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18 Upper Railway Pde
Condell Park  NSW  2200
Ph:9709 2633 Fax:9709 4067

Childs full Name:_______________________________________________
Other Name by which the child is known: ___________________________
Child’s residential address: _______________________________________
______________________________________________________________

Childs date of birth:___________________________

Birth Certificate/Passport Sighted:   Yes/No

Sex: 		Male  		Female  

Days required:_________________________________________________


Parents Details:

Parent 1:

Full Name:__________________________________________________________
Other Names by which known: _________________________________________
Date of birth: ______________________________________________________						
Address:___________________________________________________________ _________________________________________________________
Phone:_____________________________________________________________

Work Address:________________________________________________________
__________________________________________________________________________________________________________________________________________
Phone:_______________________________________________________________


Parent 2:

Full Name:__________________________________________________________
Other Names by which known: _________________________________________
						
Address:___________________________________________________________ _________________________________________________________
Phone:_____________________________________________________________

Work Address:________________________________________________________
__________________________________________________________________________________________________________________________________________
Phone:_______________________________________________________________



Blue Book Copied and sighted:  Yes/No


Emergency Contact 1:

Name: _____________________________________________________

Address:___________________________________________________
__________________________________________________________
Phone: _____________________________________________________________
Emergency Contact 2:

Name: _____________________________________________________

Address:_____________________________________________________Phone:______________________________________________________

Family Doctor:________________________________________________________
___________________________________________________________

Medicare Number:_____________________________________________________
Private Health Fund: __________________________________________________
Medical condition:_____________________________________________________
_____________________________________________________________________
Medication:___________________________________________________________
_____________________________________________________________________
Allergies:_____________________________________________________________
_____________________________________________________________________

Dentist Name/Address:_____________________________________________________________________________________________________________________________

Special requirements:____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Ethnic Background: ______________________________________________
Primary Language Spoken by the child: ______________________________
Religious Practices: ______________________________________________

Centrelink
Child’s CRN :_______________________________________
Claiming Parents CRN: ______________________________

 
Authorised Person 1
  Name:_______________________________________________________________Address:_____________________________________________________________Phone:_______________________________________________________________Work address:___________________________________________________________________________________________________________________________________
Person 2:
Name:_______________________________________________________________Address:_____________________________________________________________Phone:_______________________________________________________________Work address:___________________________________________________________________________________________________________________________________



Court Orders affecting access to the child:_____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________



















Authorisation  for Photography and display

I hereby consent to my child being photographed for the following reasons

· Educational purposes
· Preschool programs for display at the center

Parents Signature________________________
Date__________________________________


Authorisation for Publicity

I hereby consent to my child being photographed for the following reasons

· Publicity for Sarah Bears’ Day Care Centre should it be required
· Educational purposes
· Centre programs
Parents Signature_______________________
Date_________________________________


Priority of Access

The guidelines only apply to approved child care. They are used when there is a waiting list for child care or when a number of parents are applying for a limited number of vacant places.
Every approved childcare service has to abide by the guidelines and tell you about them when you enrol your child into care.

Priorities:

· Priority 1- a child at risk of serious abuse or neglect.
· Priority 2- a child of a parent (or both parents if you have a partner) who satisfies the Government’s work, training, study test.
· Priority 3-any other children.


A child care service may require a priority 3 child to vacate a place to make room for a child with a higher priority. They can only do so if you:
· Are notified when your child first entered care that your service follows this policy.
· Are given at least 14 days notice of the need for your child to vacate.

Please sign below after reading the above.



-----------------------				-------------------------
Signature					Date





Quran Lesson




We have a Quran class at 10.00am everyday that is run by a muslim carer at our service for 10-15 mins. During this time, carer recites versus of the Quran and asks children to repeat after her.
At this time there will be activities and games in the 2-3’s room for the children who don’t wish to participate in the Quran class. There is appropriate staff supervision during this lesson.

Please sign that you have read this page and tick either box below informing us that:




…………………………..		……………………
Sign					Date




 I wish for my child to participate in Quran lessons.

 I don’t wish for my child to participate in Quran lessons and would like them to take part in table activities.
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Sarah Bear’s Day Care Centre

 

 

Permission to use Detol/Cream

 

I give permission to the staff of the Child Care Centre to use Detol or Antiseptic Cream as 

treatment for my child when required.

 

 

Child’s Name: _________________________________________________

______

 

 

Parent’s Name: ______________________________________________________

 

 

Parent’s Signature: ___________________________________________________

 

Date: _______________________________________________________________

 

Permission to give Panadol

 

I give p

ermission to the staff of the Child Care Centre to give my child Panadol on request 

if my child has fallen ill.

 

 

Child’s Name: ______________________________________________________

 

 

Parent’s Name: _____________________________________________________

 

 

Par

ent’s Signature: __________________________________________________

 

Date: ______________________________________________________________

 

Permission to seek urgent medical treatment

 

I give permission to the staff of the Child Care Centre to seek urgent 

medi

cal/dental/hospital treatment or ambulance service if my child has injured/ fallen sick 

and I cannot be contacted.

 

 

Child’s Name:_____________________________________________________

 

 

Parent’s Name:____________________________________________________

 

 

Pare

nt’s Signature:_________________________________________________

 

Date:_____________________________________________________________

 

Permission to carry out appropriate medical treatment

 

I give permission to the staff of the Child Care Centre to carry out t

he appropriate 

medical/dental/hospital treatment in the event of injury or illness.

 

Child’s Name:____________________________________________________

 

 

Parent’s Name:___________________________________________________

 

 

Parent’s Signature:___________________

_____________________________

 

Date:____________________________________________________________
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Sarah Bear’s Day Care Centre


Permission to use Detol/Cream


I give permission to the staff of the Child Care Centre to use Detol or Antiseptic Cream as treatment for my child when required.


Child’s Name: _______________________________________________________


Parent’s Name: ______________________________________________________


Parent’s Signature: ___________________________________________________


Date: _______________________________________________________________


Permission to give Panadol


I give permission to the staff of the Child Care Centre to give my child Panadol on request if my child has fallen ill.


Child’s Name: ______________________________________________________


Parent’s Name: _____________________________________________________


Parent’s Signature: __________________________________________________


Date: ______________________________________________________________


Permission to seek urgent medical treatment


I give permission to the staff of the Child Care Centre to seek urgent medical/dental/hospital treatment or ambulance service if my child has injured/ fallen sick and I cannot be contacted.


Child’s Name:_____________________________________________________


Parent’s Name:____________________________________________________


Parent’s Signature:_________________________________________________


Date:_____________________________________________________________


Permission to carry out appropriate medical treatment


I give permission to the staff of the Child Care Centre to carry out the appropriate medical/dental/hospital treatment in the event of injury or illness.


Child’s Name:____________________________________________________


Parent’s Name:___________________________________________________


Parent’s Signature:________________________________________________


Date:____________________________________________________________



