& VO Ce,, 2 Tennyson St, Campsie, NSW 2194
N Ph: 02 9718 9119 Fax: 029718 6116 Mob. 0468 931 284

Email: daisylearningcentre@yahoo.com.au or daisylearningcentre@gmail.com

Enrolment Form Confidential

Together We Learn,We Grow

Child’s Given Name: Child’s Family Name:

T4 AR ID)R

Other names/nicknames and any former names the child is known by:
1 A HI 0 4 A A B P -

Residential address:

{E4E:

Sex: M / F : Date of birth: / / Born at full term  Yes /No Born Premature Yes/No
Al 551 2 HAEHIN: O VRSP < B 218
Place of birth (certified copy of birth certificate sighted/passport sighted or Australian Citizenship)
HH A YAIE ) H AR IE B/ 47 HERBLPH 2 BRAIE

Home phone: Bill Fees to: Religion:

FEL 1l : Iy &0 FH:

Primary language spoken by child Cultural Background: Legal Guardian:
ZAEHNTEEES ALE R E R

Refugee Yes/No Aboriginal and Torres Strait Islander background Yes/ No
MR 2R JEAE I Bl 6 o i ik i R ) 5 2

Is there anyone who is prohibited from having contact with or collecting the child:?

RETA NPEEIE 5 %7 M B %1

Days required: Mon Tue Wed Thur Fri Hours of care required: Group:
rits KA A— A= A= EN H*h JIv 5 HE B [6) « N
Enrolment date: / / Starting Date: / /

A E - THEG H -

Does the child attend another centre? Yesor No  Hours attending other centre

BrRa L T HMrgUE? R A EHARRIR) L A e

If yes Name of Centre:

IR % T HARMIL LG, 4L 4 7

Address of centre:

%1 ) L bl () ik«

Information required to claim CCS: B i&F+E JLEM K PrE &7k

CCS Eligible hours Nominated hours at this centre

R 8 R 6 ) LI G 1) 7N IR TEAZ4)1) LT B As B i 1)

¢hild>sCRN: Parent/Guardian/Claimant Name

#%F 1) CRN 55 FKIEA NS N4 7

Parent/Guardian/Claimant’s Date of birth: CRN:
FRMEH N HIEN A B FRIMEF N/ HEANK] CRN 585

Important: Please make sure that the Parent/Guardlan/CIalmant/ Date of blrth and CRN are for the person claiming

CCB HEHIN: Ef RIS A L



mailto:daisylearningcentre@yahoo.com.au

Parent One: Parent registered with Centrelink, who is claiming CCS

FARK AR SAEAES G0 FEFE LA IS R K

Please Circle Preferred Title: Mr. Mrs. Ms. Miss

T P 1% 1 IR AL R gt RN &t

Family Name: Given Name:

2 1«

Other names the parent is known by: Date of Birth

FA P FH A i oAt 44 HAEH I

Phone (H): Phone (Mob): Phone (W)
Hig (8 : Tl g CTAE)
Email:

LR :

Australian Citizen? Yes No or  Permanent Resident? Yes No or Neither? Yes No
WMAR?  21H B AARER?  Z&1H HE WAL RIE
Work Details: T.{F 3#4 -

Employer: Occupation

JEFE: B

Parent Signature K4

Parent Two: ¥

Please Circle Preferred Title: Mr.  Mrs. Ms. Miss

i P 18 1 e A4 A - g RN &t A

Family Name: Given Names:

2 G

Other names the parent is known by: Date of Birth
FAHTAE FH I ) HoAh A% 5 AR H

Phone (H): Phone (Mab): Phone (W)
MG (B) : FHL: s OB
Email:

FEL IR :

Residential address

fEEHhE

Work Details: Employer: Occupation

TAEVER:  JEE i

Are there any court orders affecting the custody of your child? Yes/No If yes, please attach a copy.

AEREEMLEWERETRRY? —IE

WRE, ERMEN

Immunisation Details %%

Please supply evidence of Immunisation. Please provide a copy of an Australian Childhood Immunisation Register (ACIR)
Immunization History Statement which shows that the child is up to date with their scheduled immunizations.

