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Enrolment form
2020
Trafalgar Street

PO Box 2

Burren Junction

NSW 2386

bjpreschool@bigpond.com
Child’s Information

Child’s last name: 








Child’s given names: 







Date of Birth: 



     Sex:
F
M

Address: 

























Phone number: 




 
Does the Parent/Guardian hold a health care card? Yes/No, if so attach copy. 

Language other than English spoken: 







Does your child identify as an Aboriginal or Torres Strait Islander? Yes/No
Parent/Guardian Information
Mother’s last name: 










Mother’s given name: 










Home address: 
























Phone number: 



Mobile number: 





Fax number: 



Email address: 





Language other than English spoken: 








Occupation: 












Work address: 











Work phone number: 







Father’s last name: 










Father’s given name: 










Home address: 
























Phone number: 



Mobile number: 





Fax number: 



Email address: 





Language other than English spoken: 








Occupation: 












Work address: 











Work phone number: 







How many children in the family? 


Name: 






DOB: 




Name
 






DOB: 


 
Name
 






DOB: 



Name
 






DOB: 



Are there any Court Orders applying to the access, residence and custody of your child? 
Yes/No

If Yes, please provide the Pre School with a copy.
Parent/Guardian signature 




  Date: 


Emergency Contacts

Person other than parents designated to act on behalf of the child when parents are unable to be contacted.

Person one

Name: 










          


Address: 

























Phone number: 



 mobile: 






Relationship to child: 






Person two

Name: 










          


Address: 

























Phone number: 



 mobile: 






Relationship to child: 





Person three

Name: 









    
          


Address: 

























Phone number: 



 mobile: 






Relationship to child: 





Permission for staff to act in a case of an Emergency
In the case of an accident requiring immediate medical attention, the Pre School will do everything to contact the Parents/Guardian/Emergency contact person.

I _____________________________ authorise the staff of Burren Junction Preschool to administer 1st aid and use approved products on my child _____________
 should it be considered necessary.

If in the opinion of the Nominated Supervisor your child requires immediate medical attention an ambulance will be called and your child will be transported to the hospital.  This will be at the expense of the Parents/guardian.

I 





 authorise the staff of Burren Junction Pre School to seek emergency Medical, Dental, or Hospital Treatment or Ambulance service for my child 

        
    should it be considered necessary.
I hereby declare that I shall expect responsibility for the payment of costs involved with the transport and treatment of my child.

Parent/Guardian signature 




  Date: 


Medical Information

Family Doctor: 





 Telephone: 



 Address: 

























Child’s Medicare Number: 







Is your child immunised?







Yes/No
If yes, please provide immunisation record from Medicare. 
If no, please provide Conscientious Objection Form certified by an immunisation provider. 

Is your child under any medical treatment at this present time? 

Yes/No

If yes, please specify 






















 
Does your child suffer from allergies or have they ever had an allergic reaction

in the past? 









Yes/No

If yes, please give details 






















Does your child suffer from any medical conditions such as Asthma, anaphylaxis, epilepsy, diabetes, etc? 





Yes/No

If yes, please provide a management plan for your child signed by the medical practitioner who is treating your child.
Does your child have any disabilities or physical problems? 

Yes/No

If yes, please give details 






















Is your child seeing a speech therapist or do you have any concerns with your child’s speech development? 






Yes/No

If yes, please give details 






















Does your child have a history of any illness including measles/mumps/chicken pox/german measles, or have they ever had an operation?   Yes/No

If yes, please give details 








 
Is there any other health information staff should be aware of?

Yes/No

If yes, please give details 






















Is there any other information you would like to share about any special requirements, cultural or religious beliefs that the staff should be aware of? 











Yes/No

If yes, please give details 






















People Authorised to collect my child 

Person other than parents authorised to collect and drop off your child from Pre School.  By law, person/s must be 18 years or older to collect a child from Pre School.
Person one

Name: 













Address: 

























Phone number: 



 mobile: 






Relationship to child: 





Person two

Name: 













Address: 

























Phone number: 



 mobile: 






Relationship to child: 





Person three
Name: 













Address: 

























Phone number: 



 mobile: 






Relationship to child: 





Person four
Name: 













Address: 

























Phone number: 



 mobile: 






Relationship to child: 





If you have more authorised people please add on a separate piece of paper.

