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Description automatically generated]
	Child’s first name
	
	Second name
	
	Surname
	

	Address
	

	Telephone
	
	Nationality
	

	Sex
	
	DOB
	
	Country of Birth
	

	CRN
	
	Primary language spoken at home
	

	[bookmark: Check1][bookmark: Check2]Does your child speak English?            |_|Yes     |_|No



	Mother/ Female Guardian
	CRN:

	Title
	
	Name
	
	Surname
	
	DOB
	

	Home phone
	
	Work phone
	
	Mobile
	

	Address
	
	Email
	

	Nationality
	
	Occupation
	

	Place of employment
	



	Father/ Male Guardian
	CRN:

	Title
	
	Name
	
	Surname
	
	DOB
	

	Home phone
	
	Work phone
	
	Mobile
	

	Address
	
	Email
	

	Nationality
	
	Occupation
	

	Place of employment
	



The person who will be claiming the Childcare Benefit rebate only needs to put their DOB and CRN
	Days you wish your child to attend
	[bookmark: Check3][bookmark: Check4][bookmark: Check5][bookmark: Check6][bookmark: Check7]|_|Mon.  |_|Tus.   |_|Wed.   |_|Thur.   |_|Fri.

	Hours of care
	
	1st attendance date
	
	Age of 1st attendance
	



Culture/ Religion
	Is there anything we should know about your child’s culture?  
	[bookmark: Check8][bookmark: Check9]|_|Yes    |_|No

	Is there anything we should know about your child’s religion?
	|_|Yes    |_|No

	If so, please give details: 



Employment Status
	[bookmark: Check10]|_|  (1)  Sole parent work related
	[bookmark: Check11]|_|  (2)  Sole parent work not work related

	[bookmark: Check12]|_|  (3)  Both parents work related                 
	[bookmark: Check13]|_|  (4)  Two parents – one or both not work related

	Work related includes the following – please tick the most appropriate explanation.

	[bookmark: Check14][bookmark: Check15][bookmark: Check16]|_| Unemployed and seeking work           |_| Studying/Training          |_|  Employed full/PT

	Does your child use another service?  
	[bookmark: Check17][bookmark: Check18]|_| Yes |_| No (If yes, this could affect your eligible hours)

	Number of children attending this or another centre: 
(If this information is incorrect, you may be liable to pay back the money at the end of the year)



Kindergarten program (Does Your child turn 4 by 30th June?)  (Evidence of Date of Birth)
	[bookmark: Check19][bookmark: Check20]Do you have a health care card?        |_|Yes  |_|No    (You may Qualify for the QKFS Plus funding) (Please supply photocopy of Health care card and Child’s Birth Certificate)

	Identify as Aboriginal?
	[bookmark: Check21][bookmark: Check22]|_|Yes    |_|No
	Torres Strait Islander?
	|_|Yes    |_|No
	Prefer not to answer
	|_|Yes    |_|No

	Have three or more children, of the same age, enrolled in the same year?    |_|Yes    |_|No

	Does your child attend another kindergarten program?             |_|Yes    |_|No

	If yes which service do you want to access the funded kindergarten program?

	





Medical History
	Does your child have any hearing or visual problems?
	|_|Yes  |_|No

	If yes, please describe:


	Has your child received all immunisations for his/her age?
(Please provide a Vaccination Schedule for reference)
	|_|Yes  |_|No

	If you are a conscientious objector, please give details (e.g., Homeopathic. etc.):

	Does your child have any allergies? e.g., grass, food, sunscreen etc.
	|_|Yes  |_|No

	If yes, give details and is any medication required?

	Does your child have any physical or emotional problems, language or speech difficulties, developmental delays, special needs or challenging behaviours that we should be aware of?  
	|_|Yes  |_|No

	If yes, please give details:




	Are there any family related illnesses or problems of which we should be aware of? (e.g., Dyslexia, Epilepsy Asthma, convulsions etc)
	|_|Yes  |_|No

	If yes, please give details:


	Does your child have any particular dietary requirements/ preferences?
	|_|Yes  |_|No

	If yes, please give details:




	[bookmark: Check23][bookmark: Check24][bookmark: Check25][bookmark: Check26][bookmark: Check27][bookmark: Check28]Child’s position in the family (Please tick the box)  |_| 1  |_| 2  |_| 3  |_| 4  |_| 5  |_| 6

	Names and ages of brothers and sisters:





	Is the child adopted?     |_|Yes  |_|No
	If so, does the child know?    |_|Yes  |_|No




