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	Mon
Let’s Read
	Tues
School Readiness
	Wed
Let’s Count
	Thurs
School Readiness



2023

CHILD

Name:__________________________________ Date of Birth:_________________

Address:____________________________________________________________

Male/Female:_______________

PARENT/GUARDIAN

Parent 1

Full Name:______________________________________________________________

Home Address:____________________________ Home Phone :_______________

Work Address:____________________________ Work Phone:________________

Mobile Phone: _____________________Email:_____________________________

PARENT/GUARDIAN

Parent 2

Full Name:_____________________________________________________________

Home Address:____________________________ Home Phone :_______________

Work Address:____________________________ Work Phone:________________

Mobile Phone: ______________________Email_____________________________


EMERGENCY CONTACT

Full Name:_________________________________________________________

Relationship to Child:_________________________________________________

Home Address:_________________________ Home Phone :_________________

Work Phone:_______________    Mobile Phone :___________________________

I do / do not give permission for the above person to collect my child from the Karratha Family Centre.

DOCTOR

Name :___________________________________ Phone Number :_____________

Practice/Clinic: _______________________________________________________

Address of clinic:______________________________________________________

I hereby give permission for the staff of the Karratha Family Centre to call for medical or ambulance services for help and/or assistance in the case of an emergency and acknowledge that I will be held accountable for all expenses that may arise.

Signed:________________________________ Date :_______________________
                                (Parent / Guardian)


CHILD INFORMATION

Does your child have any allergies?   Yes   /   No	

If so, please describe:___________________________________________________________

Does your child suffer from asthma or any other health problems?    Yes  /   No

If so, please describe__________________________________________________________




Does your child have any special needs? (eg cultural, religious, disabilities, dietary etc)    Yes  /  No

If so please describe___________________________________________________________

Is your child immunised in accordance with WA Health Department’s Immunisation Schedule?   Yes  / No

OTHER

Do you give permission for your child to be in photos taken for display purposes? 

Used within the centre:   Yes  /  No                    Used outside the centre:     Yes  /  No

Used on our website & facebook page:    Yes  /  No

Do you give permission for your child to be transported in a motor vehicle should the need arise?   Yes  /  No

Do you give permission for centre staff to apply sunscreen to your child?   Yes  /  No

If you have any Family Arrangements please arrange to speak to us privately.



I confirm that all details provided are true and correct:

PARENT / GUARDIAN

Name :______________________ (Please Print )

Signature :___________________

Date :__/__/__


PLEASE NOTE : All information provided in this enrolment form is confidential.
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