General Information
Does your child have any special interests ? ________________________________________

___________________________________________________________________________

Does your child have any specific fears? 
Yes/No


Details 

























Can your child go to the toilet alone? 

Yes/No

If no, please specify where help is needed 




















What do you want most from the Burren Junction Pre School? 






























General Permission

I 




: (Please circle the following)
Give/deny permission for the staff to apply sunscreen to my child throughout the day

Give/deny permission for the staff to take photos/videos of my child to be used for centre programming, educational purposes and publicity purposes.

Give/deny permission for the staff to do observations on my child for educational purposes and centre programming

Give/deny permission for my child to participate in routine walking excursions around the Primary School play ground (I understand that I will receive written notification of any other excursions)

Child’s name: 








Parent/Guardian signature 




  Date: 


Fundraising activities

I/we give/deny permission for my contact details to be given to the fundraising sub-committee for fundraising purposes.

Parent/Guardian signature 




  Date: 


Authorisation for my child to travel on the School bus

I 




 give permission for my child 


,

to travel on the school bus to and from Burren Junction Pre School on the day they attend.  The school bus they will be catching is 




and I understand he/she will be signed in at the beginning of the day and out at the end of the day by the staff.

Parent/Guardian signature 




  Date: 


Burren Junction Pre School Enrolment

Burren Junction Pre School is open on Tuesdays, Wednesdays and Fridays.  Please indicate whether your child will be attending as a permanent (attending on a regular day/s each week) or casual (no set day per week) and preference of day/s.

Please tick

· Permanent enrolment – fees per day multiplied by the number of Pre School days in the term, regardless of attendances.  An invoice will be issued on the first Wednesday of the school term and needs to be paid by the third Wednesday of the School term.  Failure to pay fees on time will result in termination of enrolment.

· Tuesday

· Wednesday

· Friday

· Half-day enrolment -subject to availability 

9am – 12 noon

12 noon – 3pm
· Casual enrolment (subject to availability) - fees are per session. An invoice will be issued and must be paid within one week of causal attendance. 
Fees

I hereby agree to pay fees, as set down by Burren Junction Preschool Management Committee. I also understand that days not attended due to ill health, family holidays or occasional days off must be paid for at the normal rate. The pre-school is closed on public holidays and NSW Western Division school holidays during which fees are not charged. To pay the required fees under the condition set out in the Fees Policy of the Burren Junction Pre-School, our banking details are:

NAB WEE WAA: BSB: 082 903 ACCOUNT: 029 524 238

Signed 



  
Dated: 





	CHECKLIST
	ATTACHED – YES/NO

	Child’s birth certificate
	

	Child’s immunisation certificate
	

	Heath Care Card (copy taken if applicable)
	

	Medical Action Plan (if applicable)
	

	Additional information pertaining to your child
	


Office use only
Date enrolment commenced: 




APPLICATION FOR MEMBERSHIP OF

BURREN JUNCTION PRE SCHOOL ASSOCIATION INC.

Trafalgar Street, Burren Junction NSW 2386

(02) 67961245

Membership is $ 5.00  per family annually (GST inclusive) and is payable at enrolment and at the beginning of each year.

I 








 (full name of applicant)

of 
























 (address)

email address: 










 

Date of Birth: 


  
 Telephone: 






Occupation: 












hereby apply to become a member of the above named incorporated association.  In the event of my admission as a member, I agree to be bound by the rules of the association for the time being in force.

I do/do not give permission for my details (other than my name) to be made available for inspection by other members of the association.
Signature of Applicant 






 Date 



I 








(full name)

Of the association, nominate the applicant, who is personally known to me, for membership of the association.

Signature of Proposer 






 Date 



I 








(full name)

Of the association, nominate the applicant, who is personally known to me, for membership of the association.

Signature of Seconder






 Date 


