Court Narangba Q; 38882961 