TR AR o TR M — IR OCRI L L2 S e TS C T (ACIRD A I e BRI A, 128 B R 12

B T BOL ) G g .




Medical Details: Z£57 404
Is your child on regular medication or have any disabilities, food sensitivities or allergies we should know about? Yes/ No

T NS B IR BUE TR, BRUREOE B, BATROZ T 42 &I
If yes, give details: IRA, #iE

Does your child have any Paediatric assessments, hearing or eyesight tests that we should be aware of? : If Yes, please
provide details:
BT A IR RATSOZE S R LRHG 2, W sl ke iRk, SR ES

Is there any other information you wish us to know about your child?

REMIEH MG R & ELEA] 7%

Has your child had any: Measles O German Measles O Ear Infection O

kA Rt S S e JFRE 7 [ JpR 9% H%

Of the following? (Tick Box) Hepatitis 0 Mumps O Chicken Pox O Throat Infection [
WET N2 JH % JIEL R 2 K= R e K e

Does your child have serious illness or been hospitalised?: If Yes please provide details

BHETREBRIENRORRERTERD? EH, BERERE
Emergency Details: E 2B IR

Doctor’s Name: Phone No:
Address:

Hudit:

Dentist’s Name .Phone No:
KR T 1 :
Address:

Mok

Religious Requirements in case of Accident:

TE BB DR R I BT R SR S A R

Using the boxes below, list at least 2 people authorised to collect your child and at least 2 people that we may call if we
cannot find you in an emergency. These may be the same people for both but must be different to details on front
page. Parents cannot be emergency contacts.

R THRRE, REZED 2 MABERIRERNET, IEDF 2 NMANERSBR TORERAZEKME, RATTLL
BAMAT. XHETURMARBAN, ELFHEEMRER EMARAR. KEKAFIANUTELEN.

Person’s name Relationship Phone (h) Phone (w) Phone (mab) Emerge | Daily | Consentto
e ON:IE2S to child HIE () HL 1% FHl ncy Pick Medical
MEZT IR GRD) Release | Up Treatment
# YIN | YIN | R 2
BRm | B e
RrY | F Y/N
N Y/N
1.
2.
3.




Person 1 - Parent or Guardian R —: FEKMEHF A

Home Address — if different to child’s residential address:

KB — WR 5 %5 HAEIEA

Work Address: T.fE#bHk

Person 2 — Parent or Guardian & —: KB A

Home Address — if different to child’s residentialaddress:

KB — WR 5 %5 HAEIEA

Work Address: TfEHbhk

Emergency Contact Person 1 'B&BE A F—:

Home Address {T3i:

Work Address T.{f ik

Emergency Contact Person 2 BB AN R —:

Home Address: {3

Work Address: T /Eh i

Emergency Contact Person 3 B2 BXE AR =

Home Address: {1k

Work Address: T.{EH: hiE:

In the event of an emergency, illness or accident concerning my child and the teacher being
unable to contact me or other persons so authorised by me, | consent to the service seeking on my
behalf any medical, dental, hospital & ambulance attention for my child and | accept liability for
medical, dental, hospital & ambulance as may be incurred.

IR AAER S, W TAREA BN, ZIEk S RECA R NI R R 21E
OUN, RARONEMEZ T FRET, TR EBRMKG . JRHEEAERET, F
B BB 5T

Parent signature: Date: / /

FREEA H 30




Family Background: X EH £

Country of Birth: Child: Mother: Father:
HAEMER. %71 BER: R
Language spoken at home: Child: Mother: Father:
FEFAE G S Z%T BEYG SR
Religion: Child: Mother: Father:

R Z%T BE SR

Other children in the family (names and ages):
FRFAPEZ T (T RER

Name of other child/children attending another Centre:

X B HAb £ 7 I He A 5L i

Name of Centre(s):
41 LI ) 4

Please give details of any special living arrangements, e.g. living with Grandparents, step family, shared home, etc:
TSR R A G 2 HE Ve, flin SHAQRERIME, 2R E, SR ESE

What interests or activities does the family enjoy together? (for example: Fishing, camping, car racing, farming, gardening,
athletics, music etc.)

