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Margaret Cribb Child Care Centre                       A.B.N. 64 952 613 292  
70 Coleridge Street           Phone:(07) 3365 1509
St Lucia  Qld  4067                           Fax:(07) 3365 1501
                Email: margaret.cribb@uq.net.au
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ENROLMENT APPLICATION

CHILD DETAILS

SURNAME ………………………………………………… FIRST NAME ..………………………………….

ADDRESS …………………………………………………. SECOND NAME ………………………………..

………………………………………………………………. POST CODE …………………………………….

TELEPHONE ……………………………………………….

DATE OF BIRTH ………………………………………….. SEX OF CHILD …………………………………

AGE AT COMMENCEMENT ……………………………..

COUNTRY OF BIRTH …………………………………….. RELIGION ………………………………………

LANGUAGE(S) SPOKEN WITH CHILD ………………………………………………

Playroom #_______________

ATTENDANCE MON TUES WED THUR FRI

Tick Days child will attend

ORIENTATION (Insert Dates)

PARENTAL INFORMATION

TITLE (MR, MS, DR ETC) ………………. EMPLOYMENT

SURNAME ………………………………………………… PLACE …………………………………………..

FIRST NAMES ……………………………………………. OCCUPATION ………………………………….

ADDRESS..………………………………………………… STUDY COURSE ……………………………….

………………………………………………………………. WORK ADDRESS ………………………………

HOME TELEPHONE ……………………………………… ……………………………………………………

MARITAL STATUS ………………………………………. TELEPHONE ……………………………………

CENTRELINK CRN #: ………………………………………………………………………….…….. (if known)

COUNTRY OF BIRTH ………………D.O.B……………… MOBILE …………………………………………

EMAIL …………………………………………. .     �� tick if you want to receive statements to this email address.

PARENTAL INFORMATION

TITLE (MR, MS, DR ETC) ………………. EMPLOYMENT

SURNAME ………………………………………………… PLACE …………………………………………..

FIRST NAMES ……………………………………………. OCCUPATION ………………………………….

ADDRESS..………………………………………………… STUDY COURSE ……………………………….

………………………………………………………………. WORK ADDRESS ………………………………

HOME TELEPHONE ……………………………………… ……………………………………………………

MARITAL STATUS ………………………………………. TELEPHONE ……………………………………

COUNTRY OF BIRTH ………………D.O.B…………….. MOBILE …………………………………………

EMAIL …………………………………………. .     �� tick if you want to receive statements to this email address
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FAMILY INFORMATION

CHILD'S POSITION IN FAMILY ....................................

NAMES OF CHILDREN IN ORDER OF BIRTH

NAME DATE OF BIRTH AGE   LIVING AT HOME (YES/NO)

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

CUSTODY OR ACCESS NOTICES

Who has custody of the children?  .......................................................

Are there any court orders effecting custody of your child? YES/NO
(If yes, please supply documents)

EMERGENCY CONTACT WHO ARE AUTHORISED TO COLLECT THE  CHILD

(Persons to be contacted when you are unavailable if an emergency occurs)

1. NAME..............................................................................................................................

ADDRESS........................................................................................................................

RELATIONSHIP TO CHILD...........................................................................................

TELEPHONE.(H)...............................................(W).......................................................

MOBILE: ……………………………………………………………………………….

2. NAME..............................................................................................................................

ADDRESS........................................................................................................................

RELATIONSHIP TO CHILD  .........................................................................................

TELEPHONE.(H)...............................................(W).......................................................

MOBILE: ……………………………………………………………………………….

FAMILY DOCTOR

NAME..........................................................................................................................................

SURGERY NAME: ……………………………………………………………………………

SURGERY ADDRESS....................................................................................................….........

TELEPHONE...............................................................................................................................
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CHILD'S PERSONAL HISTORY

MEDICAL RECORD

What communicable diseases has your child had?

German Measles YES / NO Chicken Pox YES / NO
Measles YES / NO Whooping Cough YES / NO
Mumps YES / NO

Other ………………………………………………………………………………….……

HEALTH DETAILS: e.g. Illnesses, injuries, allergies, hospitalisation.

SPECIAL REQUIREMENTS e.g. Cultural, religious, disability needs

SLEEPING HABITS e.g. Sleeps all night, security object etc.

EATING HABITS  e.g. Special dietary needs etc.

TOILET HABITS e.g. Training methods, terminology etc.

SOCIAL EXPERIENCES e.g. Security toys, behavioural difficulties, used to separation

CONSENT FORM

PERMISSION FOR STAFF TO ACT IN CASE OF EMERGENCY OR  ACCIDENT
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Although every care will be taken of your child while at the Centre, the staff can in no way be held
responsible for any accident which may occur. In the event ofan accident or illness requiring emergency
medical treatment, hospitalisation or ambulance service every effort will be made to contact the parents
before such treatment is sought or provided. However, should this prove impossible, it will be necessary
for authority to be given for the treatment to be undertaken.Parents are asked to complete and sign the
following:

I................................................................... authorise the staff of the Centre to seekor provide appropriate

emergency medical treatment for my child ......................................................................... should this be

considered necessary.  I agree to pay medical expenses incurred.

PARENT/GUARDIAN SIGNATURE ..................................................….......

DATE.....................................

PERMISSION FOR STAFF TO ADMINISTER PANADOL/BONJELLA/ZINC AND CASTOR
OIL (Nappy rash cream) AND/OR SUNSCREEN LOTIONS

I ................................................................. consent to the Administration of the abovemedications in the
correct 

dose for the age of my son/daughter  ......................................................................

The Administration of these medication will only be given inthe event of a parent being uncontactable and
at the discretion of the Director or person acting in charge.

