BENOWA

ph: 07 5597 3844

15 Sapium Rd, Southport, 4215

info@benowaearlylearning.com.au

Office Use Only:

Class:

EARLY LEARNING

ENROLMENT FORM 2020 — School Age

www.benowaearlylearning.com.au

Date of Commencement:

O Enrolled O Formal [ Pending

PART 1 — CHILD/FAMILY INFORMATION

Notes:

Date of Enrolment:

Child’s FUIl NamMe: ... O Male O Female Date of Birth: .....c..cccoevevniierireene
[ (0] LI AN [0 [ (ST Please provide proof of age e.g. birth certificate
................................................................................. Postcode: .......cccvveeeenennnn. Age on Commencement: .................
Child’s CRN: L. Child’s Medicare NO.: .......cooiiiiiiii e
Cultural Background Of Child s, ... ..o e e et

Indigenous Status:
(please tick)

Aboriginal NOT Torres Strait Islander O
Aboriginal AND Torres Strait Islander O

Torres Strait Island NOT Aboriginal O
NOT Aboriginal nor Torres Strait Islander O

SESSIONS & DAYS OF ATTENDANCE (please circle):
Before School Care: Monday

After School Care: Monday

Tuesday
Tuesday

Wednesday Thursday Friday

Wednesday Thursday Friday

Vacation Care: For Vacation Care, a separate booking slip will be available approximately 4 weeks prior to each holiday period.

Parent/Guardian NO.L: ......cccuiiiiiiieeiiiieee e
Relationship to Child: ...........uviiiiiiiiiiiee e,
Guardian No.1 Date of Birth: ........cccccvevieeeiniiiiieeee i,
Guardian NO.1 CRN: ...t
F Yo [0 LTS SR
Telephone (H): oo e
MODIIE: ...
(@ 1ot o o= 1o o SRR
WOTKPIACE: ..o
Telephone (W) .o
EMall: oo
Family Medicare NO.: ......coooiiiiiii e
Health Care Card NO.: ....coeiviiii e

(Please attach copy)

Cultural Background: ...........ooiiiiniiii e

Parent/Guardian NO.2: ..o
Relationship to Child: ...
Guardian No.2 Date of Birth: ........cccooveiiiii e,
Guardian N0.2 CRN: ....cooiiiiiiieiee e
AAIESS: ..t
Telephone (H): ..o
MODIIE: .
OCCUPALION: ittt e e eee e
WOTKPIACE: ... e
Telephone (W): oo e e e
EMall: oo
Family Medicare NO.: ........uuuuuiiiiiiiiiie e
Health Care Card NO.: ...coooeiiiiiii e

(Please attach copy)

Cultural Background: ...........coiiiiiiii e

Note: (please read and indicate accordingly): Under Australian Human Services Guidelines, the

occupation of both parents must be provided. Please circle the category into which you fall. If one or both
parents are working; please indicate your place of employment above. **Please note that (2) ‘Working’

can be on a part-time or full-time basis**

(1) Child at Risk
(2) Working/Training/Studying
(3) All other children

Is your family eligible for Child Care Subsidy? Yes 0 NOLO CCS% ..ccovevririrrrrrrarnnnnns Subsidised hours ...........c.cocvnvenenene.

Which Parent/Guardian CRN is registered to claim CCS?

(please tick) Guardian 10  Guardian 20

Please note: to be eligible for CCS, the registered parent/guardian has the liability to pay for the cost of your child care and must be the person responsible

for paying the child care fees.

Please note: You must notify the Centre ASAP of any changes in circumstances which may affect your payments of CCS. For example: employment,
family separation, level of activity. The Centre cannot guarantee backdating of payments if you fail to inform us of any changes.



mailto:info@benowaearlylearning.com.au

PART 2 — ADDITIONAL & EMERGENCY INFORMATION

EMERGENCY CONTACT PERSON/S (OTHER THAN PARENTS) Must be over the age of 18 years

NBIME. <. e e e e e e aaeeees Relationship to Child: ...
AAIESS: i Telephone: ...
NBIME: . Relationship to Child: .........coiiiii
Yo [0 | LTS Telephone: ...

