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Submit at least 1 week prior to commencement. Incomplete forms may not be processed.
Educator name




         Date 

Child’s name 




         
         Date of care commencement

Indicate if the child is a relative:  NO

YES; type of relationship:

Tick/circle each item and submit with enrolment (if documents are emailed, please write ‘e’ in the box)


       N/A        
Any court orders or parenting orders (Doc A)




       N/A            Asthma/anaphylaxis plan and BRA (Doc B)




       N/A         
Educator assistant consent  (Doc C)




Tick/circle to indicate that you have the document signed** and filed at your premises 

       N/A 
Animal inclusion form









       N/A 
Routine excursion form








       N/A 
Swimming permission / BRA







Fee schedule 

** It is assumed the date of signed consent is the same as the date of the enrolment signature.  Please advise if different (month only).
Tick to indicate that you have updated the required document to reflect the new enrolment

        N/A 
Travel Manifest








        N/A 
Emergency BRA in the case of a child with medical needs


Tick to indicate that you have provided information or discussed with enrolling parent

Benefit Risk Assessments (Premises, Animal, Travel, Emergency etc)





Parent communication, documentation methods and payment/receipt of fees 
Communication methods regarding when routine excursions are conducted
POM handbook and an invitation to like the scheme Facebook page
Office use only:


Date  


Enrolment entered into Harmony



Name
Date


Parent Harmony PIN emailed



Name
Date


Copy of enrol. emailed to ed; saved to Com & original filed
Name

Date


Ed visit file: child permission logs updated 


Name

Date


Docs ABC scanned to Common, copy in ed file

Name
Date


ESU email advising educator placement


Name
Date


Finalized cover sheet placed in child’s enrolment file

Name
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A once only $30 scheme enrolment fee is payable for each new enrolment (per child). The fee is non-refundable and is payable upon lodgment of this form.  This fee does not apply to family’s transferring to       the scheme with their educator.
All areas on the enrolment form must be completed.  Write N/A for areas that are not relevant to your booking.  Incomplete areas may result in the form being returned for completion which may delay your enrolment commencement.
* CCS Requirement
	Child’s Given Name* 
	Child’s Surname *
	Date of Birth*
	Gender

	
	
	            /         /     
	Male / Female

	Address:

	Child’s CRN Number *

	Educator’s Name:                                                Date of Care Starting:
	OFFICE USE:             Child ID and CCS Percentage




	G U A R D I A N    1:
	G U A R D I A N     2:

	Name:
	Name:


	*DOB                                             *CRN
	*DOB                                          *CRN


	Address:
	Address:


	
	

	Phone:                                             Work:
	Phone:                                          Work:



	Mobile:
	Mobile:


	Email:
	Email:



	Enrolment Type
	New                  Change of Educator              Transfer from another Scheme


	Child’s Name:

	Emergency Contacts and other adults authorised to collect the child/ren from care. 

Guardians will be contacted first in all emergency cases. Please ensure that your emergency/authorised people are able and willing to collect the child from care if needed. In the event that you cannot collect your child from care by the time indicated on your booking; your educator may need to make other arrangements on your behalf. Collection times may not be able to be extended due to other commitments. You must indicate if the contacts listed below are authorised to give permission for medical treatment and/or to provide consent for excursions; and/or to collect children including during an emergency.

	Authorised Emergency/Nominee Contact 1:
	Authorised Emergency/Nominee Contact 2:

	Name:


	Name:

	Relationship to child:


	Relationship to child:

	Address:


	Address:

	Suburb:


	Suburb:

	Phone:

Mobile:
	Phone:
Mobile:

	Email (required)

	Email (required)

	         Medical Consent          Excursion            Collection
	         Medical Consent            Excursion            Collection

	Authorised Emergency/Nominee Contact 3:
	Authorised Emergency/Nominee Contact 4:

	Name:


	Name:

	Relationship to child:


	Relationship to child:

	Address:


	Address:

	Suburb:


	Suburb:

	Phone: 

Mobile:
	Phone: 
Mobile:

	Email (required)

	Email (required) 

	         Medical Consent           Excursion            Collection
	         Medical Consent            Excursion            Collection


A person, incl a sibling, cannot collect your child if they are not an authorized person.  Attach additional pages if needed.
	Child’s Name:

	Family Doctor Contact Details:

	Doctor’s Name:


	Child is immunized?                   Yes  /  No     
(If no, ensure parent is aware of subsidy criteria)     

	Address:


	Medicare Number/Private Health Fund:  

	Phone:              
           
	Relevant Health Information:        Yes     N/A
If yes please detail on separate sheet and attach to this document. 

