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	Holy Family Catholic School 

Early Learning Centre 
Calytrix Road Karama

PO Box 40870, Casuarina,  NT  0811

Phone: (08) 8927 6188

Fax: (08) 8945 2254

Email: admin.holyfamily@nt.catholic.edu.au


APPLICATION FOR ENROLMENT

CHILD’S INFORMATION

Please provide the following certificates prior to commencing:
Birth (

Baptism (
Immunisation Records (
	SURNAME
	GIVEN NAMES
	DATE OF BIRTH
	Male    (
Female (

	RESIDENTIAL ADDRESS



	CHILDS NATIONALITY

PARENTS NATIONALITY
	IS THE STUDENT OF ABORIGINAL OR TORRES STRAIT ISLANDER ORIGIN? 

NO(
YES, Aboriginal
(    YES, Torres Strait Islander
(


	RELIGION

………………………………….
	BAPTISED
NO
(
YES
(
DATE OF BAPTISM ………………………………………………..

PARISH & STATE OF BAPTISM …………………………………..

	IS A LANGUAGE OTHER THAN ENGLISH SPOKEN AT HOME? 

NO  (
YES  (
IF YES, WHAT LANGUAGE? .........…………………....

	DO YOU REQUIRE INFORMATION REGARDING RAINBOWS IN YOUR HOME LANGUAGE?

NO  (
YES  (


	Any special cultural, religious or dietary considerations or special needs
	

	Cultural Background
	
	Language used in child’s home
	


SPECIAL INTERESTS

All children are unique and have particular interests, pets, talents and needs.  Please share the insights you have of your child:

--------------------------------------------------------------------------------------------------------------------------------

--------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------

Preferred Commencement Date _______________
Anticipated Departure Date _______________


	Please tick below the days your child will be attending the Service each week
	

	Rainbows 


( Monday 
( Thursday


( Tuesday 
( Friday


( Wednesday
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FAMILY INFORMATION

MOTHER / GUARDIAN

	SURNAME
	GIVEN NAMES

	RESIDENTIAL ADDRESS

SUBURB                                               POSTCODE


	POSTAL ADDRESS

SUBURB                                               POSTCODE



	HOME TELEPHONE
	WORK TELEPHONE
	MOBILE TELEPHONE



	EMAIL ADDRESS
	

	OCCUPATION
	NAME OF EMPLOYER

	RELIGION
	DATE OF BIRTH
	COUNTRY OF BIRTH


FATHER / GUARDIAN

	SURNAME
	GIVEN NAMES

	RESIDENTIAL ADDRESS

SUBURB                                               POSTCODE


	POSTAL ADDRESS

SUBURB                                               POSTCODE



	HOME TELEPHONE
	WORK TELEPHONE
	MOBILE TELEPHONE



	EMAIL ADDRESS
	

	OCCUPATION
	NAME OF EMPLOYER

	RELIGION
	DATE OF BIRTH
	COUNTRY OF BIRTH


	IS THERE ANY OTHER INFORMATION THE SCHOOL SHOULD KNOW?


NO ( 

Including, but not limited to, details of any court orders, parenting orders or parenting plans provided to the approved provider relating to the powers, duties, responsiblilities or authorities of any person in relation to the child or access to the child; 
Details of any other court orders provided to the approved provider relating to the child’s residence or the child’s contact with a parent or other person

YES (  PLEASE PROVIDE DETAILS:.....................................................................……….……………..

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


OTHER CHILDREN IN YOUR FAMILY

	
	SURNAME/ CHRISTIAN NAME 
	AT HOME OR SCHOOL
	GRADE

	Eldest
	
	
	

	2nd Eldest
	
	
	

	3rd Eldest
	
	
	


ALTERNATIVE EMERGENCY CONTACTS (in order of priority)

I give the  following emergency contacts authorization to, either one, any or all of the following, if I cannot be contacted: 

1. Collect child       

2. Consent to medical treatment         

3. Consent to seek treatment from registered medical practitioner/ hospital/ ambulance      

4. Consent to seek transportation of the child by an ambulance service

5. Authorize an educator to take the child out of the centre
	Full Name
	Daytime phone number
	Mobile Number
	Consent given to: Pls circle