KEEM A AL — RS IT2A268ES 7 (Flan. 6, B8, 8%, &8 JE, HiE, &555%)

Is there an adult, other than the parents, with whom the child is very close? (Grandparent, baby sitter, relative, friend, etc.)
RN ARELSN S Z ARG BT  GHACRE, GRU, SRBUHACSE)

Is there any information concerning your family history, religious ceremonies, festivities, celebrations, etc. which may be
useful for staff to know when planning a program for your child?

AEA RTINS BEN L, FZEAGN, ROUE S ARG s 4877 T 05 2, I AT BEXT BT S 10 £ 1 1 5 2 21 i
RIS A7 R 2

Child’s Development, Needs and Interests Z% T HIR B, BN

What can you tell us about your child’s early development? Talking, walking, eating, sleeping, toilet training, etc:
rRae s R A TS T R LE R G ? Yiik, Bk, PaiR, BESE, wpiilgRgE.

Is your child toilet trained already and can he/she manage the undressing and dressing unassisted?

TRV T RS DAt AT Tanlgs 1, fh/atee] UL E SRS A i A IR AN 25 4K e 2

Is there any special word or term that is used for toileting?
Fe A AR T Bl P R R AR A

Has your child been left before at? %84 i LT RIS ?
A Child Minding Centre L H1.0» (yes / no) A Pre-school “#3H ik 55 (yes / no)
Family Day Care FKJ& H+G (yes / no) Relatives or friends 3% B & (yes / no)




What was the child’s reaction to these experiences? % T-XiX 848 J i) ;e B R4 ?

Does your child have any particular fears? 43 f) 1% 175 5 51 3 11 () 45 1 2

Does your child have any particular interests, favourite toys, book or TV character #R[K4% 1 H 4485 B B4R, B XK

Drl, FEEILR AL

Does your child have favourite security objects, dummies, blankets, soft toys, etc.? /& [ #% 74 fx = XK 1K) L3R40 g 2

Does your child prefer to play indoors or out, active or quiet play, with you or with other children? Please give us a short
“picture” of your child: VR T B AL ZE NILZ P ANFIR, BXERIE 22 E DTS, BXCRIRE AR 1 — &It

M2 335 fia] L F) i A

How can we help you? What would you most want for your child while he/she is attending this service? & A111% /54 %5 Bl

fR? MR TR IR, IREAEER A4

Do you have any concerns about your child attending our service? % - Fi Il 55 i #8545 A1 45 53l % o 45 2

Our rest routine gives children the opportunity to sleep or engage in quiet play. Do you have any concerns or special
requests? PRELIN ], £ A DAME G 5 ] LLIG 2 5 2R OGSl . AR e ) SR SV [ S 1 2

Would you like to be involved in the daily activities of the service? Yes No
WEEZ 54 LR H s ? &/ &

Have you any skills or interests which you would like to share with the children here? (e.g. craft, music, gardening, art,
pottery, sewing, etc: /8 A+ ZIEOGEBAEMIX R0 =52 (F1, &%, W2, 2R, MWL, 59)5%)




Would you enjoy being involved in the management of the service through the management committee, Fund Raising
Committee, etc.? Yes No

EREENESEHR NS, BHRRARES5YILRNRSEE? £/ %

Do you have any experience or professional skills in these areas? /R{EIX L4 A f14 £ 36 8L L\ H AEng 2




Authorization & Permission Statements

FAUVF AT 7= B

being parent/guardian of hereby give my permission for:

#

R KM R M3 T B VF AT

The Nominated Supervisor and educators of the service to have my child treated by a qualified medical practitioner
or dentist if every effort to contact me has failed and the doctor considers immediate medication or minor surgery
necessary. If an ambulance is required for the child in case of an injury or illness the cost of the ambulance will be
the responsibility of the parent/s

WRAER SRR IL T ERARARII, ER N EHAT L MR B NTFR, 4l LI A dr 328 A4l s T
PAEFR M T 12 S A% R 55 N B BRI TT . WORAE 32405 8RO I 00 B 75 2 %2, Rar 2 S bR
4% 1 B SCBREST I