Do you permit the above mentioned person/s to approve medical treatment, or to authorise administration of medication to the child; or transportation by

ambulance service or excursion permission if we are unable to contact you? YES/NO
Do you permit the above mentioned person/s to approve any person who is authorised to authorise an educator to take the child outside the education and

care service premises. YES/NO

AUTHORISED PERSON/S FOR DELIVERY & COLLECTION (OTHER THAN PARENTS) must show photo ID upon arrival

Must be over the age of 18 years

NBIME: . Relationship to Child: ..........coiiiii,
AAIESS: ... Telephone: ...
NBIME: e e e Relationship to Child: ..o,
AAIESS: ... Telephone: ...

SIBLINGS IN CHILDCARE (FDC/OSHC/VACATION CARE)

[N E=T0 01T (O7=] 011 (=T CCS % rate: ..............
[N E=10 [T (O7=] 011 (=T CCS % rate: ..............
[N E=10 [T (O7=] 011 (=T CCS % rate: ..............

OTHER INFORMATION

Are there any custodial arrangements, current Court Orders or Parenting Plans which affect your child? YES/NO

(If YES, please provide a copy of the relevant documentation)
Nationality of Child/Family: .............ooooiiiiiii, Primary language spoken at home: ...........c.ccooeeeiiiiiiiiiiicieceeees

Would you like our educators to communicate in your primary language? YES/NO
(please provide key words on attached child profile)

Special Cultural or ReligioUS REQUITEMENTS: ....iiiiiiii it e e e et e e e e e ee e e s s s et e e ereaaeaesssaaasanresaneeaeeeeaeeeeaeseesaannnsnnes

IMMUNISATION

Has your child received all vaccinations relevant to his/her current age? YES/NO

(Please provide Immunisation History Statement upon enrolment. Contact 13HEALTH or available from www.humanservices.gov.au)

O Polio OTetanus O Whooping Cough ODiphtheria O Hib  OMeningococcal O Other

IStaff member signature for sighted: |



http://www.humanservices.gov.au/

PART 3 — MEDICAL INFORMATION

CHILD’S MEDICAL HISTORY

Does your child suffer from any allergies? YES/NO

LI SRS o] 1= T o (0170 L= o = 7= TN

Does your child have any specific health care needs? (e.g. Epilepsy, Asthma, Anaphylaxis, Diabetes) YES/NO
(If YES, please indicate details below and provide your child’s FIRST AID ACTION PLAN, along with required medication [Ventolin inhaler, Epipen etc] to be

kept at the centre for use in an emergency):

IStaff member signature for sighted |

Does your child have any dietary requirements, food allergies or food intolerance? YES/NO
(Please indicate details below, provide your child’s medical practitioner, dietician or nutritionist’s plan, and sign the declaration below):

IStaff member signature for sighted:

| authorise the Centre to display a photo of my child with stated allergy/intolerance to be displayed

in the kitchen as a safety reference for staff use only.

Signed:

CHILD’S MILESTONE HISTORY

Has your child had a hearing test? YES/NO
Has your child had a vision test? YES/NO
Does your child attend speech therapy? YES/NO

If YES, please provide details:
Speech Pathology CliNiC:. ... e CONtACE: ..o

Does your child attend an Early Intervention Program? YES/NO
If YES, please provide details:

Name/Location Of PrOGram.. .. ...cu it CONtaCE: ..o
Does your child have any additional needs? YES/NO

If YES, please provide details:

Agency/Practitioner's Name:.........couiiiiii e CONACE: ...t
Does your child have a specific diagnosis? YES/NO

If YES, please provide details below and attach supporting medical documentation

IStaff member signature for sighted:

FamMily DOCEOT: oot ee e e PractiCe: ......uueeiiiiiieiii e

AAIESS: ...t et Telephone: ...




PART 4 — SIGNATURES

EMERGENCIES

In the event of an accident or illness requiring emergency medical treatment, treatment will commence first, then every effort will

be made to contact the parents/carers as soon as possible. In these cases, it will be necessary for authority to be given for the
treatment to be undertaken. This includes transport to an appropriate facility by car or ambulance. Parents are asked to complete
and sign the following:-

| authorise the staff of Benowa Early Learning Centre to seek

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

includes transport to the treatment centre (whether it is the doctor’s surgery or hospital) by car or ambulance if necessary.
Furthermore, | have read and agree to abide by conditions of use of the Centre and to accept such responsibility as enrolment at

the centre imposes.

