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Bridge The Gap Care Inc. At Sylvania Public School

Welcome to our centre.  Please complete the registration form in full and attach the registration fee to assist us in providing quality care for your child.  Thank you.

Parent / Carer 1 
ENROLLED YEAR

	Title:  (Please Circle)
	Ms    Mrs   Miss   Mr
	Surname
	

	First Name
	
	Date of Birth
	/            / 

	Relationship to child / children
	

	Home Phone
	
	Work Phone
	

	Mobile
	
	Workplace
	

	Employment Status: (Please  circle)
	Full Time          Part Time         Studying             Other

	Family Status: (Please Circle)
	Married             De Facto          Divorced             Single


Parent / Carer 2

	Title: (Please Circle)
	  Ms     Mrs     Miss      Mr
	Surname
	

	First Name
	
	Date of Birth
	/            /

	Relationship to child / children
	

	Home Phone
	
	Work Phone
	

	Mobile:
	
	Work Place
	

	Employment Status: (Please circle)
	Full Time          Part Time         Studying             Other

	Account information Details

	Person responsible for paying the account
	

	Mailing Address
	

	Email Address for account to be sent to 
	

	(if you are unable to receive email invoices a printed invoice will be sent to the centre for your collection)

	Please ensure you complete this section to enable us to link your enrolment with the DEEWR / FAO system.  This will allow you to claim Childcare Benefit and Childcare Rebate.  If you have not been assessed for Childcare Benefit, please contact the Family Assistance Office on 136150.

PLEASE NOTE: Everyone is entitled to some rebate for childcare and parent and children have their own Customer Reference Number (CRN)



	Full Name of Carer/Parent Registered with FAO
	

	Carer / Parent CRN Number 
	

	Child 1’s Full Name
	

	Child 1’s CRN 
	

	Child 2’s Full Name
	

	Child 2’s CRN
	

	Child 3’s Full Name
	

	Child 3’s CRN
	


ild/children i.e. brothers, sisters, grandparents etc.)

About Your Child / Children: Complete all Details
	Child’s Details
	Child 1
	Child 2
	Child 3

	Surname
	
	
	

	First Name
	
	
	

	Date of Birth
	
	
	

	Male / Female
	
	
	

	School Grade

(for enrolled year)
	
	
	

	Country of Birth
	
	
	

	Birth Certificate
Copy provided
	( Yes     ( No
	( Yes     ( No
	( Yes     ( No

	Proof of immunisation status provided

( can be obtained from Medicare)
	( Yes   ( No
	( Yes   ( No
	( Yes   ( No

	Do you have any other children attending an approved Long Day Care Centre or Out of School Hours Care Centre?
	   ( Yes   ( No
	If yes, How Many



	Residential address - Please provide proof
	

	Please indicate if your child meets any of the following criteria (Documentation may be required)

	Indigenous Status 

	Aboriginal
	    ( Yes     ( No
	    ( Yes     ( No
	    ( Yes     ( No

	Torres Strait Island
	    ( Yes     ( No
	    ( Yes     ( No
	    ( Yes     ( No

	Disability

	 No Disability    
	(
	(
	(

	 Learning Difficulty 
	(
	(
	(

	Communication
	(
	(
	(

	Mobility  
	(
	(
	(

	Self  Care  
	(
	(
	(

	Interpersonal &                          Relationship 
	(
	(
	(

	Other – e.g. Domestic or Social    
	(
	(
	(

	Disability Date
	       /         /
	       /         /
	       /         /

	Special Needs

	No Special Needs
	(
	(
	(

	Culturally and linguistically diverse background
	(
	(
	(

	Refugee status who have been subject to trauma
	(
	(
	(

	Indigenous Child
	(
	(
	(

	Place sought by state or territory child protection worker
	(
	(
	(

	In care of state or other agency
	(
	(
	(

	Special Needs Date
	       /         /
	       /         /
	       /         /


	Medical Details
	Child 1
	Child 2
	Child 3

	
	
	
	

	Food Allergies

(Please specify)
	( Yes   ( No
	( Yes   ( No
	( Yes   ( No

	Other Allergies

(Please specify)

e.g. Medication, Band-Aids, Bee Stings, Grasses
	
	
	

	Asthmatic

If yes, please provide management plan updated in the last 6 months from your GP
	( Yes   ( No
	( Yes   ( No
	( Yes   ( No

	Anaphylaxis

If yes, please provide management plan updated in the last 6 months from your GP
	( Yes   ( No
	( Yes   ( No
	( Yes   ( No

	Regular Medication

If yes please request a medication form from staff at the centre 
	( Yes   ( No
	( Yes   ( No
	( Yes   ( No

	Difficulties or disabilities

If so, please give details below:
	( Yes   ( No
	( Yes   ( No
	( Yes   ( No

	Any other anxieties or problems

If yes, please give details below
	( Yes   ( No
	( Yes   ( No
	( Yes   ( No


Important: Due to new government regulations, your child will not be enrolled until you have provided copies of the items requested above.  Therefore you will be put on a waiting list until all documentation is received.

