hotham
daycare
centre
Mountains of fun. ENROLMENT DETAILS

This form must be completed by a parent or guardian who has lawful authority in relation to the child. A brief
explanation of lawful authority is contained at the end of this form. All sections of this document must be
completed.

INFORMATION ABOUT THE CHILD

DATES OF CARE: ..../..../2011to ..../ .... / 2011 TODAY’S DATE: ..../..../ 2011
SURNAME: ... DATEOFBIRTH: ..../..../ ... Male / Female
NAME: ... USUALLY CALLED: ...

MOUNTAIN ACCOMMODATION DETAILS:

HOME ADDRESS: ... Suburb: ... Post Code: .........
LANGUAGE(S) SPOKEN INTHE HOME: ... e e e

INFORMATION ABOUT THE CHILD’S PARENTS OR GUARDIANS
In the event of an accident, injury, trauma or illness, the below nominated persons may be contacted.

PARENT / GUARDIAN 1 PARENT / GUARDIAN 2

FULL NAME: .. e FULL NAME: ..o e
HOME ADDRESS ...t HOME ADDRESS ...
City / Suburb ... Post Code ......... City / Suburb ..o Post Code ..........
TELEPHONE: (Mobil€).....ciiuiiiiiiiiiieicieee, TELEPHONE: (Mobile).....cciiiiiiiiiiiiiee,
(H) e (=) PO (H) e, (=) PP
(EMail) oneeeeeee e (EMail) ceneneneeee

Does the child live with Parent/Guardian 1? YES /NO Does the child live with Parent/Guardian 2? YES / NO

COURT ORDERS RELATING TO THE CHILD
Are there any court orders relating to the powers and responsibilities of the parents in relation to the child or
access to the child? (Please circle) NO - go to the next section.

YES - please complete the following:

1. Bring the original or certified court order/s for staff to see and copy to attach to this document.
2. If these orders:
a) Change the powers of a parent/guardian to:
- authorise the taking of the child outside the service by a staff member of the service;
- consent to the medical treatment of the child;
- request or permit the administration of medication to the child;
- collect the child, AND/OR
b) Give these powers to someone else, please describe these changes and provide the contact
details of any person given these powers.

EMRERGENCY CONTACTS: other people authorized to collect your child

In the occasion that you, the child’s parents or guardians (nominated on the front of this document), are unavailable
in the event of an accident, injury, trauma or illness, to your child, you authorize us to contact the below
nominated persons; In the event that you are unable to collect your child from Hotham Day Care, you authorize
the below nominated persons to collect on your behalf.

Please list the details of two people with different contact details to each other, that are different to those
nominated on the front of this form. Note: Your Emergency Contact’s are not required to be located on the
mountain.
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EMERGENCY CONTACT 1
MUST BE DIFFERENT TO PARENTS GUARDIANS
FULLNAME: ...

EMERGENCY CONTACT 2
MUST BE DIFFERENT TO PARENTS GUARDIANS
FULLNAME: ..

POSTAL ADDRESS ... POSTAL ADDRESS ...
City /Suburb ..o PostCode ........cceuvnnee City /Suburb ... PostCode ........ceeuvnne
TELEPHONE: (Mobil€).....ciiuiiiiiiiiiiiicieeee, TELEPHONE: (Mobile).....ocoiuiiiiiiiiiiiiiiieeas
(H) e (=) PO (H) e (=) PP
(Email) .oeeeeee (EmMail) .oeene
Relationship to the child: ..., Relationship to the child: ...,
EMERGENCY CONTACT 3 EMERGENCY CONTACT 4

MUST BE DIFFERENT TO PARENTS GUARDIANS
FULLNAME: ... e,

POSTAL ADDRESS ...,
City / Suburb ..o, Post Code ........c.ocevnnenn.

Relationship to the child: ...,

MUST BE DIFFERENT TO PARENTS GUARDIANS
FULLNAME: ...,

POSTAL ADDRESS ...t
City / Suburb ..o Post Code ........c.oeeunnenn.

