
 

 

   Enrolment Form 
 Please send completed form via email : admin@playhouselearningcenter.com or call 02 9939 7740  
 
 Child’s details  
 
 Child’s First Name: _________________ Surname: ______________ D.O.B __________ 
 
 Home Address: ____________________________________ Gender: Male/Female 
 
 Country of Birth: ______________ Language spoken: _____________CRN Number: __________  
  
 Parent or Guardian details Parent /Guardian (1)  
 
 Surname: _____________________First Name: ___________________ D.O.B ______________ 
 
 Relationship to child: ______________ Address: ________________________________________ 
 
 CRN Number :__________________ Home Telephone No: __________________  
 
Work No: _______________ Mobile: ___________________ Occupation: _________________ 
 
 Email: ________________________Country of Birth: ______________ 
 
Language spoken:_____________________ 
 
 Parent or Guardian details Parent /Guardian (2)  
 
 Surname: _____________________First Name: ___________________ D.O.B ______________ 
 
 Relationship to child: ______________ Address: ________________________________________ 
 
 CRN Number :__________________ Home Telephone No: __________________  
 
Work No: _______________ Mobile: ___________________ Occupation: _________________ 
 
 Email: ________________________Country of Birth: ______________Language spoken:________________ 
 
Is there any court orders, parenting orders or parenting plans relating to the powers and   
responsibilities of the parents or any person in relation to the child or access to the child? 
 
Yes / No (Circle)  
 
If “Yes” Please complete the following: -  
1. Bring the court order/s for staff to see and a copy to attach to this enrolment form; 
 2. If these orders affect the powers of a parent or guardian of the child to:  

• Authorize the taking of the child outside the service by a staff member of the services’  
• Consent to the medical treatment of the child;  
• Collect the child  

 
  



 

   Emergency Contacts and authorizations 

  There may be times when the child has an accident; injury, trauma or illness and the parent/s or  
guardian/s cannot be contacted. To deal with these situations, the following person who is authorized  
to collect and care for the child. 

  Contact 1 

  Full name:_____________________________________  Mobile:_________________________________ 

  Address: _______________________________________ Home phone: _________________________ 

  Work phone____________________________________ Relationship to child____________________ 

 
  This person has the authority to (please select): 
 ☐ Collect my child or authorise another to collect my child from the service (authorised nominee) 
 ☐ Give consent for my child to leave the education and care premises with an educator from the 
service 
 ☐ Consent to medical treatment by a medical practitioner, hospital or ambulance service and/or 
     transportation by ambulance for my child 
 ☐ Consent to medication being given to my child  
 ☐ Be notified of an emergency involving my child if I cannot be contacted (emergency contact) 
 
 

  Contact 2 

  Full name:_____________________________________  Mobile:_________________________________ 

  Address: _______________________________________ Home phone: _________________________ 

  Work phone____________________________________ Relationship to child____________________ 

 
  This person has the authority to (please select): 
 ☐ Collect my child or authorise another to collect my child from the service (authorised nominee) 
 ☐ Give consent for my child to leave the education and care premises with an educator from the 
service 
 ☐ Consent to medical treatment by a medical practitioner, hospital or ambulance service and/or 
     transportation by ambulance for my child 
 ☐ Consent to medication being given to my child  
 ☐ Be notified of an emergency involving my child if I cannot be contacted (emergency contact) 
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Details of Other People who can collect the Child  
 
In the event that the child is not collected and the parent/s or guardian/s cannot be contacted, 
the children’s service will use this list to arrange someone to collect the child. This list may be 
added to throughout the year. Identification must be produced upon request from staff.  
 