If you have said yes to any allergies or illnesses above or if there are any other details you would like the childcare staff to know about your child that will assist them to care for your child please attach a separate sheet outlining relevant information.

Other Information Required

Other Medical or other conditions the centre needs to be aware of
What Language do you speak at home?


While your child is at our centre are there any cultural / religious requirements that you would like us to observe.

Custodial Arrangements: 
	Are any of the children for whom you are applying for care, involved in a court order? 
	( Yes               ( No

	(If yes please supply a copy for our records)
	Copy Attached     (

	Which child is involved in the court order
	(Child 1            (Child 2            (Child 3     


Type of Care Required:
	Care Details
	Child 1
	Child 2
	Child 3

	Please tick the type of Care your child/ children will require
	BSC     (
ASC     (
(Please Tick)
	BSC     (
ASC     (
(Please Tick)
	BSC     (
ASC     (
(Please Tick)

	BSC – morning care         ASC – afternoon care      


Booking Details for Before and After School Care:
	Care Details
	Child 1
	Child 2
	Child 3

	Expected Start Date 
	/            /
	/            /
	/            /

	Pattern of Care

(Please Tick)
	Permanent

Casual     

Roster
	(             (
(
	Permanent

Casual     

Roster
	(             (
(
	Permanent

Casual     

Roster
	(             (
(

	ROSTERS  

Rosters apply when your work or family arrangements mean that you require permanent care on a rotational basis. A roster must be provided for the whole term to be a roster booking and for permanent rates to be charged.  Please see staff for roster sheet to complete.

	PERMANENT BOOKINGS  ONLY    (Circle sessions required below )

	Morning Care

7.00am – 9.00am
	M     T     W     TH     F
	M     T     W     TH     F
	M     T     W     TH     F

	Afternoon Care

3:00pm – 6.00pm


	M     T     W     TH     F
	M     T     W     TH     F
	M     T     W     TH     F


PLEASE CIRCLE SESSIONS REQUIRED ABOVE
(M – Monday
T – Tuesday   W – Wednesday
  TH – Thursday
F – Friday)
Office Use Only  

Alternative Contact & Medical Details
Emergency Contacts: Emergency contact person must be somebody other than the parents / Carers listed on page 1 and are authorised by you to contact in an emergency or to collect your child / children
	Emergency Contact 1

	Name:
	

	Relationship to child:
	

	Daytime Phone No.
	
	Mobile No.
	

	Emergency Contact 2

	Name:
	

	Relationship to child:
	

	Daytime Phone No.
	
	Mobile No.
	


Authorised Pick-Up

Please list all people deemed as a responsible person by you that are authorised by you to collect your child/ren from care, other than parents / carers.
	Full Name Person 1:
	

	Full Name Person 2:
	

	Full Name Person 3:
	


Medical Information:

Doctors Details:
	Doctors Name:
	

	Street Address:
	

	Suburb:
	
	Postcode
	

	Telephone No.
	


Medicare Details:

	Medicare Number:
	__ __ __ __   __ __ __ __ __   __
	Valid to:
	__ __ / __ __ __ __

	Child’s reference number on Medicare card (next to their name):
	(Child 1            (Child 2            (Child 3


In case of an emergency having these details makes treatment of your child’s injuries quicker.  Please remember to update your details if your Medicare card is replaced (especially if it has been reported as lost or stolen). 
Dentist Details:

	Dentist Name:
	

	Street Address:
	

	Suburb:
	
	Postcode
	

	Telephone No.
	


Consents

Children covered by consent

	I give the following consents for my children:

	Child 1 Name:
	

	Child 2 Name:
	

	Child 3 Name:
	


Attendance consent
	To receive out of school hours care conducted by Bridge The Gap Care Inc. as indicated by me on this form.  I understand that all due care will be taken by Bridge The Gap Care and that the Centre or supervisors will not be held responsible for any loss or damage to property brought to the centre during any/all program components.

	Child 1      
	 ( Yes      ( No
	Child 2      
	 ( Yes       ( No
	Child 3      
	 ( Yes        ( No


Medical attention consent
	To receive medical attention when necessary and that the cost incurred will be borne by me and I have read and understand the centres policy relating to medical attention in the parent handbook.

	Child 1      
	 ( Yes      ( No
	Child 2      
	 ( Yes       ( No
	Child 3      
	 ( Yes        ( No


Administering of first aid remedies
	I consent to my child/ren receiving first aid remedies such as paracetamol (in the event of a high temperature), ventolin and sunscreen.  To be administered at the discretion of the supervising staff member.

