\4
\ YMCA OF LAUNCESTON INC 8a Blaydon Street, Kings Meadows, 7249

PLAYCENTRE FAMILY INFORMATON AND ENROLMENT FORM

PARENT DETAILS (Parent One): PARENT DETAILS (Parent Two):

Title/ First Name: .......oooooiiiieieeeeeeeeee e Title/ First Name: ......oooooiiiieeeeeee e
Last Name: .......oooviiie s Last Name: .....ooorii e
Home Address: .........cccoeieeiieniiiicceeeeens Home Address: ..o
Home Phone: ... Home Phone: .......cocooiiiiee e
MODIlE: ... MODIIE: ...
L@ 7eol U] o= ] 1 (o] o L SRRRRRRN OCCUPALION: ....eiiiiiiiiiie e
Work Place Name: ..........cccooevieiieiiciieec s Work Place Name: .........cccooviiiiiiiiieece e
WOrk Address: ........oooveeiiiieieeeee s WOrK AdreSS: .......ooiiiiiieieee s
WOrk Phone: ..o WOrK PhONE: ..o

MEDICAL PRACTITIONER

10T (0 ] - )oY (0] -
AAArESS: ..o AAAIESS: ..o an
PRONE: e PRONE: e
AAArESS: ..o AAAIESS: e
Medicare NUMDET: ....coovveeieeeeeee s Medicare NUMDET: ....cooeeeeeeeeeee e

Can you contribute any skills to our Centre’s program? E.g. play a musical instrument, speak another
language, cultural COOKING EEC: .......euieiii e e e e e e e e s e e e e e e enr e e e e e ennes

(YL W T 1 0[S Last NamM: ..o e
Date of Birth: ......... [ . A Gender: Male / Female Place of Birth:.......ccccvvvveeeeeeeiinnnnnn
Address: (if different t0 Parent/S): ... a e eae

Child resides with: Mother / Father / Guardian
Custody Court Orders? YES / NO (if yes, please provide details and copies) .........ccccoceeeeiiiiirennnnens
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ALLERGIES
Does your child have any allergic reactions? E.g. foods, medicine, grass, sunscreen etc. YES / NO
If yes, please provide details or supply a medical action plan with Doctors instructions: .......................

CHILD’'S MEDICAL DETAILS

Child’s DOCtors Name: .........ccoceeiireiieiee e PhONE: ..o
(Do oo £ e (o[ 11 SO PR PP PP
Child’s Dentist Name: ........cccoooiiiiieeieeeeeee e PhONE: ..o
DENEISE'S AQUIESS: ...ttt ettt e e ee et e et e e bt e et e e eseeeaseeesseeenteeeaseeeaseesnseeaneeenseeannenenneeess
Medicare NUMDE: .........ooiiiiiiiee e

Does your child have any medical conditions? E.g. asthma, convulsions, etc. YES / NO

IMMUNISATION
Is your child’s immunisations up-to-date? YES / NO

(Please tick appropriate boxes)
I have provided the centre with a Statutory Declaration stating that my child has not been
immunised.
I have provided the centre with my child’s immunisation record
] I undertake to inform the centre of immunisation updates.

SPECIAL NEEDS

Does your child have any special needs? (i.e. religion; cultural or challenging behaviours etc) ~ YES / NO

Primary Language spoken by the child, or the child’s family: ..........cccooriii e,
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AUTHORITY TO COLLECT / EMERGENCY CONTACTS (Do not include parent/s names)
I authorise the Staff members of the YMCA of Launceston to give the following persons access to my

child. Please ensure these emergency contacts persons are willing and able to collect your child if
the need arises. At least two contact names are required.

Contact and Collect
First Name: ......cooviiiiiiiiinnns
Last Name: .......coooviiiiiniininns
Address: ....oooiviiiiiiiii
Home Phone: ........cooovvuviiinnnenn
Mobile: ..o
Work Phone: ........ccovvvniieennnes

Relation to Child: ...........cvviaees

Contact and Collect
First Name: ......coooiviiiiiiiiinnnns
Last Name: .......cooeviiiiniiniinnnns
Address: ....cocciviiiiniiiinn
Home Phone: .......ccooovviinnnn,
Mobilel ...
Work Phone: .......cccoeevivinnniennn

Relation to Child: ...........covveees

Contact and Collect
First Name: ......coooeiviiiiiiiiinnnns
Last Name: .......cooevieiiniininnnnns
Address: .....ooovviiiiniiiinn
Home Phone: .......ccoooevvinnn,
Mobilel ...
Work Phone: .......cccoeevivinnniennn

Relation to Child: ...........covveees

PERMISSION
I give the Management / Staff of the YMCA of Launceston Inc the authority:

v To use the name and / or photo of my child for the centre displays and / or

promotional use, including media. YES / NO
v' To apply sunscreen if required for outside play. YES / NO

v The persons listed as Parents & Contact Persons are authorized to drop off and
collect my child from the centre unless otherwise specified. @ YES / NO

v" For my child to participate in Fire Drills held regularly at the Centre. YES / NO

v To seek immediate medical or dental attention in the case of an emergency and
pay all costs incurred. YES / NO

PARENTS / GUARDIANS DECLARATION

I/We have enrolled my child at the YMCA of Launceston Inc Playcentre and in doing so,
will not hold the YMCA or its officers responsible for any injures or damage to my child’s
person or property. I/We agree to abide by the Constitution and Memorandum of
Articles of the Association of the YMCA of Launceston Inc.

Parent Signature: .......c.coirrirrnmnrrmnsrssss s
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ENROLMENT DETAILS
I wish to enrol my child to attend (please circle):

MONDAY TUESDAY WEDNESDAY THURSDAY FRIDAY
Number of mornings I wish my child to attend per week: ONE TWO THREE

PARENTS HELP (Your assistance is appreciated, younger siblings are welcome to attend as well ...
the more that can help, the better it is for all!)

I can do Parents help YES / NO

Office Use Only: Date: / /
Membership: Renewal / New Member Membership Number:
Application received: / / Notification Date: / /
Enrolment Day: Enrolment Date: / /

Immunisation records received: YES / NO

Amount received: $ (Membership)

$ (Play centre Fee)
Total $ (Cash / Eftpos/ Cheque)

Staff Signature: .......ocicicvcriiiisre s
Database entry: YES / NO Application process completed: / /

Additional Notes:

Date child ceased attending or cancelled: / /



