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www.kidsworldkindy.com.au

ENROLMENT FORM

1. CHILD DETAILS

Child’s First Name...............coooiiiiiiiinn. SUMAME.....eiii e
AArESS . e Postcode................
Date of Birth............c.oooiiiiini Place of Birth............c.coooiiiinnn. SeX.iiiiiiiii
Cultural Background:............cooiiiiiiiiii e Language/s Spoken................ccoeeeenets
Child’s Centrelink Customer Reference Number (CRN)..........oooiiiiiiiiiii e

Required to claim the Child Care Subsidy (CCS)

Parent/Guardian claiming CCS (tick) Mothero Fathero Other O...........ccovvviiiiin....

(Fee Account will be in this persons name)

Email address (for Fee Statements and NEWSIBIEIS). .. ... vuu.unee ittt e e
Mother/Guardian Full Name..........cooviuiiiiiiiiiieeieee e Date of birth.....................
Centrelink Customer Reference Number (CRN)...... .o
Address (HOME)......unie e Phone (H)..............ooiii.
AAresS (BUS).....eeiiie e Phone (W).......cooeieiiiiiil.
OCCUPALION. ... Mobile................oooiii
Cultural Background:...........coooiiiiiiiiiiee, Language/s Spoken..............c.ocoeinenn.
Driver's LICENCe NUMDET. ... . e
Father/Guardian Full Name...........ccooiiiiiiiiiiieieeeean Date of birth......................
Centrelink Customer Reference Number (CRN)....... ..o
Address (HOME)......uinie e Phone (H).........cooooiiinin.
AdAresS (BUS). ... Phone (W).......cooiiiiiiil.
OCCUPALION. ...t Mobile..............cccooiiii
Cultural Background:...........coooiiiiiiiiiiiiieeee, Language/s Spoken...............cceiennnns
Driver's LicenCe NUMDET. ... e
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2. FAMILY STRUCTURE/LIVING ARRANGEMENTS

Are the child’s Mother and Father both responsible for the child’s day to day care? Yes / No
If no, which Parent/Guardian is responsible for the child’'s daytoday care ...........................

2.1. CUSTODY OR ACCESS ARRANGEMENTS:

Do you have a Court Order, Parenting Order or Parenting Plan affecting access or custody of
your child? Yes / No (please circle)

A copy of any current Court Order, Parenting Order or Parenting Plan must be provided prior
to the commencement of enrolment. Provide any up-dated Orders or Plans as they occur.

3. AUTHORISED NOMINEES

Other person/s permitted by the child’s Family/Guardian (i) to be notified of an emergency
involving the child if any parent of the child cannot be immediately contacted, (ii) to collect the
child from the Service (iii) consent to medical treatment of, or to authorize administration of
medication to, the child; and (iv) authorize an Educator to take the child outside the Education
and Care premises; and (v) authorize the education and care Service to transport the child or
arrange transportation of the child.

The Service will not allow any person access to your child unless you provide their full name,
address and telephone number. Only persons over the age of 16 years are authorised.

Fullname..........coooiii Relationshiptochild....................ool.
Phone No (HOMe)........ooiii e Mobile No..........c.cooiiiii,
AArESS. .. Phone No (Bus).........c.ccvviiiieeee.
Fullname.........ooooiiii e, Relationshiptochild...................ooool,
Phone No (HOME)........oiiniiii e Mobile No............oooiiiii,
AArESS. .. Phone No (Bus)...........c.coin.
Fullname.........cooi Relationshiptochild...................oll
Phone NO (HOME).......ooiiii Mobile NO.......cocoiiiiiii,
AdAressS. ... Phone No (Bus)..........c.covveeeeee
Fullname...........oo Relationshiptochild...................cls
Phone NO (HOME).......oiieiii e Mobile No..........cooiii
AdAressS. . ..o Phone No (Bus)...........ccccvviieeeee

Please notify us of any changes to these details. It is important for us to maintain
up-to-date contact details at all times so we can provide the best care for your child.
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4. ATTENDANCE AND AGREED SESSIONS OF CARE:

Days of enrolment (please circle) Mon / Tues / Wed / Thur / Fri

Daily Fee/Session Usual start and end times for this session

5. INFORMATION ABOUT YOUR CHILD:

5.1. Toileting

Is your child toilet trained? (please circle) Yes No

5.2. Sleep and Rest Routine

Does your child have a day time sleep/rest? (please circle) Yes No
If yes, at what time and for how long do they usually sleep/rest?...........ccccummiiiieiiis
Is a bottle required just prior to sleep time? (please circle) Yes No

Any special ways for putting your child t0 SIEEP? ...

