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     BARHAM  PRESCHOOL  INC.   ENROLMENT  FORM.
Child’s Full Name……………………….....................………….......…………………………………..

D.O.B.……………………….……………………………….     Sex……………………………………..

Any other names or former names of child?………………………..……...........……………………

Place of Birth………………..……………….Proof provided……………………………………………

(This must be a certified copy of the Birth Certificate, Australian Citizenship Certificate or Passport)

Aboriginal or Torres Strait Islander decent   Yes / No …………………………………..

Child’s Residential Address...........................................................……......................................

                                           …………………………………………………………………………….

Phone number………………………………….
Email address ……………………………………








……………………………………………………….

· It is essential to provide the following information for parents :

                                                                                                   Mobile No…………………………

Mother’s Full Name..................................................................  Phone No...........................……..

Residential Address...........................................................……................................………...........

Place of Employment......................................................……... Phone No.............................…….

Any other name by which the Mother is known?……………………………………………………….

                                                                                                    Mobile No…………………………

Father’s Full Name............................................................…..    Phone No.............................……

Residential Address.................................……..........................……………………..................……

Place of Employment........................................................……... Phone No...........................…….

Any other name by which the Father is known?………………………………………………………..

Please describe your family’s circumstances and name the members of your household:
…………………………………………..………………….................................................……………

..............................................................................................................................…………………

Are there any court orders concerning contact, custody, residence or access to your child?    

Details?................................................................….................………………………...............…..

……………………………………………………………………………………………………………….

[ Please ensure documents are provided to support your instructions.]      
· *****Who do we contact in case of emergency?        [other than parent]

             Telephone contacts are essential.

                                                                                                         Mobile………………………..

Name.......................................................................…….................Phone No................………..

Address.................................................................…….............................................................…

Employment……………………………………………………………..Phone No…………………….

· We must have details of those people with authority to collect your child from Preschool  [ other than custodial parents  ]

                                                                                                        Mobile…………………………

Name .............................................................................................Phone....……………………….

Address.......................................................................................................................…………….

                                                                                                        Mobile…………………………

Name..............................................................................................Phone...……………………......

Address......................................................................................................……………………….....

                                                                                                        Mobile………………………….

Name..............................................................................................Phone.……………….…………

Address...................................................……………………….......................................................

·    Information that may help us understand your child :

What is your child’s ethnicity or cultural identity? E.g. Australian……..........................................
What language is spoken by your child?..……….................................................................…….

Are there any religious or cultural practices that we should be aware of, or any special requirements, special needs regarding your child? ……………...........................................................……………………………………………………..

...............................................................................................................……………………………

Has he/she any toilet problems?……………………………………………………………………….

Hospitalisation?…………………………………………………………………………………………...

Does your child sleep well?…………………..  How many hours?………………………………….

Does your child eat well?…………………………...………………….………….……………………..

What is your child’s favorite occupation?………………………..…..………….…………………….

Has he/she any phobias?………………………………………………..……………………………….

Anything else we should know? Special needs ?………………………………………………

………………………………………………………………………………………………………………

Has your child attended:  a.Playgroup [ ]  b.Preschool [ ]   c.Other ………………………………..

Are you enrolling your child for 3 year old sessions?    Yes / No     How many?………………..

Will your child be returning to our centre for 4 year old sessions?     Yes / No

Are you enrolling your child for  4 year old sessions ?    Yes / No   

How many Full days?………………………………….… Half days?………………………………

Will your child be attending another Preschool whilst attending this one?     Yes / No.

If so, which one?..........................................................................…………………….…………….

Which Primary School will your child attend?...........................................................……………..

Is your child immunized?   Yes / No.    [ Please ensure documents are provided. ] 

Does your child suffer from any allergies, epilepsy, asthma or other medical condition?
...........................................................................…...........................................................…………

Please provide instructions for the treatment of this condition if it occurs during Preschool.

..........................................................................................……………………………………………………………….….……………………………………………………………………………………….

Is your child taking any regular medication?
…………………………………………………………………………………………………..………….

What is the Medicare No. by which your child is covered?…………………………………………..

Name of Health Fund by which your child is covered …………………………………………………

Name of child’s Doctor...........................................………....………......... Phone No.........……….

Address.................................................................….......................................……………………...

Name of Child’s Dentist.........................................……….....…………......Phone No..…………….

Address..................................................................….............................................………………...

Any other practitioner you would like us to know about for your child?
Name..............................................................................…………….........Phone No........………..

Address......................................................................…...........................................……………….

· I authorise Preschool staff to obtain emergency medical, dental, hospital or ambulance service for my child if it is considered necessary, and give my consent for this treatment to be carried out. I agree to accept responsibility for expenses incurred. 

· I give permission for staff to apply SPF 30+ broad spectrum sunscreen to my child whilst in their care, if they consider it necessary.

· I give permission for staff to administer preparations from the First Aid cabinet and treat minor wounds or conditions whilst in their care if necessary.

· I understand that minor routine excursions can be arranged outside the Preschool grounds and give my permission for my child to attend these.

· I give permission for my child to be photographed whilst attending the Preschool for recording of activities, occasions etc., and give permission for these photographs to be displayed at the centre, printed in newssheets, local newspaper paper etc.

· I agree to pay all fees as charged by the Committee of Management each term and as specified in the Fees Policy of the Barham Preschool.

Signature.............................................................................Date...................................

Any thing else you wish to add:
………………………………………………………………………………………………………………

………………………………………………………………………………………………………………

………………………………………………………………………………………………………………

………………………………………………………………………………………………………………

………………………………………………………………………………………………………………

………………………………………………………………………………………………………………

……………………………………………………………………………………………………………….

