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Blacktown North Public School

                                                                                                                                     1 Bessemer Street

BLACKTOWN NSW 2148

Telephone: 9622-2277/2968 Fax 9831-3519

E-mail blacktownn-p.school@det.nsw.edu.au

Principal: Mrs CARMEN CEFAI

Blacktown North O.O.S.H. Centre Incorporated

   2016 Enrolment Form
Parent/Carer 1 with whom the student normally lives
If applicable, copies of any relevant family law or other court orders must be provided

Relationship to student: (eg. mother / father/ carer) ____________________________________________________________________________________________
Family Name: ________________________________ Given name: ____________________________________

Date of Birth: _______________________________________

Home Address: ______________________________________________________________________________ Suburb: ___________________________________________________ Post Code: _______________________

Home Phone Number: ________________________________

Mobile Number: _____________________________________

Home Email Address: _________________________________________________________________________

Work Name: _________________________________ Work Phone Number: ____________________________

Work Address: ______________________________________________________________________________
Work Email Address:_________________________________________________________________________
Parent/Carer 2 with whom the student normally lives

If applicable, copies of any relevant family law or other court orders must be provided

Relationship to student: (eg. mother / father/ carer) ____________________________________________________________________________________________

Family Name: ________________________________ Given name: ____________________________________

Date of Birth: _______________________________________

Home Address: ______________________________________________________________________________ Suburb: ___________________________________________________ Post Code: _______________________

Home Phone Number: ________________________________

Mobile Number: _____________________________________

Home Email Address: _________________________________________________________________________

Work Name: _________________________________ Work Phone Number: ____________________________

Work Address: ______________________________________________________________________________

Work Email Address:_________________________________________________________________________

Centrelink Information: (there must be different reference numbers per person)

Is the Child Care Benefit/Rebate, registered with Centrelink under the mother or father’s name?

Family Reference Number _____________________________

Child 1’s name __________________________ Reference Number ______________________________

Child 2’s name __________________________ Reference Number ______________________________

Child 3’s name __________________________ Reference Number ______________________________

Children’s Details

Child 1:

First Name (birth name):________________________________ (name regularly known as):________________________

Middle Name: ________________________ Surname: _____________________ Male or Female: _________________

Date of Birth: _____________ Birth Place: _________________ Language spoken at home:_____________________ 
Is this child of Aboriginal or Torres Strait Islander origin?   ○ No  
   ○ Yes, Aboriginal     ○ Yes, Torres Strait Islander

Grade in 20___: ___________ Teacher: ___________________
Interests: _________________________________________________________________________________________
Medical Information:

Do you give permission for the Co-Ordinator / Assistant Co-Ordinator to administer Panadol to this child should their temperature reach 38’C or higher:  Yes / No (Circle one)
Does this child suffer from Anaphylaxis? Yes / No (Circle one)   If yes, you will be asked to provide an Action Plan from your doctor and your own Epipen. 

If yes, what are they allergic to? _______________________________________________________________________
Other Medical History:_______________________________________________________________________________ _________________________________________________________________________________________________

Other Allergies or Disabilities: _________________________________________________________________________ 
If your child has a medical condition, do you give permission for the staff at O.O.S.H to display a photograph of your child and a description of the medical condition?  This is to familiarise all staff with your child and their special needs. 
 Yes / No (Circle one)
Does your child take medication on regular basis? 
Yes / No (Circle one)
Please list:________________________________________________________________________________________
Does your child suffer from Asthma?  Yes / No  (Circle one)  If yes, you will be asked to fill out an Asthma plan.
Do they carry their own puffer?   Yes / No (Circle one)
What are the triggers for your child’s Asthma?  ____________________________________________________________   

Immunisation:
Has your child received all relevant immunisations as recommended by the NSW Immunisation Schedule?  

Yes / No (Circle one)      Please present your Immunisation History Statement  for photocopying.

