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�Peter Pan Pre School Wollongong Inc. Enrolment Form


CHILD’S DETAILS:


Surname____________________________         Given Names_________________________


Address_________________________________ Date of Birth__________________________


Sex_____________________		        Place of Birth���_________________________


Child’s position in the family________________�_ Number of Children in the family_________


PARENT’S DETAILS:


Parent 1___________________________ 		Occupation_________________________


Home Address_____________________________ Home Phone No. _____________________


_________________________________________ Mobile Phone No.____________________


Work Address______________________________Work Phone No._____________________


E-mail Address_______________________________________________________________





Parent 2___________________________ 	Occupation_________________________


Home Address_____________________________ Home Phone No. _____________________


_________________________________________ Mobile Phone No.____________________


Work Address______________________________Work Phone No._____________________


E-mail Address________________________________________________________________





Child’s primary language_____________________ Cultural Background__________________


Does your child have any special requirements, e.g. Cultural/religious/special needs?  Do they have any dietary requirements? __________________________________________________________________________________________________________________________________________________________




















----





Child’s Doctor_____________________________Phone No.___________________________


Address__________________________________ Suburb______________________________


Child’s Dentist_____________________________ Phone No.__________________________


Address__________________________________ Suburb______________________________








Enrolment details:


Enrolment date__________________________Preferred starting date_____________________


Circle preferred days


Monday	Tuesday	Wednesday	  Thursday	   Friday





Birth Certificate/passport                 	         date: ________ Sign: ____________


Immunisation History Statement                   date: ________ Sign: ____________


Evidence of Immunisation exemption   �	date: ________ Sign: ____________


Health Care Card Holder  			date: ________ Sign: ____________


Aboriginal/Torres Strait Islander                    


 


Medical Data


If your child has a specific medical condition e.g. Asthma, Anaphylaxis, Epilepsy, and Diabetes. An action plan will need to be made available to the preschool before start date. Your Child cannot attend unless this is completed.


___________________________________________________________________________________


Action plan has been received. Date: ____________________ Sign: ____________________________  


Health Fund: _________________________________________________________________


Medicare No: __________________________________ Number on Card: 


                                                                                                      


Is your child on regular medication we should know about? 	   Yes		  No  �


If yes, please give details�����:_______________________________________________________


____________________________________________________________________________


Does your child visit a specialist, e.g. Speech Therapist: ________________________________?


_____________________________________________________________________________


Details of any allergies or reoccurring illnesses: ______________________________________


 ___________________________________________________________________________











Emergency Contacts


Authority to collect/emergency details (Not including parents)


Please list, in order of preference, person (over 18 yrs) you wish for us to call if you cannot be contacted in an emergency and who you authorise to collect your child/ren from the Centre in the event that parents are unavailable to do so. Please ensure these people are willing and able to collect your child/ren in an emergency. The Centre Staff will not allow children to go with any person unless full details are written on this form.


Contact 1


Name_______________________________________________________________________


Relationship__________________________________________________________________


Home Phone No.____________________	Mobile No.______________________


Work No.__________________


Address______________________________________________________________________


Contact 2


Name_______________________________________________________________________


Relationship__________________________________________________________________


Home Phone No.____________________	Mobile No.______________________


Work No.__________________


Address______________________________________________________________________





Contact 3


Name_______________________________________________________________________


Relationship__________________________________________________________________


Home Phone No.____________________	Mobile No.______________________


Work No.__________________


Address_____________________________________________________________________








In the event of an emergency, illness or accident concerning my child, and the teacher being unable to contact me or the other persons authorised by me, I consent to the Centre seeking on my behalf medical, dental or hospital attention for my child and I accept liability for medical expenses as may be incurred. I give consent for my child to be transported to hospital in an ambulance if required.


Signed__________________________________	Date__________________________





Details of any court orders affecting custody of the child: _______________________________


_____________________________________________________________________________


The preschool will need a copy of the statement and conditions if any court orders are in place.





Signed: ___________________________________Date:_______________________________








Family Information-


 Regarding child’s likes/dislikes, whether child uses a comforter, special words used at home, any fears or other information that may help Educators with getting to know your child.


*


*


*


*


*


*


*





Pre School Photographs and Observations


At Peter Pan Pre School we take photos and observations of children at play. These photos are displayed in the daily visual arts diary located in the front foyer. Photos and observations may also be displayed around the room as documentations of the children’s learning. This is a good point of discussion for children with their carers/families and peers. Your child may also be photographed in friend’s birthday pictures and in other children’s portfolios throughout the year.


Peter Pan Pre School Parent Permission - Pre School Photos





I___________________________________________ give permission for photographs and observations to be taken of my child___________________________participating in Preschool experiences.


I understand that these photos may be displayed in the daily visual diary, displayed as documentations around the room and may feature in their peers birthday pictures or portfolios.


