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HAMPTON HILL AFTER SCHOOL CARE – ENROLMENT FORM

Please complete one form per child, in pen

CHILD’S NAME:








MALE/FEMALE

HOME ADDRESS:

HOME PHONE NUMBER:

HOME EMAIL ADDRESS:

MOTHER’S DETAILS:

NAME:

WORK PLACE:

WORK PHONE NUMBER:

CELL PHONE NUMBER:

ADDRESS (if differs from above)

FATHER’S DETAILS:
NAME:

WORK PLACE:

WORK PHONE NUMBER:

CELL PHONE NUMBER:

ADDRESS (if differs from above)

EMERGENCY CONTACT PEOPLE:

(please note that a minimum of 2 are required, please feel free to include more if desired)
1. NAME:

ADDRESS:


WORK PHONE NUMBER:


CELL PHONE NUMBER:


RELATIONSHIP TO CHILD:

2.
NAME:

ADDRESS:

WORK PHONE NUMBER:

CELL PHONE NUMBER:

RELATIONSHIP TO CHILD:

BOOKING TYPE:


Permanent   /   Casual

DAYS ATTENDING:

Monday / Tuesday / Wednesday / Thursday / Friday

HOURS REQUIRED:

3 pm to 5 pm  /  3 pm to 5.30 pm  /  3 pm to 6 pm

PEOPLE AUTHORISED TO COLLECT YOUR CHILD:

1. NAME:

PHONE:

2. NAME:

PHONE:

3. NAME:

PHONE:

CHILD’S DOCTOR:

NAME:

MEDICAL CENTRE:

PHONE NUMBER:

ANY MEDICAL PROBLEMS (including treatment instructions), ALLERGIES OR DIETARY REQUIREMENTS:

ANY CULTURAL OR SIMILAR REQUIREMENTS:

ANY OTHER PERSONAL INFORMATION THAT THE PROGRAMME SHOULD KNOW ABOUT:

(for example, parents separated, shared care arrangements, Protection Orders and/or any other Family Court orders, and similar)
STARTING DATE:

Note that the first payment is required one week in advance.

I/we agree that by enrolling my/our child, I/we agree to attend meetings to assist with the running of the Programme.

Signed by ..................................

Name:

Date:

Signed by ....................................

Name:

Date:

Notes as to the provision of this information
This information will be kept confidential, in terms of the Privacy Act 1993.   It is collected and held so as to be able to best care for and ensure the safety of your child or children and so as to deal with any emergency that might arise.    It might also be sighted by Children, Youth and Family for audit purposes.   No information will otherwise be shared without your permission, and you are welcome to request copies of the information held at any time.
You are welcome to discuss any concerns regarding the provision of this information, or the providing of further information with the Supervisor in the first instance.
Internal use:

Details checked, and updated if necessary:

Term 1

Term 2

Term 3

Term 4