Dietary Requirements:

Is your child vegetarian?  Yes / No (Circle one)         If yes, do they eat eggs? Yes / No (Circle one)  
List the days your child does NOT eat meat : _____________________________________________________________

List the meat products your child does not eat : ___________________________________________________________
Is this due to religious beliefs? 
Yes / No (Circle one) 

Does your child have any food allergies? 
Yes / No (Circle one)
Please describe:  ​​​​​​​​​​​​​​​​​​​​​___________________________________________________________________________________  _________________________________________________________________________________________________

Does your child have any other dietary requirements? ______________________________________________________

_________________________________________________________________________________________________

Miscellaneous:

Is there anything you would like us to know about this child? __________________________________________________________________________________________________________________________________________________________________________________________________
Child 2:

First Name (birth name):________________________________ (name regularly known as):________________________

Middle Name: ________________________ Surname: _____________________ Male or Female: _________________

Date of Birth: _____________ Birth Place: _________________ Language spoken at home: ______________________

Is this child of Aboriginal or Torres Strait Islander origin?   ○ No  
   ○ Yes, Aboriginal     ○ Yes, Torres Strait Islander

Grade in 20___: ___________ Teacher: _____________________________
Interests: _________________________________________________________________________________________
Medical Information:

Do you give permission for the Co-Ordinator / Assistant Co-Ordinator to administer Panadol to this child should their temperature reach 38’C or higher:  Yes / No (Circle one)
Does this child suffer from Anaphylaxis? Yes / No (Circle one)   If yes, you will be asked to provide an Action Plan from your doctor and your own Epipen. 

If yes, what are they allergic to? _______________________________________________________________________
Other Medical History:_______________________________________________________________________________ _________________________________________________________________________________________________

Other Allergies or Disabilities: _________________________________________________________________________ 
If your child has a medical condition, do you give permission for the staff at O.O.S.H to display a photograph of your child and a description of the medical condition?  This is to familiarise all staff with your child and their special needs. 
 Yes / No (Circle one)
Does your child take medication on regular basis? 
Yes / No (Circle one)
Please list:________________________________________________________________________________________
Does your child suffer from Asthma?  Yes / No  (Circle one)  If yes, you will be asked to fill out an Asthma plan.
Do they carry their own puffer?   Yes / No (Circle one)
What are the triggers for your child’s Asthma?  ____________________________________________________________   

Immunisation:
Has your child received all relevant immunisations as recommended by the NSW Immunisation Schedule?  

Yes / No (Circle one)      Please present your Immunisation History Statement  for photocopying.

Dietary Requirements:

Is your child vegetarian?  Yes / No (Circle one)         If yes, do they eat eggs? Yes / No (Circle one)  
List the days your child does NOT eat meat : _____________________________________________________________

List the meat products your child does not eat : ___________________________________________________________
Is this due to religious beliefs? 
Yes / No (Circle one) 

Does your child have any food allergies? 
Yes / No (Circle one)
Please describe:  ​​​​​​​​​​​​​​​​​​​​​___________________________________________________________________________________  _________________________________________________________________________________________________

Does your child have any other dietary requirements? ______________________________________________________

_________________________________________________________________________________________________

Miscellaneous:

Is there anything you would like us to know about this child? __________________________________________________________________________________________________________________________________________________________________________________________________
Child 3:
First Name (birth name):________________________________ (name regularly known as):________________________

Middle Name: ________________________ Surname: _____________________  Male or Female: _________________

Date of Birth: _____________  Birth Place: _________________ Language spoken at home: ______________________

Is this child of Aboriginal or Torres Strait Islander origin?   ○ No  
   ○ Yes, Aboriginal     ○  Yes, Torres Strait Islander

Grade in 20___: ___________ Teacher : _____________________________
Interests: _________________________________________________________________________________________
Medical Information:

Do you give permission for the Co-Ordinator / Assistant Co-Ordinator to administer Panadol to this child should their temperature reach 38’C or higher:  Yes / No (Circle one)
Does this child suffer from Anaphylaxis? Yes / No (Circle one)   If yes, you will be asked to provide an Action Plan from your doctor and your own Epipen. 

If yes, what are they allergic to? _______________________________________________________________________
Other Medical History:_______________________________________________________________________________ _________________________________________________________________________________________________

Other Allergies or Disabilities: _________________________________________________________________________ 
If your child has a medical condition, do you give permission for the staff at O.O.S.H to display a photograph of your child and a description of the medical condition?  This is to familiarise all staff with your child and their special needs. 
 Yes / No (Circle one)
Does your child take medication on regular basis? 
Yes / No (Circle one)
Please list:________________________________________________________________________________________
Does your child suffer from Asthma?  Yes / No  (Circle one)  If yes, you will be asked to fill out an Asthma plan.
Do they carry their own puffer?   Yes / No (Circle one)
What are the triggers for your child’s Asthma?  ____________________________________________________________   

Immunisation:
Has your child received all relevant immunisations as recommended by the NSW Immunisation Schedule?  