Please refer to the Services Sleep and Rest Policy

5.3. Pacifiers and Security Objects

Will your child require a dummy? (please circle) Yes No
Will your child require a security object or security blanket? (please circle) Yes No

5.4. Food Preferences

Can your child feed themselves? (please circle) Yes No

5.5. Food Allergies and Intolerances (Medical Condition)

Has your child any food allergies/intolerances? Yes / No (please circle)
If yes, please list the fOOA/S ... e

If you answered yes and your child requires medication, prior to the commencement of
enrolment you will need to complete a Medical Management Plan (this must be supported
by the child’s treating Doctor). Any medication required under your child’s Medical
Management Plan must remain on the premises at all times. Forms will be provided by the
Approved Provider or Nominated Supervisor.
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5.6. For children below the age of 2 years

Complete the Additional Enrolment Form for Babies and Toddlers, if not attached the

Approved Provider or Nominated Supervisor will provide you with a copy prior to your child

commencing enroliment.

5.7. FURTHER INFORMATION ABOUT YOUR CHILD

Has child attended other Services or Family Day Care? (please circle) Yes / No

Are there any religious or cultural practices/celebrations you wish us to observe for your child
whilst attending the Service? (please circle) Yes / No

If yes, please provide details. .........ooiiii i

How may we help your child this year, what do you most want your child to learn?

Are you concerned about any areas of your child’s development? (please circle) Yes No

If yes, please provide details. ....... ..o

Is your child from a non English speaking background? (please circle) Yes / No
If yes, provide key words in your home language that will help us communicate with your child

e.g. water, toilet, food, nappy, hello, sleep, play.........ccooiiiiii i

5.8. PLAY INTERESTS

You are encouraged to keep us updated regarding your child’s current play interests.

What are your child’s current play iINterestS?. ...

5.9. FAMILY INVOLVEMENT

Are you or any member of your family able to volunteer your time once a month to engage
with the children in our program? Yes / No (please circle)

Examples include: Story-telling, cooking experiences, singing, dancing and music.
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6. MEDICAL INFORMATION AND MEDICAL CONDITIONS

Child’s Medicare NUMDET . ... et e e eanas
What number is your child on the Medicare card..............coooiuiiiiiii e

Is the child covered by a Private Health Fund? (please circle) Yes No

Ifyes, Fund Name..................cooiiiiin. Policy Number.................oo
Does your child have a Family Doctor? (please circle) Yes No (circle)

If yes, provide details below:

DOCIOr'S NAME. ..ot Telo
AGA S S. ..t eieeeeaaaan
Does your child take any regular medication? (please circle) Yes / No

If yes, provide name of medication and reason why it is taken by your child .........................

6.1. Asthma
Does your child have Asthma? Yes / No (please circle)

If you answered yes and your child requires medication, prior to the commencement of
enrolment you will need to complete an Asthma Action Plan (this must be supported by the
child’s treating Doctor). Any medication required under your child’s Asthma Action Plan must
remain on the premises at all times. Forms will be provided by the Approved Provider or
Nominated Supervisor.

6.2. Anaphylaxis

Is your child at risk of Anaphylaxis? Yes / No (please circle)

If yes, prior to the commencement of enrolment you will need to complete an Anaphylaxis
Action Plan (this must be signed by the child’s treating Doctor). Any medication required
under your child’s Anaphylaxis Action Plan must remain on the premises at all times. Forms
will be provided by the Approved Provider or Nominated Supervisor.

6.3. Allergic Reactions:

Is your child allergic to anything? For example bee stings, medication Yes / No (circle)
If yes, please list what your child is allergiC t0...........cooiiiiii e,

If you answered yes and your child requires medication, prior to the commencement of
enrolment you will need to complete a Medical Management Plan (this must be supported
by the child’s treating Doctor). Any medication required under your child’s Medical
Management Plan must remain on the premises at all times. Forms will be provided by the
Approved Provider or Nominated Supervisor.
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6.4. Fits or Febrile Convulsions:

Has your child ever had a febrile convulsion? Yes / No (please circle)

6.1. Inmunisation Status

Is your child immunised? Yes / No (please circle)

You will be required to provide copy of your child’s current Immunisation record from the
Australian Childhood Immunisation Register (ACIR).

