
CHILDCARE ENROLMENT FORM

Child's Full Name:

Preferred Name (if any):

Date of Birth: Gender:

Parent/Guardian Details (Primary Contact):

Full Name:

Relationship to Child:

Residential Address:

Postal Address (if different):

Phone Number (Home): Work:

Mobile Phone:

Email Address:

Parent/Guardian Details (Secondary Contact):

Full Name:

Relationship to Child:

Phone Number (Home): Work:

Mobile Phone:

Email Address:

Emergency Contacts (Other than Parents/Guardians):

Contact 1 Full Name:

Relationship to Child:

Phone Number(s):

Contact 2 Full Name:

Relationship to Child:

Phone Number(s):

Health and Medical Information:

Does your child have any allergies? (Please specify):

Does your child have any medical conditions or disabilities? (Please specify):

Is your child currently taking any medication? (Please specify):

Doctor's Name:

Doctor's Phone Number:

Immunisation Status:

Is your child up-to-date with immunisations according to the Australian Immunisation Schedule?

If no, please provide details:

Attendance Details:

Requested Start Date: Requested Days of Attendance:

Preferred Sessions (please tick):

Monday Full Day

Tuesday Full Day

Wednesday Full Day

Thursday Full Day

Friday Full Day

Monday Morning

Tuesday Morning

Wednesday Morning

Thursday Morning

Friday Morning

Monday Afternoon

Tuesday Afternoon

Wednesday Afternoon

Thursday Afternoon

Friday Afternoon

Additional Information:

Authorisations and Agreements:



• I authorise the childcare centre to seek medical treatment for my child in case of emergency.

• I agree to inform the childcare centre of any changes to the information provided in this enrolment form.

• I have read and understood the centre's policies and procedures and agree to abide by them.

• I consent to my child's participation in excursions and routine outings organised by the centre.

• I understand and accept my financial obligations as per the centre’s fee policy.

• I acknowledge that the childcare centre complies with the Privacy Act 1988 (Cth) and will handle personal

information accordingly.

PARENT/GUARDIAN SIGNATURE CHILDCARE CENTRE REPRESENTATIVE SIGNATURE

Signature: _________________________ Signature: _________________________



Original source of this document:

https://templatesdocs-au.com/childcare-enrolment-form/

Did you find this template helpful?

Find more updated templates at:

https://templatesdocs-au.com/

This template is intended exclusively for personal, non-commercial use.

If distributed or published, the source must be mentioned.

This template is provided for guidance only and does not constitute legal advice.

It is recommended to consult a legal professional for each specific case.
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