Signed: Hospital | would like my child taken to:

EMERGENCY CONSENT STATEMENT
“I (parent/guardian) consent to educators at Benowa Early Learning Centre

administering Ventolin and/or Epipen injection for (child’s name) when this is considered

reasonably necessary in an emergency”.

Signed:

PARACETAMOL
As stated in the Parent Handbook, | understand that in an emergency situation only, Panadol Paracetamol as a temperature

reducing medication will be administered on a once-only basis by staff of the Centre; and thereafter | will be responsible for
consulting my medical practitioner. | hereby give my permission for the administration of the single dose.

Signed:

COMPLIANCE WITH HEALTH AND HYGIENE PRACTICES
| certify that | have read the relevant health and hygiene policies in operation at Benowa Early Learning Centre (including those
pertaining to medication and contagious illness) and that | agree to abide by these policies.

Signed:

PHOTOGRAPHS/WEBSITE

| give permission for Benowa Early Learning Centre to take photographs of my child for the child’s development portfolio, to
display in my child’s classroom and hallways of the centre and to appear on the centre’'s website as part of the daily
correspondence.

Signed:

LOCAL OUTINGS
| hereby give my permission for the staff of Benowa Early Learning Centre to take my child on local (walking only) outings. This

permission is also to include visits to shows or fire drill practices that occur in the car park of the Centre, and sibling or other
visits between classrooms. (Parents will receive a separate form for excursions not in the local area).

Signed:

AFTER SCHOOL CARE (need only be signed by After School Care Parents)

| recognise that, whilst every care will be taken in picking my child up from Bellevue Park State School for after school care, on
occasions when | have failed to notify Benowa Early Learning Centre, that my child is not at school, or my child has taken it upon
themselves to make alternative after school arrangements, they will only be held responsible for those children who have come
into their care (as represented by the after school care sign-on sheet).

Signed:




PART 5 - FEE INFORMATION

Please read the following terms and conditions regarding your obligations in relation to fees and payment at the Centre and accept by signing
below:

An enrolment fee of $50.00 is required upon submission of your enrolment form. Enrolment is only confirmed
once the COMPLETED enrolment form, including ALL required attachments and the enrolment fee is
received. This fee is non-refundable and is not a bond. Once paid, we supply your child with a Benowa ELC
kindy hat.

Fees are then payable WEEKLY from commencement by the Ezidebit Direct Debit payment system. If we are
able to estimate what your weekly fee will be (less Child Care Subsidy - CCS) you will only need to pay this
reduced amount. However, if your child does not attend the first day of intended enrolment, we are unable to
claim CCS so full fees will be charged until the child physically attends the centre.

The day/s booked by yourself are especially reserved for your child. Therefore, normal fees apply to sick
days, family holidays, public holidays or absences for any other reasons, and must be paid to keep your
child’s place open at the centre.

Because of the pressure on places at the Centre, families whose direct debit payments are declined for two
consecutive weeks without prior and reasonable explanation will, upon warning, lose their place to other
children on the waiting list.

Two full weeks’ notice of cancellation of any or all booked days is required in writing. If the child does not
attend the last two weeks of notice, CCS cannot be claimed and full fees will be charged for the final weeks
of care (in accordance with the Child Care System Policy).

PART 6 — ACCEPTANCE & AGREEMENT

| certify that | have read and accept the above terms and conditions in relation to payment of fees at the Centre and | agree
to abide by the conditions of enrolment as outlined in the Parent Handbook and Centre policies.

Parent/Guardian No.1 Name: Date:_
Signature:
Parent/Guardian No.2 Name: Date:_
Signature:

We would like to welcome you to Benowa Early Learning Centre and we thank you for entrusting us to
care for your child.
We hope your child will enjoy many happy and treasured moments here and that your journey with us

will be a long and happy one.