The staff at the service to assess the need for and administer: A5 A\ 53 3FA% 75 R0 BE

Sunscreen Lotion [, i

First aid when accident happens. S5k A I 2R

Paracetamol should my child’s temperature reach 38 degrees centigrade and all efforts to contact parent/guardian
before the administration of the medication have been made. Paracetamol ¥&¥E 7% 1 A IRIA F) T 38 R K1
BT, FANERMNSRKERARFXKEE RN, EERREERINITT &%,

My child to be photographed and/or video recorded for display in or out of the service and/or publication, but my
child’s name will not be used without my prior knowledge and consent. 3% ] #% 78 il 55 ALK P A0 4 M T o 41 L
M/EE AL R, AHRIRAIZ T 18 T ASAER G IRF S F G A F) = R 00T

My child being the subject of observations by the staff to assist in their programming or by childcare students
studying child development. If questioning or testing of the child is to be undertaken, my permission will be
sought. (First name only will be recorded and strict confidentiality observed). F% /)% T4 X &3 0 gk b1l 52 )L 3
SN EHE, BE TR AR ) LE R R RSN T AT W A B, R EER IR EE . Rl R
M4, I HE™ R

My child to accompany a permanent staff member to and from a destination which is within walking distance of the
service. No such excursion will exceed thirty (90) minutes and permission for all formal or extended excursions
will be sought as the occasions arise.

W T /BTN — RN ARG FETS, £2ATHEE ARG B M. ShiiEsh A (90) 2%, P
A IERBGEE R (1 A0 H I SR B IR b B SR AR XK A

I also agree that:

All information given on this Enrolment Form is correct A<y /i AL R B {5 BJE IER Y

I will inform the service immediately of any changes to this information %1 5% A5 A AFA7 58 2, FRoks 7 B3
H&h LI o

| have read the Parent handbook & L4 [ 52 1 5 BF F/ift

I am responsible for renewing my child care Assistance every twelve (12) months my child is in care or | will be
required to pay full fees from the date of expiry. T A TiER = (12) MHEHRAFCILEME TR, B Bk
eESR BN 2 B A AN 480

The adult delivering or collecting the child from the service signs the Attendance Record and following my child’s
absence, the Attendance Record must be signed and reason for absence given. il N\ 3% 7% 1 B4 #hic 5, #%
TEE G, FIHG R IS4 .

My child cannot attend when he/she is suffering from cold, flu, diarrhea, tonsillitis and all other infectious and
contagious illnesses. 4% 1 A KE , W, RIS, WK RMPTA H AL QAEAL Gt pomnt, K1
ANBEHI o

I understand that withdrawal of my child 6 weeks prior to our closure at the end of the year will result in full fees
being charged until the end of the year. $& U] F7E4 i< M AT 6 @RI %)) LR ZEFE LIRSS, B0, R
TR FEUR AR, HEFIR.

Within the first 3 months of care Four(4) weeks’ notice is required to withdraw my child or four weeks fees is
required after three months of care Two (2) weeks’ notice is required to withdraw my child or two weeks fees is

required. 7ERT 3 MH W, FEKFELIT (4) ANEHIRERRZ IERS, 7500 75 22 80gh VU A 1 2% FH A2 911
il ARG =ANHLE, RKEAH (2) FRBERE RS, 50 KK B4 it L%k .




9. My failure to pay fees, non attendance without advice, an unwillingness to comply with the service’s policies and
procedures or any other reason determined unsatisfactory will result in termination of my child’s enrolment.

WBAHNN, AEETF RS BERANTER, ST A AN B IR R S B % 5 4 A
k55 -

10. The enrolment Bond is held by Daisy Learning Centre and is only returnable if full settlement of all fees is made
within 10 days of your child/children leaving the centre. N2 4%l LI FFA, HRAEMEETFEHFOH 10 K

W SE eI S LS A TR [E]

11. I understand the importance of family cooperation and agree to attend and participate in the activities of the service.

W T RHFESIFEENE, FEHE IS5 RSYIRES

Signed: &4 Date: H#

Witness: JLiE A Date: H#A