	Serious Medical Conditions –

       Allergies (including anaphylaxis)

       Asthma

       Diabetes

       Other           

	Details of symptoms -


	    
    If YES to above - Current Management Plan attached (these must be updated at least annually)


	Food items not permitted (ie due to dietary or religious beliefs), or other cultural/religious practices to observe –



	General Details:

	Birth Cert. sighted?  Yes  /  No    
	Language spoken at home-
Second language spoken?

	Are there any Court Orders concerning your child/ren:        Yes   /   No    (if yes, please attach relevant documents)


	School / Kindergarten Name and Address:  



	Teacher’s Name:
                                                         Class:
	Method of Transport to / from school:

	School Phone:
	

	Child’s Cultural Origin:          a)   Aboriginal      b)   Torres Strait Islander     c)   Both                                                 d) Other  ______________________________    e) Declines to say
(Please note;  This information is required by DOE for Australian Government census data collection; and is not specifically requested by Peace of Mind Family Day Care)




	Child’s Full Name:                                                                                                                                                                         

	
Booking Arrangement                 Regular booked hours with casual hours when needed

                                                       Regular booked hours only (No casual hours needed)**
                                                       Casual hours as needed only.

                                                    ** Casual hours used under this booking arrangement will not be eligible for any CCS.

Circle the booking type:   Before-After School Care   / Full Time   / Part Time

Casual   / Roster   / Emergency   / Holiday / Booking Update
Roster Bookings:  Write “Roster” in large print over the week.  Families requiring Roster Care must advise the educator of their needs fortnightly on a separate form.  The scheme must have on record a statement from the parent/guardian’s employer outlining the conditions of the roster and any rostered days off; as per DOE req.

Record arrival & collection times in the boxes below. Only use Week 1 & 2 for bookings that alternate.



	Week 1
	Monday
	Tuesday
	Wednesday
	Thursday
	Friday
	Saturday
	Sunday

	
	am
	
	
	
	
	
	

	
	pm
	
	
	
	
	
	

	
	am
	
	
	
	
	
	

	
	pm
	
	
	
	
	
	

	Week 2
	Monday
	Tuesday
	Wednesday
	Thursday
	Friday
	Saturday
	Sunday

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	


Parent Placement Declaration:

I declare that the days and times recorded above reflect the care needs that I require.  I understand that any fee reduction I may be eligible to receive is funded by subsidies from the Australian Government.  I understand that it is a Federal offence to claim subsidized funds for care not actually utilized (unless an absence has been recorded).

I agree to comply with all timesheet/receipt policy and guidelines and to check the timesheet and receipt at the end of each week / fortnight.  I understand that I must sign the actual time of arrival and collection each day, regardless of the times booked.  I will not enter into any private arrangement, or other unethical practice, regarding fees that may breach any CCS guidelines, legislation; or Peace of Mind policy.  I agree to not disclose my unique Harmony log in PIN to any other person, including my educator.

       Parent Name                                                                                         Signature                                                                Date                                   .             

Educator Placement Declaration:

I declare that the days and times recorded above reflect the care needs required by the Parent.  The booking arrangement will be updated and provided to the office whenever a permanent change to the booking is required.   I understand that any fee reduction the parent may be eligible to receive is funded by subsidies from the Australian Government.  I understand that it is a Federal offence to claim subsidized funds for care not actually provided (unless an absence has been recorded).

I agree to comply with all timesheet/receipt policy and guidelines and to provide a clear receipt at the end of each timesheet period.  I understand that the actual time of arrival and collection must be signed by the parent each day, regardless of the times booked.  I will not enter into any private arrangement, or other unethical practice, regarding fees that may breach any CCS guidelines, legislation; or Peace of Mind policy.  I understand that failure to comply with this declaration may result in termination of my agreement with the scheme.

Educator Name, signature and date  ___________________________________________________________________
Contract:
PLEASE READ CAREFULLY AS SIGNING INDICATES AGREEMENT.