Photos are not used or provided for any use outside of the preschool without further consent.


Signed________________________________Date________________________


PARENT PERMISSION FOR THE USE OF KINDYHUB  


 


I/We, the Parent/Guardian of _______________________________________________, agree to the terms of use and give consent for my personal information to be used as part of the communication purposes for delivering information to the nominated Parent/s & Guardian/s of my child/children for participation in the centre’s communication tool via Kindyhub. I understand that the information is protected by The Privacy Act 1988 under Australian Law. 


 


Terms of use for sharing information sharing information outside of Kindyhub, whether it be documentation or your children’s photos, is at the discretion of the family. Families are responsible to make sure what is shared is in the best interests of their children. Your child may be included in group experiences that can be viewed by the families of the other children in the group. In these instances, it’s prohibited to share or upload any photos or information without the consent of those children’s families.








 


Nominated Parents/ Guardians: 


 


Child’s Name: Child’s Date of Birth: 


Days attending:      Monday   Tuesday   Wednesday   Thursday   Friday  


Parent/ Guardian 1 (Primary Carer:  Y / N )   Name:  Relationship:  


Email:  


Signature:   Parent/ Guardian 2 (Primary Carer:  Y / N ) 


 


Name:  Relationship: Email





Child’s Name:			 Child’s Date of Birth: 


Days attending:      Monday   Tuesday   Wednesday   Thursday   Friday  


Parent/ Guardian 1 	(Primary Carer:  Y / N )   			


Name: 					 Relationship:  


Email:  


Signature:   


Parent/ Guardian 2 (Primary Carer:  Y / N ) 


Name:  					Relationship:


Email:  


Signature: 


 Peter Pan Pre School


Fee Payment Policy


Aim	To maintain fees at an affordable level for all families. To assist families in


managing their payments of fees.





Implementation 


Peter Pan Preschool is a Community based not-for-profit organisation. It is therefore imperative that all families understand and abide by the fees policy to ensure the preschool remains a viable service for the Wollongong Community.





Payment of fees is required in one of two ways as agreed on your enrolment form.





One lump sum payment made at the end of Week 8 of the current school  term, OR


Fortnightly payments.





Payment is accepted using direct deposit to bank account or internet banking.


The Centre’s bank details for direct deposit are:


BSB:			012-622


Account number:	243606904


Institution:		ANZ Bank Figtree	 


There is also an Annual enrolment fee of $40 per family


Annual fundraising levy of $80 per family.


Building fund of $20 per term per family. 


All monies are to be paid into the above bank account. 





These amounts will be included in your child’s term invoice. 


Invoice numbers need to be included when direct deposits are made to the bank account.











ELECTION OF PAYMENT/FEE PAYMENT 





The following procedures will be followed by the Pre School to recover any outstanding fee money if ithas not been received by the end of Week 8 of the current school term.





 This policy is displayed in our policy folder at Peter Pan Pre School. Fees are invoiced per term and paid by week 8 of the current term.





The Nominated Supervisor will notify Parents by week 9 of the current term if fees are outstanding.





An official reminder notice that fees are now overdue will be sent out after week 8 stating that you need to contact the Nominated Supervisor, Amy Lynam.  





Overdue fees will incur a $30.00 late fee and your child’s position at the centre will be terminated, unless a payment plan is arranged with the Nominated Supervisor. Once you have arranged a mutually suitable payment plan, your child will be reallocated their preschool days, conditional upon regular and ongoing payment of agreed fees.





If no attempt is made to pay the debt in full or part thereof, it will be outsourced to an independent body for the recovery of the fees on behalf of the centre and your child will permanently lose their allocated place at the centre. The child/children will not be able to return to preschool until the debt is paid in full. A letter is sent to you advising of action taken.











FUNDRAISING LEVY


The Fundraising Levy is $80 per year per family.


Fundraising levy will be worked out as a percentage for those families which start later in the year.


MAINTENANCE LEVY:


$20 paid per term per family. 





LATE PICK UP FEE: 


The preschool hours are from 8.30am – 3.50pm.   Late fee will be $2/min based on the preschool clock.


All families will need to have left the premises by 3.50pm.        


Late fees form will be completed on the afternoon of lateness, families and educators to sign noting time and money. Families will be given the late fee form before they leave.


Late fees will need to be paid on your next preschool day and paid in cash to the Nominated Supervisor.


I_____________________________ understand and agree with the above policy and elect to pay the fees applicable to my family in the following manner:





	Fortnightly





	Lump Sum by Week 8





Parent:


Signed________________________________________Date_______________________





Nominated Supervisor:


Signed________________________________________Date_______________________
































Enrolment Survey


Where did you hear about Peter Pan Preschool? (Tick the appropriate box)





Internet





Word of Mouth





Family already attending Peter Pan 			_____________________________





Mailbox leaflet





Other�����������������������______________________________________________________________________
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