Yes / No (Circle one)      Please present your Immunisation History Statement  for photocopying.
Dietary Requirements:

Is your child vegetarian?  Yes / No (Circle one)         If yes, do they eat eggs? Yes / No (Circle one)  
List the days your child does NOT eat meat : _____________________________________________________________

List the meat products your child does not eat : ___________________________________________________________
Is this due to religious beliefs? 
Yes / No (Circle one) 

Does your child have any food allergies? 
Yes / No (Circle one)
Please describe:  ​​​​​​​​​​​​​​​​​​​​​___________________________________________________________________________________  _________________________________________________________________________________________________

Does your child have any other dietary requirements? ______________________________________________________

_________________________________________________________________________________________________

Miscellaneous:

Is there anything you would like us to know about this child? __________________________________________________________________________________________________________________________________________________________________________________________________
Medical Information
Doctor’s Name: _______________________________________________________________
Address: _____________________________________________________________________
Phone Number: ___________________________________
Medicare Number: _____________________________________________________________
Medicare Expiry Date: ______________________________
Dentist’s Name: ________________________________________________________________
Address: ______________________________________________________________________
Phone Number: _____________________________________
Emergency Contacts and Authorised people to collect my child/ren
I hereby authorise the following people to collect my child / children from the Blacktown North O.O.S.H centre.

1. _______________________ _  Mobile Number: _______________    Relationship to child:_______________
2. _______________________ _  Mobile Number: _______________    Relationship to child:_______________
3. _______________________ _  Mobile Number: _______________    Relationship to child:_______________

Non - Authorised collectors
The following people are under no circumstances allowed to collect my child / children from the Blacktown North OOSH Centre at any given time. (If a child is subject to an access order or agreement, the Centre must have a copy on record plus any subsequent alteration registered by the court).
1. _______________________________________    Relationship to child:_____________________

2. _______________________________________    Relationship to child:_____________________

Booking Details:
Position Required:  

 Permanent    or 
Casual    (Please Circle)

Days of the Week Required:   (Please tick)

Before School Care 


After School Care

 
   Monday

Monday


   Tuesday

Tuesday

   



   Wednesday

Wednesday




   Thursday

Thursday


   Friday

Friday


Start Date: ____________________

am or pm? ____________________

 Any additional notes:  _____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Enrolment Conditions:
Health and Safety
I / We hereby give permission for the staff of Blacktown North O.O.S.H. Centre to seek medical attention for my child / children in the event of an accident or emergency.  I / We give permission for my / our child / children to be transported by ambulance if it is ever required and I / We accept full responsibility for all reasonable costs incurred.
I / We hereby give permission for the staff of Blacktown North O.O.S.H to administer ventolin to my child / children if at any time they are having difficulty breathing. 

I / We have read the policy on the Defibrillator and understand that if my child or any authorised collector should suffer from cardiac arrest, the staff of Blacktown North O.O.S.H will use the Defibrillator.
I / We give permission for the staff at Blacktown North O.O.S.H. Centre to apply sunscreen to my child.
General

I / We understand that video’s / DVD’s that are rated “G” and “PG” will be shown at the centre.  I / We give permission for my child / children to view these movies.
I / We have read the conditions set out in the Parent Handbook and accept and respect these conditions. 
I / We understand that failure to comply with the Centre’s guidelines will result in my child’s placement being cancelled. 
I / We understand that it is my / our responsibility to notify the centre immediately should any of the above information provided change.
I / We give Blacktown North O.O.S.H Centre permission to photograph my child/ children for a range of purposes including; Accreditation, posters, programming and children’s profiles books. I understand that if my child appears in a photo with another child/ children, that photo will be shared amongst all the children in that photo.
I / We agree to notify the Centre if my child is absent from the Centre on a day that they are booked in.
Note: If your child is absent from the centre a medical certificate must be provided to avoid accruing an absence with Centrelink. The Centre needs to record the amount of allowable and approved absences your child is entitled to. This is a requirement from the Department of Family and Community Services. Each child receives a certain number of allowable absence days at the beginning of the financial year that is paid by Child Care Benefit (CCB).
Privacy Note:  The information recorded on this form and details advised by Centrelink are for O.O.S.H purposes only and will not be given to any other persons without your prior permission.  Exceptions to this include DOC’s or Police.
Mother’s Signature : ___________________________________ Date :___________________
Father’s Signature : ___________________________________ Date :___________________
WHY WE HAVE INTRODUCED THE “BEHAVIOUR MANAGEMENT POLICY”