1. In case of emergency, or as determined by the scheme, one of the contact people listed; or another registered educator or staff member with the scheme, may provide temporary care until other arrangements are made.
2. I am aware of, and will abide by, the scheme’s policies and procedures which are available either through my educator, the scheme office, or on the website www.familydaycare.co
3. I understand that the educator is also bound by the scheme Best Practice Guide policies and legislation.
4. I understand that the scheme levy is included in the educator’s fee and is deducted and paid to the scheme.
5. I will provide the educator with correct current contact details and ensure that details remain current and correct.
6. I will inform my educator or the office of any changes that may affect my child or the care arrangement.

7. I understand that each parent has full legal rights to custody and contact, regardless of personal preference and that the educator may not refuse access to a parent for their child unless a court order is in place.  In case of a court order being in place, the educator may still release a child to a parent if their own, or other children’s safety, is in jeopardy.

8. By signing a fee schedule and commencing care, I am agreeing to the terms and conditions of the educator.  I understand fees, terms and conditions may vary between educators and are recorded on the fee schedule document.
9. Authority is given to the educator and scheme staff to seek, travel to and/or provide medical attention when necessary for my child/ren, their own child or another child in care, when necessary during the course of child care.
10. Authority is given to the educator to make return visits; outside of the routine outings; to the schools indicated on the form. Visits may be for reasons such as to collect unwell children or to ensure that children have the necessary requirements for their day at school.
11. I agree to inform the Educator, before taking my child into care, of any infectious disease or illness the child may be suffering.  I understand that the Educator may refuse care for my child at such times.
12.  I understand that, in the absence of my own educator, relief care with another educator may not always be 

       available; and that it is my responsibility to ensure that I have a back-up plan in place.

13.  In the event that I am dissatisfied or concerned with the care service or environment, I agree to discuss my

       concerns with the educator; or give permission to the scheme to do so on my behalf.

14.  I understand the scheme enrolment fee is collected by the educator and forwarded to the scheme; and that the    

       enrolment fee is non refundable.

15.  I understand it is my responsibility to remain aware of information and changes related to childcare subsidies 

       and that this is available to me through my MyGov account.

I have read, understood and agree to the above conditions:  


Name



                                     Signature
                                       Date                  

BLANKET CONSENT
             I, _____________________          being the parent/guardian of  _______________________________ 

             give consent for the following (tick approved practices): 


The first measured dose of a suitable, recognised, over the counter fever reduction medication in the event of a high temperature. (see*)

The first measured dose of a suitable paracetamol/ibuprofen in the event of prolonged distress or discomfort caused by teething.  *NB (The educator will first contact the parent/guardian for specific approval prior to providing paracetamol.  Failing contact with the parent, the educator will first notify a practice mentor.)


The minimal application of basic first aid, such as insect bite aid, bandaids, antiseptic creams etc in accordance with labelled instructions, if required.

The reasonable application of a teething aid gel in accordance with labelled instructions (parent supplied only). Teething gel should be given separate to, and not with, paracetamol/ibuprofen.

Photos or other visual recordings being made throughout the course of family day care activities to be used internally by the educator and/or the scheme only.


Photos or other visual recordings being made throughout the course of family day care activities to be used in advertising or other media.


The child’s first name may be included with the photo or visual aid.

For the educator to use my child in photographic material on social media websites.  I am aware the educator and scheme have no control on the use of the photograph once posted on a social networking site.

Photos can be facial


Non facial photos only

The application of parent and/or educator supplied 30+ Broad Spectrum sun block to exposed skin prior to, and during, outside activities when required. 

OR


The application of parent supplied 30+ Broad Spectrum sun block only.

(The brand of the parent supplied sunscreen will be recorded on the back of this form.)

Practices or other applications specifically not permitted ______________________________________________________
___________________________________________________________________________________________________
Please check this form carefully before signing.  Incomplete forms will not be processed.  Children are not permitted to commence registered care until this form has been received by the scheme.  CCS may not be paid for care provided before this form has been received by the scheme.  Centrelink enrolment confirmation may take up to one week after processing.
	 Parent/Guardian:
	
	Educator:
	

	            Signature:
	
	Signature:
	

	Date:
	
	Date:
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Peace of Mind FDC Enrolment Form 2018


Process                    2018





EDUCATOR USE ONLY:





Direct Deposit Enrolment Fee – Peace of Mind BSB 034 114 Accnt 105 447.  Use ENR and the first three letters of the family surname as the deposit reference.





Enrol. fee waived.


Scheme reference-





Deduct enrol. fee from next pay





Enrol. fee attached in envelope
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