BENOWA
EARLY LEARNING



PRE COMMENCEMENT CHECKLIST

Please ensure you have completed each section of the enrolment form and have included the following attachments:

] Copy of Child’s Birth Certificate.........cccvvveeeiiiiiiiiiiiieeeee, O
. A current headshot photograph of child to be enrolled ................... O
= Copy of your current Health Care Card (if applicable)......................... O
= Copy of ACCS Transition to work approval letter (if applicable)......... O
= Copy of Custodial arrangements, current Court Orders or

Parenting Plans (if applicable)..............ccocoveeeiiiiiiiiiiiiiiiiiece,
= Child’'s Immunisation History Statement...............ccccoceiiiivnnnen.
= Child’s Health Record e.g. details of previous illness or injury

specific diagnosis, etc (if applicable)..............cccccccovvviiiiiiiiiiiiiiiiin, O
. First Aid Action Plan, Asthmas Plan or Anaphylaxis Management Plan

(ifapplicable)................cooiiiiiiiiiie e O
. Dietician’s or Nutritionist's Plan (if applicable)...................ccccco.. O
= Ezidebit Direct Debit Request FOrm.............ooovviiveeeeiiiiiin, O

INFORMATION ABOUT YOUR FEES

Fees at Benowa Early Learning Centre are paid WEEKLY via Ezidebit direct debit (default of agreed payments for 2 consecutive weeks will
result in your child’s days being forfeited). If you are eligible, we estimate your fees to include your Child Care Subsidy in advance. You will only need to
pay the gap in outstanding fees.

IMPORTANT: Please ensure that you have been in contact with Centrelink (formerly Family Assistance Office) before you start care. Ask to be
assessed for Child Care Subsidy (CCS)

Child Care Subsidy (CCS)

Helps with the cost of child care such as long, family or occasional day care, outside school hour care, vacation care, pre-school and kindergarten.

Eligibility Basics

° use approved or registered child care
e  be responsible for paying the child care fees
e  have immunised your child

Child Care Subsidy Hours (Activity Level of Parents)

The number of hours of subsidised care families can access will be determined by an activity test. The parent or guardian with the lowest hours of activity
per fortnight will determine the hours of subsidised care. Subsidised hours are up to a maximum of 100 hours per fortnight per child.

Eligibility basics

e  paid work — including leave, such as maternity leave
e  study and training

e unpaid work in family business

e  looking for work

e  volunteering

e  self-employment

e  other activities on a case-by-case basis

For more information: www.humanservices.gov.au



http://www.humanservices.gov.au/

ezidebit,

R T

Benowa Early Learning Centre -

ACN 601 356 343  Authorised Representative under AFEL 315328

PH: 0755573844
DIRECT DEBIT REQUEST o S NEW CUSTOMER FORM
YOUR DETAILS | Pfease complete this form using 3 BLACK PEN. * Indicates 3 MANDATORY FIELD
Business: Childcare Centres Of Excellence Pty Ltd ABN/ACN: £4 162 803 567 1 00_3 87 _425
Customer
Reference:;
* Sumame: * Given Name:
* Mobile £
* Email:
* Address:
* Suburb: * State: * Postcode:
DEBIT ARRANGEMENT :m::mmmmm:ewmwmmmummvmuuwnyw

[ Once Only Debit On Date: / / Debit this amount- § .
=] o M " Y Y
[] Regular Debits Starting on Date: / / Debit this amount- $
D O M M Y ¥ ;
Frequency: [ ] Weekly [ Fortigntly [] Monthly [T 4 weeky
Duration: [] Continue regular debits untd further notice (Minimum of debits)
Admanictration Sank Acocount Cract Card SAMaziercars 227% (Min $0.85 Falied
Fesionse ooy 3550 Trangastion =0 By Buzres: Trancastan e Dere. 4 0% e 50.28) L
CHOOSE YOUR PAYMENT METHOD
[] Debit from Credit Card
[] wisa [] MasterCard [T AmeEX [] Diners
Card Number; Expiry Date: !
M n Y Y
Name of
Cardholder:

By =gning this form, Pwe authorize Giobal Fayments Australa 1 Pty Lid, acting as Direct Dedit Agent on instruction from the Susiness, % oebit payments from my Credit Card.
D Debit from Bank, Building Society or Credit Union Account

Financial
Institution:

BSB Number: -

Account Holder
Name:

Branch:

Account Number:

Wie authorize Gicbal Fayments Ausirals 1 Py Lid ACN 601 35€ 543 (User 1D No 342130, 342139, 42815€) 1o debit my/our account af the Sinanclyl Instiution identifed above through the Bulk
Bectonic

The Authorizsation I this Reguest n force in ac

Clearing System (SECS) in accordance with this Direct Debit Request.