	
	
	
	1  2  3  4  5

	Address for the above contact:  

	
	
	
	1  2  3  4  5

	Address for the above contact:  

	
	
	
	1  2  3  4  5

	Address for the above contact:  

	
	
	
	1  2  3  4  5

	Address for the above contact:  

	Parents Name
	
	Parent signature
	


HEALTH OR MEDICAL INFORMATION ACCIDENTS AND ILLNESS

We regret we are unable to care for sick children or children with contagious illnesses. Please request a copy of the Medication Policy for more information.
	Medical Information

	I consent to commence First Aid or Medical Treatment (please circle)
	Yes

No
	Signature:
	

	Doctor’s Name
	
	Clinic Name
	

	Address
	
	Phone Number
	

	Child’s Medicare Number
	
	
	

	Specific Health Care Needs or Conditions
	
	Details of any allergies
	

	Has your child been diagnosed as at risk of anaphylaxis?
	
	Details of any  dietary restrictions
	

	Details of any Medical Management Plan
	

	Health Record Sighted Y/N
	
	Immunization Status Up-to-Date

   Y/N
	


EMERGENCY

I consent to the medical treatment of my child, for the approved provider, nominated supervisor or an educator to seek – 

· Medical treatment for the child from a registered medical practitioner, hospital or ambulance service;  and 
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transportation of the child by an ambulance service
Parent’s Signature …………………………………….
Date ………………………

HEALTH / IMMUNISATION RECORD

Please supply a copy of your child’s Immunisation Records prior to commencement.

GENERAL CONSENTS

PROGRAM

I am willing for my child to participate in all activities offered.  I agree it is my responsibility to familiarise myself with the program and to advise the Service in writing if I do not wish my child to participate in a particular activity.

Parent’s Signature …………………………………….
Date ………………………

I give / do not give permission for my child to have his/her photograph taken while at Rainbows.

Parent’s Signature …………………………………….
Date ………………………

I give / do not give permission for my child to be involved in water play while at Rainbows.

Parent’s Signature …………………………………….
Date ………………………

LOCAL EXCURSIONS

I hereby give permission for my child to participate in excursions into Holy Family School Undercover Area, Library, classrooms, Computer Lab and grounds.  I agree it is my responsibility to familiarise myself with the area and manner of the excursion and to advise the Service in writing if I do not wish my child to participate in a particular excursion.

Parent’s Signature …………………………………….
Date ………………………

FEE PAYMENT

Fees may be paid to the Bursar on a weekly or fortnightly basis by cash, cheque, credit card, Eftpos or electronic transfer.  Childcare Assistance will be deducted from fees in accordance with Commonwealth Department of Health and Family Services requirements.

School Bank details are:
BSB 085 933
Account 39-895-1665
Reference Surname ELC

Fees will be paid (please tick whichever is applicable)

( Weekly

( Fortnightly

I/We agree to undertake this commitment to pay my/our Fee Account as stated above. Should there be any changes for any reason whatsoever to the Agreement, I/we will notify the Bursar immediately. 

Please sign in front of school witness.

Signed (Parent/Guardian) ...................……………..........(Signature)..  ......................................(Print Name)

School Witness ............................…………...(Signature)  Date ……………………………...

Credit Card Authorization

All information will remain confidential.

     Visa    (    )

M/Card   (     )


Cardholders Name ________________________________________________(as it appears on the card)

Card Number _ _ _ _ - _ _ _ _ - _ _ _ _  - _ _ _ _  Expiry Date _ _ - _ _ 

CCV (3 digit number on back) ____________________

Frequency:           Weekly (     )     Fortnightly (     )  Other (    ) please specify ______________________

Amount:    $___________ or  balance of account
Comments: __________________________________________________________

I authorize Holy Family School to charge my credit card as per the details provided herein. 

Name: _______________________________________

Signed: ______________________________________

Date: ________________________________________

Family CRN ______________________________ 	Child’s CRN______________________________





Have you advised Centrelink that your child will be attending Rainbows (Provider 407071088B)?  Yes/No
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