Cootamundra Centenary Pre-School Association Inc.
*ENROLMENT FORM*

CHILD'S DETAILS Pre-School Group Blue/Red Room Year
M T W T F am/pm SOPEG s L e
Child's Eall Name:: oy Sex: ( M/F) Date of Birth ..o
Previous name/s (if applicable).. ... e Place of Birth et
AR i T s N T T e e e Pasteode: i
Telephone: (HOME). i mmatiiiinana

(MOBILE).. oo UMY o (DAD)

PAREMT 1

EollENome:. Gorisaimaisnnpn s aans i

Occupation/Place of employment: ..o, Telephane: WORKY ... osminie i
Address (it different firam child).........oc.cecesmsessi s ssssssee s s sbeercorrees Fele phonemm s e
Cultural background/MNatienality. .. e R R S R

Are you of Aboriginal or Torres STrnlght Islurder* hE.r'lTuge.T’ e N T

Any other contact details ...

PARENT 2

Ll LBl covcsisssssnmm s S

Occupation/Place of employment: ., Telephone: (WORK).......o.coovervosricsiissiinscssinns
Address (if different From child). oo RIS BRI oo o s
Cultaral baskground MNP IONaITY. i mammms i R e e s e

Are you of Aboriginal or Torres Straight Islander heritage? .......Yes ... No.......
Amgathericontact details i i il e cererrare seaeen v

Court order details. Please inform staff of custody and access details to avoid your child being collected by the wrong
person. Parents not the subject of a court order cannot be denied access. Original papers relating to access
arrangements(including relevant Court Orders) must be sighted and photocopied by the Director.

Documents will be photocopied and kept confidentially at Pre Schoal.

Photo supplied non-custodial parent / restricted access: | ..., B P e R T
Details on file: e o v nmg e Parent/Caregiver sSignature: ..................c.coeiiiiiiininnennnn..

FAMILY DETAILS

Has your child attended another Pre-school/Playgroup/ehild care? ... e
T I I T v e B e e s

Families religion: . AT N ST et s am s asomgon s o st st R
Language/s SP:}kan at harne {nfher‘ fhen Enghsh]
What activities does your child enjoy pﬂr‘hmpuhng m?




EMERGENCY CONTACTS

Telephone:(home). ..o (Work) . e (0B
Relationship to child (i.e. friend/relative):
Any other contact details:.........

Telephone:(home).........cco oo oo cirrens e (WOPR ) consmmnmnassmsassea fmobile)iss s mmmns e
Relationship to child (i.e. friend/relative):
Any ather contact details:.

AUTHORITY GIVEN TO THE FOLLOWING PERSONS TO COLLECT MY CHILD:

Other than Parents’

I give permissian for the fellewing pesple ta colleet my child from Cootamundra Centenary Pre School. If this is not
possible I will let the Pre School know who will be either by sending a note, letting a staff member know and writing it
in the sign on/off sheets, or by phoning the Pre School.

Mame Address Phone Ma's Relationship to child

........................................................................................................ L P e SR e GO RPN 1 | e e T P o

........................................................................................................ i et e o | 1 e R e N || e L e N S e

...................................................................................................... A e e | R C o] | | O R VP

........................................................................................................ i o e L e MO T R (1, TN
(h) By S (m})

Parent/Caregiver signature:

MEDICAL DETAILS

In the event of an emergency, your doctar, dentist, ambulance or other nominated person will be notified.
Medicare number ... R Pivate Health:-Bundse e nsmamsenesnmrman s
Health Care Card Mumber ... e e (@ FEQUirement of Dept. of Community Services)
Health Care Card Copy for our records received ..o B e

Does your child suffer from Asthma or Epilepsy? Yes/No
Arny special medical requirements will need to be written. See staff for ACTION PLAN document.

Denfist s somme ey A R e e s S Phone:
Other nominated person:

I give permission for Staff to apply pre-school sunscreen during their day at Pre Schoal:
Parent/Caregiver signature