Relationship to the child: ...,

INTRODUCTION TO SKI PROGRAMS:

NOT APPLICABLE — go to next section

Will your child be participating in one of our Introduction to Ski programs?

YES
NO - go to next section

Permission for a qualified Ski Instructor registered with Mount Hotham Skiing Company to remove your child

from the premises of Hotham Day Care for the purpose of Ski Lesson’s. YES /NO
Permission for Hotham Day Care staff to apply sunscreen to your child prior to their Ski Lessons: YES /NO
Management Sectlon .....................................................................................................................
1. Ski Rental Form completed Yes No n/a Initials: .........
2. Child meets minimum boot size requirements Yes No n/a Initials: .........
CHILDS MEDICAL AND HEALTH INFORMATION:
Hotham Medical Centre: YES /NO Ph: 03 — 5759 3551
During your child’s visit, a doctor’s advice may be required; this person must not be related to the child.
Or
Your registered Medical Practitioner/Medical Service: ......... ...
TELEPHONE: ... Email: oo
POSTAL ADDRESS: ... suburb: ... post code: ............

Immunisation Status:
Are your child’s Immunisations up to date: YES /NO
It is not compulsory for you to provide copies or for us to sight your child’s Immunisation records

Medical Information:

Please provide detail’s of the below on your child’s Daily Routine. Please provide details:

1. Does your child have any Allergies? YES/NO i
2. Does your child have any Dietary Restrictions? YES/NO i
3. Does your child have any Medical Conditions? YES/NO i,
4. Does your child require Medication (Epi-Pen/Asthma medication)? YES/NO ...,
5. An Action Plan must be completed, signed & provided - Provided? YES/NO ...,
5. Does your child have a disability or Additional Needs? YES/NO i,
Management Section:
1. Immunisations records sighted Yes No n/a Initials: ........
2. Daily Routine document completed & signed Yes No n/a Initials: .........
3. Action Plans completed & signed Yes No n/a Initials: .........
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IN THE CASE OF EMERGENCY:

e Hotham Day Care advises that all families consider ambulance cover in the case of a Medical
Emergency whilst in our care;

e Upon signing this document, you declare that the information provided is true and correct and
undertake to immediately inform Hotham Day Care of any change to this information;

e Upon signing this document, you agree to collect or make arrangements for the collection of the child
referred to in this enrolment form if she/he becomes unwell at the service;

e Upon signing this document, you consent to Hotham Day Care staff seeking, or where appropriate,
administering, such emergency medical treatment as is reasonably necessary;

e In the case where a Medical Emergency occurs, you agree to reimburse any necessary expenses
incurred by Hotham Day Care

DECLARATION
Declaration and consent to emergency and medical treatment

e e (Print full name) have lawful authority of the child
referred to on this Enrolment Form. | declare that the information provide is true and accurate.

Signature: ..., Date: ..../..../ 2011

LAWFUL AUTHORITY
“Lawful Authority” refers to your consent of the nominated Emergency Contact people to provide Hotham Day
Care staff permission to:
I.  Administer medication;
Il.  Apply medical and emergency treatment;
. Collect your child on your behalf.

A court order, such as under the Family Law Act, may take away the authority of a parent or guardian to do
something, or may give it to another person.

Parents

All parents have powers and responsibilities in relation to their children which can only be changed by a court
order. The Children’s Services Regulations 2009 refer to these powers and responsibilities as “lawful
authority”. It is not affected by the relationship between the parents, such as whether or not they have lived
together or are married.

Guardians

A guardian of a child also has lawful authority. A legal guardian is given lawful authority by a court order. The
definition of “guardian” under the Children’s Service Act 1986 also covers situations where a child does not live
with his or her parents and there are no court orders. In these cases, the guardian is the person the children
lives with who has day-to-day care and controls the child.
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