Wi the terms and conaions of the DDR Service Agreement (Ver 1.11), VW have reag, understand and agree to the same, I\We deciars tat the

rformation im this Regquest is true and comrect. ViVe acknowiedge that myiour personal nformation Wil be colected, used, heid and dizciozed in sccordance with the Exdedit Privacy Policy found & hitp ¥

Signature(s) of Account
Holder:

W ezidebit conmvauprivacy-poloy’
Date: ! /
ba 2] M ] Y Y

DOR Service Agreement (Ver 1.11)



C ezidebit,

1 piion ol BTt
Global Payrments Australa 1 Pty L ACH 601 396 543 Authon sed Representative under AFSL 153838

DOR SERVICE AGREEMENT (Ver 1.11)
DDR Service Agreement (Ver 1.11)

L'¥¥'e hereby authorise Global Payments Australia 1 Pty Lid ACH 801 288 543 (Direct Debit User ID nurnbier 342130, 242181, 428128) (referred to as
“Ezidebit”) io make perodic debits on behalf of the Business (refemed fo as “the Business™) as indicated on the attached Direct Debit Request which
incorporates this DOR Semvice Agreement.

LWe acknowledge that Ezidebit is acting as a Direct Debit Agent for the Business and that Ezidebit does not provide any goods or services {other than the
direct debit collection senvices) to melus for the Business pursuant to the Direct Debit Request and has no express or mplied liability in relation 1o the goods
and semices provided or to be provided by the Business or the terms and conditions of any agreement that 'We have with the Business.

L'We acknowledge that the debit amount will be debited from my'owr nominated card or bank account according to the terms and conditions. of mytour
agreement with the Business and the terms and conditions of the Direct Debit Request (and specifically the Debit Arrangement incleding the FeesiChanges in
the Direct Debit Reguest).

L'We acknowledge that the detads of my'our nominated card or bank account should b= verified (2g: against a recent card or bank statement) to ensure
accuracy of the details provided and lwe will contact myfour financial institution i uncertain of the accuracy of these details.

1'¥We acknowledge that is my/ow responsibility to ensure that there are sufficient available/cl=ared funds in the nominated account by the due date to enable
the direct debit to be honoured on the due date for the debit. Drect debits nommally cocur ovemight. however fransactions can take up to 3 banking business
days depending on the financial nstitution. Accordingly, liwe acknowledge and agree that sufficient funds will remain in the nominated account wntil the debit
amount has been debited from the account. If there are insufficient funds available, l'we agree that Ezidebit will not be responsible for any fees and charges
that may be charged by either my'our or its financial instiuton.

LWe acknowledge that there may be a delay in processing the debit if:

1. a payment reguest is received by Ezidebit after Ezidebit's usual cut off time. being 2:00pm Q3d time, Monday to Friday;

2. a payment reguest is received by Ezidebit on a day that is not a banking business day in Sydney, NSW and Melboume, VIC; or

3. there is a public or bank holiday on the day when the debit ransaction is due to be processed or on any of the following days wntid the debit is
processed.

Any payment that falls due on any of the abowe will be processed on the next business day.

L'¥We authonse Ezidebit to wary the amount of the payments from time to ime upon receiving instrections from the Business of a vanation provided for within
rryour agresment with the Business or as may be agreed by me/us and the Business. 1'We do not require Ezidebit to notify mefus of the variation to the
debit amount.

L'¥We acknowledge that Ezidebit is to provide at least 14 days’ notice i it proposas to vary any of the terms and conditions of the Direct Debit Request
{including this DDR Service Agreement) including varying the Debit Amangement.

L'¥W'e will contact the Business if Vwe wish to alter or defer the Debit Amangement. I'We acknowledge that any request by mefus to stop or cancel the Debit
Arrangement will be directed to the Business.

L'WWe acknowledge that any dispute regarding a debit will be directed to the Business andior Ezidebit. f no resolution s forthcoming, liwe will contact myfour
financaal insttution.