6.5. OTHER MEDICAL CONDITIONS

Does your child have any other diagnosed medical condition? Yes / No (please circle)

If yes, provide the name of the Medical Condition.......................coooinl. and if
Medication is required, prior to the commencement of enrolment you will need to complete a
Medical Management Plan for this medical condition (this must be supported by the child’s
treating Doctor). Any medication required under your child’s Medical Management Plan must
remain on the premises at all times. Forms will be provided by the Approved Provider or
Nominated Supervisor.

7. ADDITIONAL NEEDS

Has your child been diagnosed by a Doctor as having additional needs? (circle) Yes / No
Is your child currently undergoing assessment for additional needs? (circle) Yes / No

If yes, please provide details of the child’s additional needs that have been diagnosed or
undergoing assessment, details of any special management plans or equipment requirements
for the child and provide the name and contact telephone number for all treating Doctor’s.
This must be supported by a letter from the child’s treating Doctor(s).

7.1 Therapy and National Disability Insurance Scheme (NDIS)

Does your child receive support from Speech Therapy or Occupational Therapy or Early
Intervention or NDIS Provider? (please circle) Yes / No

1YL ES T o] (oY o [0 1= o

8. Where did you hear about Kids World Kindy?

Sign on street 0 Facebook 0 Website 0 Neighbour o Recommendation O
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AGREEMENT AND PERMISSION

| agree to the terms and conditions of enrolment contained in this enrolment form;

1.

9.

For staff to apply to my child if required the following creams or ointments;

For children aged between 6 weeks and 3 years at time of enrolment:
Nappy Rash cream Yes O No O
Bonjela Yes O No O

For all children:

SPF 30+ Sunscreen Yes O No O
Antiseptic creams Yes O No O
Insect Repellant Yes O No O

In the event of an emergency, iliness or injury concerning my child at the Service. |
consent to the Approved Provider, Nominated Supervisor or an Educator seeking urgent
medical treatment from a registered medical practitioner, dental, hospital or ambulance
service and to the carrying out of appropriate medical, dental or hospital treatment. |
consent to the transportation of my child by an ambulance service. | accept liability for any
medical, hospital, dental and/or ambulance expenses that may be incurred.

Should my child have a medical condition or any special dietary requirements, permission
is granted to display the child’s full name and photo (when required) to alert Educator’s
and visitors of the child’s medical condition or individual dietary requirements.

Agree to abide by the Policies of the Service including those in the Parent Handbook and
confirm that | have received a copy of the Parent Handbook.

All authorisations/persons listed are at least 16 years of age.

| accept that the family/Guardian will be charged the gap fee after the Service has
calculated the entitlement under the Child Care Subsidy.

| accept that without providing a Centrelink Assessment Notice or Customer Reference
Numbers that | am responsible for payment of the full fee. The Service is only able to back
date and re-calculate fees 28 days from your Assessment Notice date. | accept that in the
absence of the Service receiving any payments on my behalf from Centrelink that | am
responsible for payment of the full fee.

| give permission for images/photos taken of my child while at Kids World Kindy and my
child’s full name to be published within the Service and in print media, Kids World Kindy
Website, Kids World Kindy social networking site and Portfolio/Journal of children enrolled
at Kids World Kindy.

| give permission for my child to participate in all programmed incursions.

10.1 give permission to share and exchange information with Primary Schools in the Local

Government Area.

Guardian Name..............ccoeiiiiiiine, Signature.............oocii Date................
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TERMS AND CONDITION OF ENROLMENT

Fees The family will be charged fees for sessions of care provided under this enrolment
arrangement. Fees are published in the Services foyer and www.kidsworldkindy.com.au
session/fee prices may vary from time to time. Sessions of care will be provided on a routine
and casual basis.

To Confirm an Enrolment Offer: Within 7 days of an enrolment offer, Family/Guardian to
pay a deposit of $100.00 (payment will be credited towards your childcare fees). Failure to
make payment within 7 days may result in suspension of your enrolment offer.
Family/Guardian who have changed their mind about enrolment and decide they no longer
wish to commence enrolment will incur a $100.00 fee.

