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Uki Kids Club : OOSH 
Enrolment Form  

CHILD INFORMATION 
 
Child’s Surname: __________________________      First Name: ____________________________________________ 
 
Sex:     MALE     /     FEMALE         DOB:   ----- / ----- / ----- 
 
Child’s CRN: ______________________________________________________________ 
 
Home Address: __________________________________________________________________________________________ 
 
_____________________________________________   Postcode: __________________ 
 
Home Phone: _____________________________  Mobile: __________________________ 
 
Child’s Cultural Background: __________________________________________________ 
 
Languages Spoken: ________________________________________________________ 
 
Is your child’s immunizations up to date?       YES     /     NO 
Proof of a child’s vaccination status must be provided.  We must have documented evidence that children are up to date with 
their vaccinations, or that they are on a recognised catch-up schedule, or that they have a medical contraindication to 
vaccination, or their parents have a conscientious objection to vaccination, before enrolling a child.  

Does your child have asthma?        YES     /     NO 
If YES, please fill in a separate treatment form.  

Is your child ALLERGIC to anything (food, animals, medication etc)?  YES     /     NO 
If YES, please fill in a separate treatment form.  

Does your child have any other condition requiring ongoing treatment?  YES     /     NO 
If YES, please fill out a separate treatment form.  

Do you approve of homeopathic remedy use as first aid for your child.   YES     /     NO 
Please see the separate form for further explanation.  

Does your child have any past, or present, health, or other, problems that you feel staff should 
be aware of?  
______________________________________________________________________________________________________________________
______________________________________________________________________________________________________________________ 
Is there any other information that you feel staff should be aware of regarding the well being of 
your child? (eg diet, custodial arrangements etc).  If YES, please attach custodial documents.   
______________________________________________________________________________________________________________________
______________________________________________________________________________________________________________________ 
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FAMILY INFORMATION 
 
CCB Registered Parent 
 
Surname: _____________________________________  First Name: _______________________________________ 
 
*DOB:   _____ / _____ / _____  *CRN of Parent: ______________________________ 
 
Home Address: __________________________________________________________________________________________ 
 
_____________________________________________   Postcode: __________________ 
 
Home Phone: _____________________________  Mobile: __________________________ 
 
Email: __________________________________________________________________ 
 
Place of Employment: ______________________________________________________ 
 
Work Phone Number:_______________________________________________________ 
 
*Mandatory for Child Care Benefit (CCB) discount 
 
 
Other Parent 
 
Surname: ______________________________First Name: ________________________ 
 
Address (if different to child’s): _______________________________________________ 
 
_____________________________________________Postcode: __________________ 
 
Home Phone: ______________________________Mobile: _________________________ 
 
Email: __________________________________________________________________ 
 
Place of Employment: ______________________________________________________ 
 
Work Phone Number: _______________________________________________________ 
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AUTHORISED COLLECTORS AND EMERGENCY PHONE NUMBERS 
 
Please provide the names and phone numbers of people authorized to collect your child and 
who can be contacted in the case of an emergency, when the parent is unable to be contacted.  
Children will only be released to these nominated people and identification will need to be 
sighted before children are released.   
 
 
Name: __________________________________________________________________ 
 
Address: ________________________________Home Phone: ______________________ 
 
Work Phone: _____________________________Mobile: __________________________ 
 
 
 
Name: __________________________________________________________________ 
 
Address: ________________________________Home Phone: ______________________ 
 
Work Phone: _____________________________Mobile: __________________________ 
 
 
 
Name: __________________________________________________________________ 
 
Address: ________________________________Home Phone: ______________________ 
 
Work Phone: _____________________________Mobile: __________________________ 
 
 
 
Is your child registered for Child Care Benefit (CCB)?    YES    /     NO 
 
 
Do you have children in other care that you are receiving CCB for?   YES     /     NO 
 
 
Are you receiving JET?        YES     /     NO 
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PARENT PERMISSIONS 
 
I give permission for the appropriate medical care and attention to be given to my child in the event of 
an accident, injury or emergency.  
 
Signature: _________________________________________Date: ____ / _____ / _____ 
 
I give permission for my child to be photographed at Uki Out of School Hours Centre (OOSH) and for 
those photographs to be used in promotional and advertising material for the Uki OOSH Centre.  
 
Signature: ________________________________________ Date: _____ / _____ / _____ 
 
 
I give permission for my child to go on supervised excursions, on foot, within 500 metres of the Uki 
Public School Students to staff ratios on these excursions will be 5 to 1.  
 
Signature: ________________________________________ Date: _____ / _____ / _____ 
 
 
I agree to abide by the Policy Statements and Procedures of this centre, a summary of which I have 
received, read and understood – (the comprehensive Policies and Procedures can be viewed at the 
centre).  I understand that casual care is subject to availability at the centre.  
 
Signature: _______________________________________ Date: _____ / _____ / _____ 
 
 
 
 
All information is given in confidence and stored in a secure filing cabinet.  It can only be accessed by 
Authorised Persons.  
 
It is the Parents/guardians responsibility to notify Uki Kids Club (OOSH) of any changes to the above 
information as they occur.   
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