Contract1 
 
First Name: ___________________________________ Surname:________________________________ 
 
Mobile: _______________________________________Home Phone: ___________________________  
 
 
Contract2 
 
First Name: ___________________________________ Surname:________________________________ 
 
Mobile: _______________________________________Home Phone: ___________________________  
 

 
  

 
 

Medical and Health Information  
 
Name of Doctor/Medical Services: ___________________________________________  
 
Address: ____________________________________Telephone: ____________________________ 
 
Medicare No: ______________________________  
 
Ambulance Subscription: Yes No (circle)  
 
Private Health Cover: Yes No (circle) 
 
 

   
Does the child have any allergy or sensitivity? Yes No (circle) 
 
If yes, the following management procedures are to be followed (or a copy of the 
management plan is attached) 
____________________________________________________________________________________ 
 
____________________________________________________________________________________ 
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Does the child have Asthma? : Yes No (circle) 
If yes, the following management procedures are to be followed 
(or a copy of the management plan is attached)  
 
____________________________________________________________________________________ 
 
____________________________________________________________________________________ 
 
 
Does the child have any other medical conditions and needs? : Yes No (circle) 
If yes, the following management procedures are to be followed 
(or a copy of the management plan is attached)  
 
____________________________________________________________________________________ 
 
____________________________________________________________________________________ 
 
 

Sunscreen Protection  

In line with the Anti-Cancer Council of NSW recommendations, the children’s service 
suggests all children are protected by SPF 30+ sunscreen when exposed to sunlight. In 
conjunction with Sun Smart Policy, we ask that each parent apply SPF 30+ sunscreen to 
their child prior to their arrival at the children’s service.  

I, …………………………………………… give consent for Playhouse Learning Center’s staffs 
to reapply SPF 30+ sunscreen to my child. 

 

Signature_______________________________ Date: _________________  
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Medical and health information (continue) 

Private Health Cover?     Yes ____ No ____ 

Does the child have any allergy or sensitivity?  
 
Yes ____ No ____ 
 
If yes, the following management procedures are to be followed 
(or a copy of the management plan is attached)  
  
……………………………………………………………………………………………………… 
 
…………………………………………………………………………………………………….. 
 
 
Does the child have Asthma? 
 
Yes ____ No ____ 
 
If yes, the following management procedures are to be followed 
(or a copy of the management plan is attached)  
  
……………………………………………………………………………………………………… 
 
…………………………………………………………………………………………………….. 
 
 

Has the Child been diagnosed as someone who is at risk of anaphylaxis? 
 
Yes ____ No ____ 
 
If yes, please attach relevant details. This includes a management plan, anaphylaxis 
medical management plan or risk minimisation plan. 
 
 
……………………………………………………………………………………………………… 
 
…………………………………………………………………………………………………….. 
 
 

Dietary Considerations 
 
Please outline any dietary restrictions or considerations the Child may have (e.g. likes and 
dislikes. Details of allergies etc will be expanded on in the Medical section of the form): 
 
……………………………………………………………………………….. 
 
………………………………………………………………………………. 
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Considerations of the child  
 
Cultural considerations (please outline your child’s cultural background and any cultural 
practices you would like followed) Is your child Aboriginal or Torres Strait Islander?  
 
Yes ____ No ____ 
 
Does your child or family use any other languages in your home? 
............................................................................  
 
Religious Considerations (please outline your child’s religious background and any 
religious practices you would like followed). Special/Additional needs (please outline any 
special or additional needs your child may have).  
.................................................................................................... 
...................................................................................................  
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Booking Days and fees  
 
To accept the place offered to your child, Playhouse Learning Center requires a bond of 2 weeks 
full fees payable on acceptance of a place in the Centre. The bond will be held until you give 2 
weeks notice to cease care and will go towards your final fees. In the event that you accept a 
place, pay your bond and then are unable to take the place, the bond money will be refunded, 
provided that you inform us in writing 2 weeks prior to the commencement date.  
 