	Child 1      
	 ( Yes      ( No
	Child 2      
	 ( Yes       ( No
	Child 3      
	 ( Yes        ( No


Movie watching consent
	To watch movies evaluated by our staff as appropriate and of an Australian Censorship Board rating of either “G” or “PG”, in centre or on excursions.

	Child 1      
	 ( Yes      ( No
	Child 2      
	 ( Yes       ( No
	Child 3      
	 ( Yes        ( No


Photo and Video consent

	I consent to my child/ren to be photographed or videoed for the promotion of Bridge The Gap Care Inc.   Our centres Duty of Care ensure that children’s safety and privacy is of the highest priority at all times.

	Child 1      
	 ( Yes      ( No
	Child 2      
	 ( Yes       ( No
	Child 3      
	 ( Yes        ( No


General Sports and Active Sport Program
	To participate in the regular recreational activity program operated by Bridge The Gap Care Inc. during out of school hours care.  These may be soccer, football, ball games, dancing, skipping games, climbing etc.  I understand that some of the activities in which they may participate will be, physically and emotionally demanding.  My child/ren’s participation in any activity is voluntary and not compulsory.

	Child 1      
	 ( Yes      ( No
	Child 2      
	 ( Yes       ( No
	Child 3      
	 ( Yes        ( No


Face Painting/Makeup/Coloured Hairspray Participation consent
	I consent to my child/ren having their face painted/makeup applied/coloured hairspray applied during programmed centre activities.

	Child 1      
	 ( Yes      ( No
	Child 2      
	 ( Yes       ( No
	Child 3      
	 ( Yes        ( No


Agreements
	I have received and read the Bridge The Gap Care Parent Handbook and agree to be bound by the information and policies outlined by the Bridge The Gap Care Inc. therein.
	( Yes
( No


Code of Behaviour/Code of Conduct Acknowledgement
	I have read the “Code of Behaviour” and I agree to abide by the guidelines therein.  I have read the guidelines to my child/ren and take responsibility for them abiding by the guidelines.  I understand that there are consequences for not following the Code of Behaviour and that the positive strategies that are outlined in the Code of Behaviour will be implemented if my child/ren is in breach of the guidelines.
	( Yes
( No


Child/ren Supervision

	I understand that the staff of Bridge The Gap Care Inc. are not responsible for and do not supervise my child/ren until a parent/carer has signed them in to the centre in the morning or after they have been signed out in the afternoon.  Nor are they responsible for other children who accompany a parent/carer or authorised person when collecting a child from the centre.
	( Yes
( No


Payment of all fees and charges
	I agree to 

· Pay the annual enrolment fee and all fees and charges applicable for the care provided by Bridge The Gap Care Inc. for my child/ren.
· Pay all fees 2 weeks in advance and all casual fees at the time of care provided.
I understand
· That fees are still payable if my child is absent from the centre for a session they are booked to attend
· That 2 week’s notice should be given to cancel all permanent bookings

· That additional fees are payable in the event I am late to collect my children/ren

· That if my fees are not paid on time I may be charged additional account fees and that if my account remains in arrears my child/ren may be excluded from care until fees are paid.
	( Yes
( No


	I hereby apply to become a member of the Bridge The Gap Care incorporated association.  I agree to be, bound by the rules of the association for the time being in force.
	( Yes
( No


Bridge The Gap Care Inc. Privacy and Storage of information
	The personal information that Bridge The Gap Care Inc. is collecting from you is personal information for the purposes of the Privacy and Personal Information Protection Act 1998 (“the Act”).
The information you have supplied will be stored at the centre or at the office of our contracted bookkeeper while the child is attending care and electronically for Child Care Benefit purposes.  This information will be stored in archives for up to 7 years.

The intended recipients of the personal information are:

· Authorised Officers of the centre or our contracted bookkeepers office

· A person otherwise authorised by law to inspect the records


Parent / Carers Signatures
	Parent/Carer 1 Name:
	

	Parent/Carer 1 Signature:
	
	Date:
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BRIDGE THE GAP CARE INC.  C/- SYLVANIA PUBLIC SCHOOL


46 PRINCES HWY, SYLVANIA NSW 2224    Tel 0414 502 369 ABN 43 015 959 264





Please confirm sessions below child / children will be able to attend permanently – circle in red any sessions that are on the waiting list





Morning Care


7.00am – 9.00am�
M    T    W    TH    F�
M    T    W    TH    F�
M    T    W    TH    F�
�
Afternoon Care


3:00pm – 6.00pm�
M    T    W    TH    F�
M    T    W    TH    F�
M    T    W    TH    F�
�
Other Information:


�
�






Office Use Only  


Form Received By: Init	Date		CC System: Init	Date	


Registration Fee:	($	1 Child ($	Family ($	VC Only 
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