Family/Guardian to Make a Claim for CCS: To receive the CCS, the family/guardian must
first make a claim for CCS via their Mygov Account. It may take about two weeks for
Centrelink to produce your eligible subsidy levels.

Confirm the Kids World Kindy (KWK) Enrolment in your Mygov Account — KWK will
create an enrolment booking with agreed start date, fee session and days of attendance. This
will be submitted to your Mygov Account for approval by the family/Guardian. You will be
unable to confirm the KWK enrolment until your claim for CCS has been finalized by
Centrelink. You will be unable to receive CCS payments until you confirm the KWK enrolment
in your Mygov Account.

Variation to Agreed Start Date: When a new family request a variation to their start date, the
family will still incur childcare fees from the first agreed start date. Family/Guardian may be
unable to receive CCS payments until the child’s first physical day of care. For exemptions
refer to the KWK Cancellation of Enrolment Policy

Family is Liable for the Payment of Fees from the Agreed Date of Commencement
Fees will be charged whether the child is present, absent, sick, on holidays or excluded for
not being immunised until the enrolment is formally cancelled in writing.

Cancellation of Enrolment Policy Existing families attending the Service are required to
provide two weeks’ written notice when cancelling enrolment.

Child Care Subsidy Cessation of Care Rules: Family/Guardian will be charged the full fee
for the two-week cancellation of enrolment period when a child does not physically attend the
Service during the two-week cancellation of enrolment notice period. Family/Guardian may be
unable to receive CCS payments until the child’s first physical day of care. For exemptions
refer to the KWK Cancellation of Enrolment Policy

Payment of Fees Policy — Details are provided in the KWK Parent Information Handbook.

Unpaid Fees Policy — All overdue fees still owing at the time enrolment is cancelled by either
the family or the Service will be forwarded to a Debt Collection agency, families will incur all
debt collection recovery fees including interest charges on the unpaid amount.

Late Arrival Fee- a late fee applies for any child left at the Service past closing time
(6.00pm), which is $10.00 for every 5 minutes. This fee is added to your child's next fee
payment.
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Public Holidays: The Service is open 50 weeks per year, the Service DOES NOT close
during school holidays. During the year the Service is closed public holidays — however these
days must still be paid for as the Service must still pay staff wages, rent, etc on these days.

Christmas Holidays: The Service is closed for 2 weeks and no fees are charged.

Full Fee: The current published daily fee (no reduction from CCS or ACCS).

Approved Provider

Service Name

Service Telephone Number

Kids World Kindy Pty Ltd Kids World Kindy Burwood 9715 1734
Kids World Kindy Pty Ltd Kids World Kindy Fairfield 9728 1009
Heights Child Care Centre
Kids World Kindy Pty Ltd Kids World Kindy Guildford 9632 7268
Kids World Kindy Pty Ltd Kids World Kindy Child Care 9626 8800
Centre Quakers Hill
Kids World Kindy Pty Ltd Kids World Kindy Child Care 4733 8045
Centre (Glenmore Park)
Michel Hanna Enterprises P/L | Kids World Kindy Bomaderry 4422 6844

Enrolment Checklist

% Completed all questions and signed this Enrolment Form

“ Provide copy of child’s Birth Certificate

% Provide copy of child’s current Immunisation record from the Australian Childhood
Immunisation Register (ACIR). You can obtain an Immunisation History Statement by;

- calling the ACIR on 1800 653 809

- Maedicare Online at www.medicareaustralia.gov.au/online

- reqguesting a statement by emailing acir@medicareaustralia.gov.au
- visiting the local department of Human Services Service Centre, Medicare Office or

Centrelink office.

% Provide completed Direct Debit Authority Form

< Paid $100.00 fee deposit.

«» The Approved Provider/delegated authority has sighted a child health record

(Immunisation Record) for the child? Yes (please circle)

% Make a claim to receive the Child Care Subsidy using your Centrelink online
account through myGov. You can also contact Centrelink on Tel: 13 61 50

Additional Enrolment Form for Babies and Toddlers

Action Plan - Asthma
Action Plan - Anaphylaxis
Medical Management Plan
Court Order/Parenting Plan

Yes O No O
Yes O No O
Yes O No O
Yes O No O
Yes O No O

%+ Access our policies from www.kidsworldkindy.com.au
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