 
Daily fees are:  
Rainbow, (Age from 0 - 2 years)       $126 per day 
Rainbow, (Age from 2 – 3.5 years)   $115 per day 
Busy Bee, (Age from 3.5 - 5 years)    $102 per day 
 
 
 
PLEASE CIRCLE  
MONDAY TUESDAY WEDNESDAY THURSDAY FRIDAY 

 
 
 
TWO weeks notice in writing is required prior to exiting the centre. Fees are to be paid for absent 
days, sick days, child’s holidays or as the position of the child is still booked and no notice of 
leaving the centre has been given.  
 

 
Child Care Subsidy The cost of the service is a daily rate per child before CCS deductions apply. 
The centre is approved by the Australian Government to offer Child Care Subsidy (CCS) to 
eligible families as a reduction of their daily fees. CCS is paid directly to the centre through the 
Child Care Management System (CCMS) which is administered by the Department of Education, 
Employment and Workplace Relations (DDEWR). Families are a childcare subsidy until the centre 
records the parent and child customer reference number (CRN) necessary for the CCS and 
parents have registered their care days through MyGov. All documentation pertaining to CCS will 
be kept for a specified time and made available to Commonwealth Department Officers on 
request. Families will need to ensure that they provide centrelink with all requested forms including 
immunisation records each time their child is due vaccinations as this may impact on the CCS 
payment. It is the family’s responsibility to ensure that they are aware of the changes of CCS due 
to their income or child’s immunisation status and adjust the direct debit maximum to ensure their 
fees are kept up to date. 
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Multimedia Authority 

I, __________________________________(parent /guardian) give permission for my child  
______________________(Child name) to participate in short films, still photography, which may be used in 
email broadcasts, podcast, uploaded to the internet, on Facebook, in print media and display around the 
center 

Signature: _______________________________ Date:___________________________ 

   
  Newsletter Subscription 

I would like to receive Playhouse Learning Center’s monthly newsletter be email and give permission for my 
name to be added to the distribution list. 

Signature: _______________________________   Date:___________________________ 

   
  Ambulance Authorization 

I, __________________________________(parent /guardian) give permission for educator at Playhouse Learning 
Center to contact the Ambulance in any serious circumstances when they are not able to contact parents 
or the persons who are in Emergency contact.  

Signature: _______________________________   Date:___________________________ 

   
  

 
 

Nappy Rash Cream Authorization 

I, __________________________________(parent /guardian) give permission for educator at Playhouse Learning 
Center to apply Sudo cream if my child______________________(Child name) develops a nappy rash and I 
have not provided my own supply of nappy rash cream, or if my own supply of nappy rash cream has 
been finished or expired. 

Signature: _______________________________   Date:___________________________ 

 
  

 
 

Panadol Giving Authorization 

I, __________________________________(parent /guardian) give permission for educator at Playhouse Learning 
Center to give my child______________________(Child name) Panadol . They can administer panadol if the 
temperature goes over 38.5  

Signature: _______________________________   Date:___________________________ 
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  Medical Authorization 

Do you authorise for the service’s Nominated Supervisor or other educators? 
 
 To provide basic First Aid on your child should it be needed whist they are at the service? 
 Yes ____ No ____ 
 
 To seek medical treatment from a registered medical practitioner, hospital or ambulance service in the 
event of an emergency?  
Yes ____ No ____  
 
To seek dental treatment from a registered dental practitioner or service in the event of an emergency? 
 Yes ____ No ____  
 
To seek transport for your child in an ambulance in the event of an emergency? 
 Yes ____ No ____  
 
To administer general First Aid products as per the manufacture’s recommendations. (e.g. Stingoes, Paw 
Paw Cream, Curash, Nappy Rash Cream) 
 Yes ____ No ____  
 
To administer appropriate First Aid in the event that your child has an asthma or anaphylaxis reaction?  
Yes ____ No ____ 
 
  
 
I agree to have my child picked up as soon as possible if they develop a high temperature, injury or illness 
whilst at the service.  
 
 
Parent Signature_______________________________________ Date______________________ 
 

 