Medical information
	Doctor’s name
	
	Phone
	

	Address: 

	Medicare number
	
	Private health insurance: 
	|_|Yes  |_|No

	Private health insurance number
	
	Name
	



Medication treatment information
	Asthma/respiratory problems
	|_|Yes  |_|No
	Allergies
	|_|Yes  |_|No

	Heart problems /blood pressure
	|_|Yes  |_|No
	Phobias
	|_|Yes  |_|No

	Resent illness
	|_|Yes  |_|No
	Epilepsy
	|_|Yes  |_|No

	Operations
	|_|Yes  |_|No
	Travel sickness
	|_|Yes  |_|No

	Drug reactions (e.g., Penicillin)
	|_|Yes  |_|No
	Drugs required
	|_|Yes  |_|No

	Please provide details if necessary:




Permission to collect your child/ren:  
(Please include everyone who will be picking up your child, including yourself).
	Name
	
	Telephone
	

	Address
	
	Relationship to child
	



	Name
	
	Telephone
	

	Address
	
	Relationship to child
	



	Name
	
	Telephone
	

	Address
	
	Relationship to child
	



	Name
	
	Telephone
	

	Address
	
	Relationship to child
	



I/we hereby give permission for the above persons to collect my child when I/we are unavailable.
Mother/Guardian _____________________Father/Guardian__________________
(Only one parent’s consent is needed for the authorisation to pick up your child)
Custody Information
	Are there any court orders affecting the child?
	|_|Yes  |_|No (If yes, please provide documents)

	If separated or divorced who has custody of the child?




(All signatures in this document to be signed at the centre please)
Authorisation form
I have read and understood the Parent Handbook supplied by The Montessori Journey and agree to its terms and conditions.
                                                      Signed______________________     Date ____________
I give permission for staff to contact my child’s last kindy/childcare and use them as a reference for my child. Name of Centre: 
                                                        Signed______________________    Date____________

I authorise educators to apply sunscreen on my child before outside play.   |_|Yes  |_|No
(Parents to supply a hat and a named sunscreen if you would prefer your child to use their own sunscreen)                             Signed______________________    Date __________

I authorise for my child___________________ to be observed. These observations would mainly be by students or people interested in how Montessori works.
                                                Signed______________________    Date___________
I authorise for my direct debiting amount to be altered by administration staff only for CCB (Centrelink child percentage) or CCR (Child Care Rebate) changes, late fees, extra days taken and arrears retrieval (for any other reasons the parent will be notified).                                                   
                                                          Signed_______________________    Date __________
I authorise for my child’s photograph to be taken for purposes within the centre/ our FB page, website and Instagram. Any other photographs parents will be notified first.
(Please cross which ones you do not agree to and sign) 
                                                                                                        Signed_______________________    Date __________


I authorise the staff or instructors to obtain medical assistance, should an accident occur.  I agree to pay all medical expenses incurred on behalf of my child. I further authorise qualified practitioners to administer anaesthetic if such eventuality arises every effort will be made to contact the parents before such treatment is sought. 

Signed: Mother ________________________      Date _________________
Signed: Father _________________________      Date _________________
(Only one signature necessary)


Notes






















Dear Families
1.2.1
Building on children’s prior and current experiences helps children feel secure, confident and connected to familiar people, places, events and understandings. To help us plan more effectively for your child, we would appreciate if you could fill out the information on your child on what you feel it necessary.  You may want to fill in one part or all the questions. Interests can include musical interests, favourite books and rhymes, what your family does on the weekend, where you have been on holiday, who is in your family, cultural or spiritual background you feel would be important for staff to know.

	Child’s name
	
	Date of Birth
	

	Child’s Background:


	Can you tell us about your cultural traditions, extended family that may live with you, customs and beliefs or if your child speaks another language at home?


	Would you like to share your child rearing practices or lifestyle choices?
	|_|Yes  |_|No

	What are your child’s strengths, capabilities, interests and abilities that you can share with us?


	Your approaches to your child’s experiences and learning outside the centre?





	How can we enhance communication with your child?

	Any information on the care of your child that you feel would be important for the staff to know?


	Do you have any skills, talents and interests that you would be happy to share within our program?


	Does your child have any sleeping, eating, feeding, Clothing needs?


	Child’s behaviour that you feel would be important for us to know.


	How would you like to contribute to curriculum decision making and provide feedback about the experiences already planned for your child?
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Today’s Date Start date:

Transition dates:
Enrolment fee paid

Bond paid and date received