Blacktown North O.O.S.H Centre has decided to implement this behaviour management policy / process to ensure all children attending the centre have a fun filled day and are happy to participate in the Centre’s program.  Unfortunately, we sometimes have children who misbehave and this results in the staff having to spend too much time dealing with this negative behaviour instead of putting their energy into creating positive experiences for the other children.

Negative behaviour from children leads to unhappy staff and children.  The staff at O.O.S.H want a successful before school care, after school care and vacation care program, so by managing the negative behaviour, will give staff more opportunity to achieve a successful and happy day for all.

The rules will be discussed regularly with the children attending the program and a poster will be displayed for all to see.

We thank you for supporting us in this policy and hope you and your children see the benefits of the policy.

Mary Perinbamoorthy
Co-Ordinator

BLACKTOWN NORTH O.O.S.H. CENTRE’S ‘RULES’

The following is a list of our ‘Rules’ that should be followed by children whilst attending this centre.  Should your child disobey any of these rules, they will be subject to receiving a “YELLOW / RED CARD”.  Should an inappropriate behaviour occur which is not detailed below, O.O.S.H has the right to include this inappropriate behaviour as grounds to also receive a “YELLOW / RED CARD”. Below is a list of rules that children are expected to follow:
1. Children will stay together as a group at all times and always stay within sight of staff

2. Children will stay inside the designated play areas at all times.

3. Children will keep their hands, feet etc to themselves and not physically hurt others or engage in any other forms of bullying

4. Children are not permitted to damage or break the property of O.O.S.H, other children, staff or any other person’s property

5. Stealing from the Centre, other children or staff is not acceptable

6. Children will use appropriate language at all times

7. Throwing of objects which may injure another person or property is not permitted

8. Sticks or rocks or other dangerous objects MUST stay on the ground

9. Spitting is not permitted

10. Children who continuously ignore staff instructions will also be subject to receiving a “Yellow/Red Card ( See next page for explanation)”

11. Teasing of other children will not be tolerated which includes racial comments

CONSEQUENCES FOR MISBEHAVIOUR DURING O.O.S.H CARE
Yellow / Red Card Process

If any of the centre’s rules are broken, or if a child behaves inappropriately at O.O.S.H within a before school care or after school care period, they will be given ‘yellow card #1’ which will serve as their first warning.  Any card issued, can only be issued by the Co-Ordinator.
On the yellow card the child must write down what they have done wrong and what they should have done instead. This card will then be handed to the child’s parent and it must be signed and dated by the parent. Both the child and the parent will be informed about the process of the warning system and the consequences of continuing misbehaviour. This card will then be kept in the child’s file. The incident will also be recorded in our “incident book”.

If the child receives ‘yellow card #2’ this will serve as their second warning. A meeting will occur after the second card, with the child’s parents / carers and the Co-Ordinator to discuss the child’s behaviour and come up with an action plan that will change the child’s behaviour. 

It may not necessarily be the same misbehaviour displayed by the child to receive the next ‘Card’.  The same process continues. On the third warning the child must complete a ‘Red card #3’ which is their final warning and they will be suspended for a day (the next day they are booked in – no refunds will be given). A meeting will occur with the child’s parents / carers and the Co-Ordinator to discuss the child’s behaviour again and a different ‘action plan’ devised to address the undesirable behaviour. 

If the unacceptable behaviour of a child who has already been suspended continues, then the Co-Ordinator may decide to exclude the child from the centre. Parents / carers may appeal this decision by requesting the matter be heard by the Management Committee.
I, ____________________________________ have read the above policy on behaviour and 
Understand that my child / ren ____________________________________________________will 
be part of this process during before school care, after school care ..  I agree to 
co-operate with this policy and accept any consequences that arise due to my child’s 
misbehaviour at Blacktown North O.O.S.H. Centre during my child’s period of enrolment.  I understand that by failing to sign this form, my enrolment will not be accepted.

Parent Signature: _______________________________________________________________

Date: ___________________________