LWe acknowledge that if a debdt s retumed by mylowr financial nstitution as unpaid, a failed payment fee (as refemed to in the Debit Amangement) may be
payable by mefus to Ezidebit. 1'We will also b= responsible for any fees and charges applied by myfour financial institution for each unsuccessful debit
attempt together with any collechon fees, including but not limited to any solicitor fees and/for collecton agent fee as may be incumed by Ezidebit.

L'We authorise Ezidebit to attempt to re-process any unsuccessful payments as advised by the Business.

1'We acknowledge that certain fees and charges (including setup, variation, SMS or processing fees) may apply to the Direct Debit Request and may be
payable to Ezidebit and agree to pay those fees and charges to Ezidebit

“Ezidebit” may appear as the merchant for a payment from mylour credit card (including a debit or charge card). VWe acknowledge and agree that Ezidebit
will ot be kable for any disputed transactions resulting from the supply or non supply of goods andior sensces and that all disputes will be directed to the
Business (as Ezidebit is acting only as a Direct Debit Agent for the Business). The Transaction Fee for a debit to a Credit Card calculated as a percentage
rhiay bie subject to a minirmum amaunt.

L'W'e appoint Ezidebit as myfowr agent for the controd, management and protection of mylow personal information (relating to the Business and this Direct
Debit Request) which is disclosed to Ezidebit. 1We imevocably authorise Ezidebit to take all necessary acton (which Ezidebit deems necessary) to protect
and/for comest, if required, mylouwr personal information, including (but not limited to) correcting account members and providing such information to relevant
third parties and otherwise disciosing or allowing access o my'ouwr personal information to third parties in accordance with the Ezidebit Privacy Policy.

Other than as provided in this Direct Debit Reguest or the Ezidebit Privacy Policy, Ezidebit will keep your personal information about your nominated account

private and confidential unless this information is required to investigate a claim made relating to an alleged incomect or wrongful debit, to be refemed o 3

debt collection agency for the purposes of debt collection or as otherwise required or permitted by law. The Ezidebit Privacy Policy can be found at hitp:!
idabit ;- b

L'¥¥'e hereby imevocably authorise, direct and instruct any third party who holds/stores my/owr personal information (relating io the Business and this Direct
Ciebit Request) to release and provide such information to Ezidebit.

L'¥¥'e authonse:
1. Ezidebit to verify with my'our financial nstitution andior correct, f necessary, details of mylow account and
2 My/our financial institution to release information allowing Ezidebit to verify myfour acoount details.

PO Box 3327
Newstead. QLD 4006
Ph: (07) 3124 5500




BENOWA
EARLY LEARNING

15 Sapium Road, Southport Qld 4214
Telephone (07) 5597 3844 Email: info@benowaearlylearning.com.au

Before and After School Care
Specified Journey Permission

I, (parent/guardian),

give permission for my child

who is enrolled in the Outside School Hours Care program, to be walked to Bellevue Park State School, Sapium Road
Southport between 8.30am and 8.55am and collected from the same school and escorted (walked) to Benowa Early Learning
Centre 15 Sapium Road, Southport, between 2.55pm and 3.45pm.

For the following dates:

Term 1 2020 Tuesday 28" January to Friday 3" April

Term 2 2020 Monday 20" April to Friday 26" June

Term 3 2020 Monday 13" July to Friday 18" September
Term 4 2020 Tuesday 6™ October to Friday 11" December

After school care:

Children will be met by Educators and roll will be taken, we will ensure toilets are clean and safe, encourage children to wash

hands and toilet for afternoon tea on school grounds to prevent children waiting for long periods of time, afternoon tea is eaten
at tables in assemble area whilst we check all children are present and safety roll is correct (this involves checking with office,
ringing families)

I understand that my child will be escorted by the Educators from the Centre, as hominated by the Nominated Supervisor.

| give permission for the nominated Educators to sign my child OUT of the Centre when leaving in the morning and sign my
child IN to the Centre when arriving in the afternoon.

| agree to notify the Benowa Early Learning Centre Office immediately by phone or email, if my child is absent from school
and/or absent from our Outside School Hours Care program, as per the Before and After School Care Policy.

Signed: Dated:

Witnessed: Dated:




