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OSHC
Enrolment Form


Katherine South Primary School OSHC Enrolment Form	
	Child Enrolment Record

	Child Details

	Child Information
	Full name:
	Date of birth:

	
	Address: 

	
	Gender: 
	Medicare number:

	
	Cultural background:
	Languages spoken at home:

	
	Are there any cultural or religious considerations for your child?
☐ No  ☐ Yes – please provide details.


	
	Are there any court orders, parenting orders or parenting plans relating to powers, duties, responsibilities or authorities of any person in relation to the child or access to the child?
☐ No   ☐ Yes – please attach a copy.


	Are there any details of any other court orders relating to the child’s residence or the child’s contact with a parent or other person?
☐ No  ☐ Yes – please attach a copy.


	Parent / Guardian Details

	Parent / Guardian Information

*Each known parent of the child must be included on this enrolment record
	Parent / Guardian 1
	Parent / Guardian 2    ☐ N/A

	
	Full name:
	Full name:

	
	Relationship to child:
	Relationship to child:

	
	Home phone:
	Home phone:

	
	Work phone:
	Work phone:

	
	Mobile:
	Mobile:

	
	Email:
	Email:

	
	Address:

	Address:

	
	Cultural background:
	Cultural background:


	Childcare subsidy purposes only

	
	DOB:
	DOB:

	
	CRN:
	CRN:

	Authorisations

	Emergency Contacts and Authorised Persons Information
	Person 1
	Person 2

	
	Name:
	Name:

	
	Relationship to child:
	Relationship to child:

	
	Address:
	Address:

	
	Home phone:
	Home phone:

	
	Work phone:
	Work phone:

	
	Mobile:
	Mobile:

	
	1. Authorised to be notified of an emergency involving my child if any parent/guardian cannot be immediately contacted.       
☐No     ☐Yes

2. Authorised to collect my child from the service. 
☐No    ☐ Yes

3. Authorised to consent to medical treatment to my child, from a registered medical practitioner, hospital or ambulance service.         
☐No   ☐ Yes

4. Authorised to consent to administration of medication to my child. 
☐No    ☐ Yes

5. Authorised to authorise an educator to take my child outside the service premises.                
☐No     ☐Yes

6. Authorised to authorise the education and care service to transport or arrange transportation of my child.  
 ☐No     ☐Yes
	1. Authorised to be notified of an emergency involving my child if any parent/guardian cannot be immediately contacted.       
☐No     ☐ Yes

2. Authorised to collect my child from the service. 
              ☐No     ☐Yes

3. Authorised to consent to medical treatment to my child, from a registered medical practitioner, hospital or ambulance service.         
   ☐ No    ☐ Yes

4. Authorised to consent to administration of medication to my child. 
☐ No    ☐ Yes

5. Authorised to authorise an educator to take my child outside the service premises.                
☐No     ☐Yes

6. Authorised to authorise the education and care service to transport or arrange transportation of my child.       
☐No     ☐Yes

	Authorisation for medical treatment and transportation by an ambulance
	I give consent for the approved provider, a nominated supervisor or educator to seek:
· Medical treatment for my child from a registered medical practitioner, hospital or   ambulance service and                                                                      
· Transportation by an ambulance service.  
                      
Name: 

Signature: 

Financial responsibility for medical and other costs incurred in emergency situations or where a decision is taken to seek medical advice, rests with the parent of the student. 

	Health Information

	Registered medical practitioner or medical service Information
	Medical Practitioner/Medical service Name:
	Address:

	
	Contact Number: 
	

	Medical Conditions Details
	Does your child have a specific health care need or medical condition?
☐No     ☐Yes – (please provide details) 

If your child requires medication while attending the centre, parents must complete a medication form.
Does your child have any allergies?        ☐No     ☐Yes  
(Please provide details)       

                                                                                                                                           
Has your child been diagnosed as at risk of anaphylaxis?      ☐No     ☐Yes 
(Please provide details)



	
	A copy of the medical management plan or anaphylaxis management plan to be followed with respect to my child’s specific healthcare need, medical condition or allergy is attached?       ☐ No     ☐ Yes
Does your child have any dietary restrictions or preferences? ☐ No     ☐ Yes


	Hours of care



	OSHC 
Monday      
Tuesday       
Wednesday
Thursday     
Friday          
	Vacation Care
Monday      
Tuesday      
Wednesday
Thursday      
Friday            

	Authorised nominee 
	I hereby give authorisation for staff to collect my child from the following area:

☐  Bus Drop off point Katherine South Primary School
☐  Classroom from Katherine South Primary School
☐  Preschool at Katherine South Primary School 

	Payments
	Person responsible for payment:
Name: 
Email: 
Phone: 
Please refer to the payment of fees policy

	Photographs and publishing of work
	I hereby consent to use photographs or work published by the student in the yearbook, website or school Facebook page:
☐Yes
☐No

	Parent/Guardian signature 
	Name of person completing the form:


Signature:                                              Date: 


	It is your responsibility to notify the OSHC provider in writing of any changes to the information provided on this enrolment form. 

	Office Use Only:
Enrolment record completed in full?   ☐No     ☐Yes
Immunisation History Statement provided?  ☐No     ☐Yes   ☐ N/A (School aged child)
Immunisation register updated (see Immunisation toolkit)   ☐No     ☐Yes
If applicable:
· Court Orders or Parenting plans received?                                                                               ☐No     ☐Yes    ☐N/A
· Medical Management Plan received?                                                                                        ☐No     ☐Yes    ☐N/A
· Risk Minimisation plan developed in consultation with parent(s)/guardian(s)?         ☐No     ☐Yes    ☐N/A
· A communication plan is discussed with parent(s)/guardian(s)?                                   ☐No     ☐Yes    ☐N/A
· A child health record for the child under regulation 162(g) has been sighted                   ☐No     ☐Yes    ☐N/A
· A copy of the medical conditions policy has been provided to the child’s family.           ☐No      ☐Yes   ☐N/A
· A written authorisation given under regulation 102 for the service to take the child on regular outings.                         ☐No     ☐Yes     ☐N/A
· A written authorisation given under regulation 102D (4) for the regular transportation of the child?                                ☐No     ☐Yes     ☐N/A 

	Name of Nominated Supervisor/Responsible Person/Family Day care educator who checked the enrolment record and sighted the applicable documentation: 
Signature
Date:
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Transition  –   Year 6   Enrolment Form  


