Your Child’s Details
Surname:_________________________________________________________________________
Given Name(s):____________________________________________________________________
Any Other Names Known As: ______________________         Date Of Birth:____________________     Place of Birth:___________________________________    Gender:      Male               Female
Name and Age of any Siblings:_______________________________________________________
Residential Address:________________________________________________________________
Is your postal address the same as above?    Yes         No
_________________________________________________________________________________
Telephone Number:_________________________________________________________________
Parent / Carer Details 
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Parent/Carer (1)
Name:________________________________
Address:______________________________
Relationship to Child:____________________
Do you live with the Child?  Yes    No
Telephone (Home):______________________
Telephone (Work):______________________
Telephone (Mobile):_____________________
Email Address:_________________________
Work Status:   
· Full time Employment
· Part Time Employment
· Seeking Employment
· Home Maker
· Student
· Other
Occupation __________________________
Place of Work________________________
Parent/Carer (2)
Name:________________________________
Address:______________________________
Relationship to Child:____________________
Do you live with the Child?  Yes    No
Telephone (Home):______________________
Telephone (Work):______________________
Telephone (Mobile):_____________________
Email Address:_________________________
Work Status:   
· Full time Employment
· Part Time Employment
· Seeking Employment
· Home Maker
· Student
· Other
Occupation ____________________
Place of Work___________________

Does your family have a Commonwealth Health Benefits Card?      Yes            No
If yes, Provider Number:_______________________________________________________
Date of Expiry:____________________________
(Please be aware when your card expires you will need to provide the new card as soon as possible)Are there any Step Parents/Other Family members involved in the care of your child? 
__________________________________________________________________________________
Do you identify yourself as being a:
Aboriginal or Torres Strait Islander 	Yes            No
Australian South Sea Islander 		Yes            No
Do you hold any Religious/Ethnic Beliefs?_______________________________________________
Are there any practices staff need to be aware of?________________________________________
What is the child’s and or parents cultural background?____________________________________
What Languages are spoken at home?__________________________________________________
Is English your child’s second language?  Yes  No   If Yes, what is their first Language __________
Are there any Court Orders involving your child Yes            No       (If yes, please provide a copy)
Other Contacts
Please fill in those persons who have authority to pick up your child from Mullumbimby Community Preschool. Please be advised that staff may ask for identification before your child is released into their care. This includes emergencies eg. Floods.  Staff may allow my child to leave only with the people listed below:


Name:________________________________
Address:______________________________
Relationship to Child:____________________
Telephone (Home):______________________
Place of Work________________________
Telephone (Work):______________________
Telephone (Mobile):_____________________
Name:________________________________
Address:______________________________
Relationship to Child:____________________
Telephone (Home):______________________
Place of Work________________________
Telephone (Work):______________________
Telephone (Mobile):____________________
If any person differing from those listed above will be picking up my child from preschool, I will send a note with my child, or contact staff. 
Parental Consent
Emergency Contact/Authorised Nominee 
If the child’s parent/carer cannot be contacted in an emergency situation educators will contact the child’s Authorised Nominee (see section 170(5) of the law for full definition).  This person must live a maximum of 30 minutes from the service as they may need to collect and care for the child. 
An Authorised Nominee is authorised to consent to medical treatment of, or to authorise administration of medication to the child, and or authorise an educator to take the child outside the education and care premises.

Please obtain the person’s consent before listing them as an emergency contact.


Authorised Nominee #1		

Name:________________________________
Address:______________________________
Relationship to Child:____________________
Telephone (Home):______________________
Place of Work________________________
Telephone (Work):______________________
Telephone (Mobile):_____________________
Authorised Nominee #2
Name:________________________________
Address:______________________________
Relationship to Child:____________________
Telephone (Home):______________________
Place of Work________________________
Telephone (Work):______________________
Telephone (Mobile):____________________


If in time of accident or serious illness I hereby give permission to the educators to seek medical, hospital, dental care and transportation by an ambulance service as may be required for my/our child on my/our behalf.  I/we give my permission for educators to transport my child if required.  Educators will contact other medical, dental, etc. if parents’ preferred choice is unavailable.  I/we give consent to educators to transport my child if required.

Parent /Carer Signature ______________________________________        Date ________________

I/We are aware of the policies that direct the running of the Mullumbimby Community preschool.
Yes        No
I/We have read and understood the above.                                                                    Yes          No
I/We agree with the above statements and give consent                                            Yes          No
Health Information

Does your child have any specific healthcare needs including medical conditions? Yes            No
If yes, please describe _______________________________________________________________
_________________________________________________________________________________
___________________________________________________________________________
Does your child have any allergies?       Yes      No  
Have they been diagnosed as at risk of anaphylaxis?  Yes        No 
Do you have a medical management plan, anaphylaxis medical management plan or risk minimisation   plan with respect to a specific healthcare need, medical condition or allergy?             Yes      No  
Is your child on any medication?       Yes            No
If yes to any of the above please provide details:__________________________________________
__________________________________________________________________________________
What is your child’s Medicare Number? Please include 10 digit number, plus the child’s position on the card, plus the expiry date__________________________________________________________
Is your child covered under any private health insurance policy?        Yes            No
Name of fund:________________________ Member number:_______________________________
Ambulance fund:____________________________________________________________________

Do you authorise educators to apply SPF30+ sunscreen to your child prior to sun exposure (If not, please provide a letter releasing the Service of any liability)		Yes           No

Do you authorise educators to apply Band-Aids or sticking plasters when necessary Yes           No