PARENT/GUARDIAN SIGNATURE ........................................................

DATE ......................................

PERMISSION FOR THE STAFF TO TAKE PHOTOS OF YOUR CHI LD, DIRECTLY OR
INDIRECTLY, FOR REPRODUCTION IN THE CENTRE JOURNALS , THE CHILDS
JOURNALS, POSTERS IN ROOMS OR NEWSLETTERS.

I .......................................................... consent to photos to be taken of my
son/daughter  ........................................................
 
to be used in the centre journals, my child’s journal, posters or newsletters.

PARENT/GUARDIAN SIGNATURE ........................................................

DATE ......................................

A  GREEMENT FORM  
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 I...........................................……….......being the parent/guardian of ............………............................
(name of Parent/Guardian)      (name of child)

acknowledge and agree to be bound by the following terms and conditions in consideration of the Margaret
Cribb Child Care Centre.
                                                                                                        
FEES AND CONDITIONS
1. Payment shall be made for all hours booked whether or not they are used in full.

2. Payment shall be made in full for all public holidays, except those falling between Christmas and
New Year.

3. Fees are payable at the end of each weekin advance and shall be paid by the due date.Non
payment of fees may result in the exclusion of the child from the Centre.

4. There is a surcharge of $15.00 for the first quarter hour or part thereof and $30.00 per
quarter hour thereafter for each child not collected from the Centre by closing time. This is to
cover the cost of Staff overtime.

5. * The Centre shall be notified promptly of any absence.

6.  * If the child has contracted a notifiable disease, notice shall be given to the Director.

7. * If the child is ill or has a contagious disease including gastro-enteritis or conjunctivitis,
he/she shall not be brought to the Centre. We request that parents notify the Centre and this needs to
be supported by a letter stating the disease.

8. In the event of contagious illness or illness resulting inyour child needing one-to-one care
you shall be requested by the Director tocollect your child from the Centre and not return him/
her to the Centre until completely well.  A medical certificate verifying this may be required.

9. On withdrawing from the Centre the client is required to give two (2) weeks notice in writing or full
fees will be charged.

10. The Centre at all times has the right to withdraw the availability of care to your child upon two (2)
weeks written notice.

If there is any hardship regarding payment of fees or conditions of contract, please discuss the concern with
the Director.

I have read the Information Booklet and Health Handbook and agree to abide by the policies therein.

Parent/Guardian Signature....................................................................

Witness ...............................................................................................

Date ...............................................                                                             *  Refer to Health Handbook
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ACCESS FORM

To protect your child, an Access Form has been developed.Only those people listed may collect your child. A
signature is required as a double check.  Staff are unable to release children to unauthorised persons.

If necessary you may, on occasion, inform staff that due to unusual circumstances, another person will collect your
child, name and a brief description will be required.

Name (Print) Address / Phone Signature of Person Signature of Parent

1.

2.

3.

4.

5.

If you wish to have special instructions please state:-

…………………………………………………………………………………………………………………………

…………………………………………………………………………………………………………………………

…………………………………………………………………………………………………………………………

……………………………………………………………………………………………………

………………………………. ………………………………

Mother’s Name (Please print) Mother’s Signature

………………………..………  ……………………………..

Father’s Name (Please print) Father’s Signature

COMMENCEMENT DATE ………/………./………

DIRECTOR’S SIGNATURE …………………………………..
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IMMUNISATION FORM

CHILD’S NAME: ………………………………………………………………………………………..

 ADDRESS: ………………………………………………… P/CODE: ………………………

MOTHER’S NAME: …………………………………………………………..…………………

� tick if same as child  ADDRESS:………………………………………………………………………

………………………………………………… P/CODE: …..……………...........

TELEPHONE: (H)……………………………(W)…………………………(M)………………………..

Email: …………………………………………………………………………………….…

FATHER’S NAME: ………………………………………………………………………….……………

�� tick if same as child     ADDRESS:……………………………………………………………………

…………………………………………………… P/CODE: …………………...
TELEPHONE: (H)……………………………(W)…………………………(M)………………………..

Email: …………………………………………………………………………………….…
Please insert the date the immunization was given.

Insert Date
immuniz
ation
was
given

TRIPLE A
(DTP)

POLIO
MEASLES

MUMPS
RUBELLA

HEP B

CHICKEN POX

HibTITER OTHER

Birth

2 Months

4 Months

6 Months

12 Months

18 Months

4 Years

Communicable Diseases (if any) ? …………………………………………………………………….....

Allergies/Illness/Injury child has had? …………………………………………………………………..
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Parent Permission for PANADOL to be administered: Yes No   (please circle)

……………………………………………..                        …………………………………
Parents Signature                  Date   

ORIENTATION PROCESS REVIEW.

Welcome again to the Margaret Cribb Child Care Centre. We hope that you & your children have settled in happily
and are enjoying being a part of our community. To help us review our orientation process we would like your
feedback on you & your child’s experience of orientation at the centre.

What was the most positive aspect of the experience?
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________ 

Was there a negative aspect?
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________

How could the center staff better manage this aspect?
____________________________________________________________________________________________
____________________________________________________________________________________________
_______________________________________________________________________

Was the centre Information Book useful?

What information could have been included which you would have found useful?

Was the Health Handbook useful?

____________________________________________________________________________________________

Was three orientation visits sufficient?    YES   NO

Did you have more than 3 visits?           YES    NO
 
If yes how many?  ____________________________
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COMMENTS
_____________________________________________________________________________________
_____________________________________________________________________________________
____________________________________________________________________________________________
____________________________________________________________________________________________
____________________________________________________________________________________________
_______________________________________________________________________________________
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