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SERPENTINE CHILD CARE

CHILD: Date of Birth    __/__/____ CRN:_________________
Family Name:
______________________
Given Names:
____________________________________
Address:

____________________________________



____________________________________
Days Required
 Mon

 Tues

Wed

Thurs 
  Fri

(Please circle)           B/S-A/S   
B/S-A/S      B/S-A/S           B/S-A/S           B/S-A/S









INFORMATION RELEVANT TO THE SAFETY AND CARE OF YOUR CHILD

Allergies: ________________________________________________

Present Health (Please circle)

Regular Medical Attention


YES


NO

Regular Medication




YES


NO

Asthma or recurrent chest Infections

YES


NO

Fits






YES


NO

Skin Problems




YES


NO


Eyesight Problems




YES


NO


Other Chronic Health Problems


YES


NO

Other (Specify

___________________________________________________
___________________________________________________
Previous Illnesses or Operations:

___________________________________________________

___________________________________________________

___________________________________________________

Immunisation (Please circle) 

Measles/Mumps/Rubella



YES


NO

5 Year Booster




YES


NO

Other (Please Specify) 

____________________________________________________

SPECIAL CARE NEEDS:

____________________________________________________

____________________________________________________

____________________________________________________

HELPFUL INFORMATION ABOUT YOUR CHILD
ROUTINES AT HOME

Getting up time: ________________________________________________________

Bed time: _____________________________________________________________

Fears/Anxieties: _______________________________________________________

NAMES & DATES OF BIRTH OF SISTERS/BROTHERS 
____________________________________________________________________
____________________________________________________________________


PLEASE NOTE:

a)
A child can not be accepted into our care with signs of any communicable disease


or condition which may put the health of others at risk.

b)
If for any reason, your child does not settle into my care, we should like to discuss


this with you.


I hereby give permission for Serpentine Child Care to use:

- Insect Repellent

Yes □

No□
- Sunscreen  


Yes □

No □


- Band aids 


Yes □

No □
Signed: ___________________________ Date: ______________________________

I hereby give permission for Serpentine Child Care to photograph my child for displays at the centre.

Signed: ___________________________ Date: ______________________________

I hereby give permission for my child to be walked to and from Serpentine Primary school by a Serpentine Child Care Centre staff member

Signed: ___________________________ Date: ______________________________

I hereby give permission for my child to take part in an outing where we will walk down

LEFROY St, over WELLARD St, to the park at Clem Kentish Hall and understand that no

prior notice may be given for this outing.

Signed: ___________________________ Date: ______________________________

Whilst your child is attending Serpentine Child Care we would like to ask you to help us out a little. When first enrolling could you please bring in:

· A bucket style hat that can be left at the centre

· A packet of red chux

· A box of tissues

We would also like to ask that any items that are sent with your child are clearly labeled so that if they become misplaced we are able to return them to the correct owner.
Serpentine Child Care is open from 6:30 am to 6:00pm on each week day except Public Holidays. The daily rate at the centre is inclusive of all meals that are provided whilst your child is at the centre.
THANKYOU AGAIN FOR CHOOSING SERPENTINE CHILD CARE CENTRE AND WE HOPE THAT YOUR TIME SPENT WITH US IS AN ENJOYABLE ONE.
CONDITIONS AGREEMENT
1. I agree to pay the weekly fee by cash, cheque or direct debit each week or as agreed by the centre.

2. I agree that if the account is overdue, Serpentine Child Care at its discretion, reserves the right to refer the account to a collection agency and I agree to meet all reasonable costs and commissions incurred in employing an agent to recover the full amount. 

3. I agree that in the event that the account becomes over due, Serpentine Child Care reserves the right to charge 11% interest on outstanding amounts. 

4. I am aware that it is my responsibility to maintain a Current Income Assessment for Child Care Assistance purposes.

5. I am aware that all days that my child is booked in for are payable including Public Holidays, sick days and unattended days.

6. I am aware that fee’s may need to be adjusted from time to time with due notice given to parents.

7. I am aware that if I fail to pay the fee’s any relief payable will be cancelled and I will become responsible for the whole amount.

8. I am aware that two weeks notice must be given if I wish to cancel my child’s position at the centre and will still be charged if no notice is given.