We/I agree for photos and video footage to be taken of my/our child for Service use and staff training purposes (footage will not leave the Service)				Yes           No

We/I agree for photos and video footage of my/our child to be used in Learning Stories, and to be shared with other families that attend the Service			Yes           No





Your Child’s Doctor
Name:_________________________________________________________________________
Address:_______________________________________________________________________
Telephone Number:______________________________________________________________

Your Child’s Dentist
Name:_________________________________________________________________________
Address:_______________________________________________________________________
Telephone Number:______________________________________________________________
Does your child have any dietary restrictions?                                                           Yes           No     Does your child have any food allergies / intolerances?                                           Yes            No

If yes, please list them including the reaction(s)____________________________________________
Does your child have any special requirements ie. Toileting, diet, speech, hearing, other? __________________________________________________________________________________
Has your child been in any other form of child care before?     Yes            No
Have there been any other significant events in your child’s life that you feel we should know about? 
_________________________________________________________________________________
_________________________________________________________________________________

Is your child immunised?                                                                                           Yes            No         
If yes, please provide AIR history and if no, please provide a copy of your AIR history medical catch up form.

Has your child been diagnosed with a disability, or currently undergoing diagnosis?  Yes   No
If yes, please detail type of disability and describe how it affects your child and what management plans are in place:_____________________________________________________________
__________________________________________________________________________
__________________________________________________________________________

Does your child have any medical conditions or had any surgical procedures that we should be aware of?    Yes            No
If yes, please describe:________________________________________________________________
__________________________________________________________________________________

Mullumbimby Preschool is run by a management committee, would you be interested in:
Joining the Management Committee – executive position                         Yes           No
Joining the Management Committee – non executive position                  Yes           No


Do you have any special skills or talents that you could contribute to Preschool?
 (Eg. gardening, cooking, building, dancing, music, etc.

How did you hear about us?
	Word of Mouth
	
	Internet Search
	

	Advertisement
	
	Social Media
	

	Website
	
	Other: 
	
















[bookmark: _GoBack]

Privacy

Mullumbimby Community Preschool understands how important it is to protect your personal information and takes all reasonable steps in order to comply with the Privacy Act in respect to the personal information you provide us with. 

The primary purpose of collecting personal information is to enable us to discharge our duty of care to your child. We are required to obtain information about your child to comply with legislation in order to best care for your child. This information is collected directly from you or if we need to collect personal information from another person such as a doctor, your consent will be obtained. Your personal information is carefully secured. 

The permanent staff and the three executive members of the Parent Management Committee are the only people who have access to your child’s records. Prior to disclosing any of your child’s personal information to another service, health professional or government institutions your consent to disclosure will be sought. 

It is important that the personal information that we hold about your child is accurate and up to date. We encourage you to inform us of any changes to your child’s personal information as soon as possible.   You may seek access to personal information collected about your child by contacting the Nominated Supervisor. 

My/our child may be filmed and photographed by the staff and parents and for the photos to be used in the school and for the educational and promotion of Mullumbimby Community Preschool (eg. on our website or brochure).  My child may be observed by Tafe or University students for the purposes of their studies.  
I/we are aware that all documentation will remain confidential and only first names or initials will be used.
I have read and understood the Privacy Acknowledgement                        Yes            No





OFFICE USE ONLY – Copies of the following documents need to be made

AIR History provided?                            Yes            No        
AIR history medical catch up form?       Yes            No
Original birth certificate?                         Yes            No
Original Court Order (if applicable)?      Yes            No
Health Care Card?                                     Yes            No
Enrolment Fee received?                         Yes            No

Date Child Commenced:  ______________________

Educators Signature:__________________________       	Date:__________________________























CONSENT TO USE AND DISCLOSURE OF CHILD’S PERSONAL INFORMATION
I understand that Mullumbimby Community Preschool (the Service) will collect my child or legal ward’s (as identified below) (Child) personal information. 
Personal information (including information or an opinion) may include information that I provide (or someone provides on my behalf) as part of my Child’s enrolment application or as part of an application for funding for my Child or otherwise in connection with the Child’s attendance at the Service, including the Child’s name, date of birth and sensitive information such as information relating to the Child’s health including any disability (this may include medical records and reports) (Personal Information).
I authorize the Service to disclose my Child’s Personal Information to the New South Wales Department of Education and Communities (Department).  I understand that the Department will only use or disclose such  Personal Information relating to the Child as permitted under applicable privacy laws including the Privacy and Personal Information Protection Act 1998 (NSW).  In limited circumstances this may include disclosure to other Australian government agencies, including the Commonwealth and to those located in States and Territories outside New South Wales.
The Department may use my Child’s Personal Information for any purpose relating to the exercise of its governmental functions including for, but not limited to, the assessment and potential provision of support of funding to my child or the Service including for any teachers or caregivers in connection with the Service. 
If you do not agree to your Child’s Personal Information being provided to the Department then this could impact the funding allocation made available to the Service.
Under law, you may have a right of access to, and correction of, such Personal Information.  Please contact the Service or the Department in such circumstances.
I consent to the collection, use and disclosure of my Child’s Personal Information in the manner outlined in this form.
	DETAILS OF CHILD

	PRINT FULL NAME OF CHILD
	

	DATE OF BIRTH
	

	

	DETAILS OF PARENT/LEGAL GUARDIAN

	PRINT FULL NAME OF PARENT/LEGAL GUARDIAN
	

	RELATIONSHIP TO CHILD (e.g. mother, father, guardian)
	



SIGNATURE OF PARENT/GUARDIAN:__________________________________________________Date:_______________   
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