9. I understand that if my child is sick and absent from care then I will need to provide a medical certificate to the centre, as each child is only entitled to 42 absences a year, if more are taken without certificates then I will have to pay full fee’s for the remainder of the financial year, as enforced by the Child Care Assessment Office.

10. I understand that the centre closes at 6pm and that staff have completed a full shift by this time, I will make every effort to collect my child by 6pm. However if I am late then I understand that I will have to pay $5 for every 5 minutes that I am late.

11. I consent to my child receiving medical attention in the case of an emergency and I agree to meet any expenses incurred.

12. I am aware that my child will be excluded from care if they are unwell, suffering from a contagious disease or needing regular doses of over the counter medicines. I am aware that my child will be accepted back into the centre once well and with a medical certificate.

Name of Child: ………………………………………………………………………………………………………..
I agree to abide by the conditions of use of the centre and this contract.

Parent/Guardian Name: …………………………………………………………………………………………
Signature: ……………………………………………………………………………….Date: ………………………
PARENT/GUARDIAN 1


Family Name: 	__________________ First Name(s) ______________


Date of Birth:	___/___/_____ CRN:__________________________


Home Address: 	___________________________________________


Email Address:	___________________________________________


___________________________________________


Telephone: (Home) ______________ (Work) _______________________


Mobile:		________________________


Employer: 		___________________________________________


Work Address: 	___________________________________________


	              	___________________________________________


PARENT/GUARDIAN 2


Family Name: 	__________________ First Name(s) _______________


Date of Birth:	___/___/_____ CRN:___________________________


Home Address: 	____________________________________________


____________________________________________


Telephone: (Home) ______________ (Work) ________________________


Mobile:	_________________________


Employer: 	____________________________________________


Work Address: 	____________________________________________














PERSONS FROM WHOM THE CHILD WILL BE RECEIVED:





Family Name:    _____________________ First Name(s): _______________


Address:	     ________________________________________________


               	     ________________________________________________


Telephone: (H): __________________ (W): ___________________


Mobile:    __________________


Relation to child: ___________________________________________














DETAILS OF GUARDIANSHIP AND CUSTODY AND TERMS OF ANY SPECIFIC CUSTODY OR ACCESS PROVISION:





Are there any court orders, relating to the guardianship or custody of, or access to, the child?				


YES				NO





If YES please supply details: _____________________________________________�


___________________________________________________________________




















PERSONS TO BE CONTACTED IN CASE OF AN EMERGENCY (OTHER) THAN A PARENT OR GUARDIAN





Family Name:    _____________________ First Name(s): _______________


Address:	     ________________________________________________


               	     ________________________________________________


Telephone: (H): __________________ (W): ___________________


Mobile:    __________________


Relation to child: ___________________________________________








Family Name:    _____________________ First Name(s): _______________


Address:	     ________________________________________________


               	     ________________________________________________


Telephone: (H): __________________ (W): ___________________


Mobile:    __________________


Relation to child: ___________________________________________











CHILD’S DOCTOR OR HOSPITAL:





Name: 	______________________________________________________


Address: 	____________________________________________________


Telephone: 	________________________








MEDICAL TREATMENT AUTHORISATION





I hereby give my permission to Serpentine Child Care to seek medical attention in the case of an emergency and agree to pay any expenses incurred for medical treatment and transport.





Signed: ________________________________________Date: ___/___/___


Name: _________________________________________








LANGUAGES SPOKEN AT HOME: _____________________________________





CULTURAL/RELIGIOUS/DIETRY INFORMATION relevant to the child:


______________________________________________________________________________________________________________________________________


SPECIAL NEEDS of your child: 


______________________________________________________________________________________________________________________________________





ANY OTHER RELEVANT INFORMATION RELATING TO YOUR CHILD:


_______________________________________________________________________________________________________________________________________________________________________________________


_____________________________________________________________�





Schoolies Room


Child’s Name: ________________


D.O.B: ___________________





PERSONS authorised by the parent to collect the CHILD FROM THE CHILD CARE PREMISES:





Family Name:    _____________________ First Name(s): _______________


Address:	     ________________________________________________


               	     ________________________________________________


Telephone: (H): __________________ (W): ___________________


Mobile:    __________________


Relation to child: ___________________________________________











Family Name:    _____________________ First Name(s): _______________


Address:	     ________________________________________________


               	     ________________________________________________


Telephone: (H): __________________ (W): ___________________


Mobile:    __________________


Relation to child: ___________________________________________














3

