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9 George Street, Kensington WA 6151
7 George Wiencke Drive, Perth Airport WA 6104



Ph: 9368 9318  /  Fax: 9368 9361
Ph: 9368 9340  /  Fax: 9477 6315



ELDSKensington@ngala.com.au
ELDSPerthAirport@ngala.com.au
----------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------

ENROLMENT DETAILS FORM
Date of enrolment: 

Date of commencement: 


Child’s Details:

CRN: 

Surname: 

Given name/s: 


Date of birth: 

Male ( / Female (
Parent/guardian 1 details:
CRN : 

Surname: 

Given name/s: 


Relationship to child: 

Parent/guardian 1 date of birth:


Address: 

Postcode: 



(  Child lives at this address.

Home phone: 

Work phone: 

Mobile: 


Email: 

Fax: 



 (  I prefer to receive a hard paper copy of all correspondence rather than receiving it via email.

Occupation: 

Employer: 


Work address: 

Postcode: 


Parent/guardian 2 details:
Surname: 

Given name/s: 


Relationship to child: 

Parent/guardian 2 date of birth:


Address: 

Postcode: 



(  Child lives at this address.

Home phone: 

Work phone: 

Mobile: 


Email: 

Fax: 



  (  I prefer to receive a hard paper copy of all correspondence rather than receiving it via email.

Occupation: 

Employer: 


Work address: 

Postcode: 


Person from whom the child will be collected details:
1. Surname: 

Given name/s: 


Relationship to child: 


Address: 

Postcode: 


Home phone: 

Work phone: 

Mobile: 


2. Surname: 

Given name/s: 


Relationship to child: 


Address: 

Postcode: 


Home phone: 

Work phone: 

Mobile: 


Person authorised to collect the child (other than parent/guardians and 18 years of age or older) details

(can be as above):
1. Surname: 

Given name/s: 


Relationship to child: 


Address: 

Postcode: 


Home phone: 

Work phone: 

Mobile: 


2. Surname: 

Given name/s: 


Relationship to child: 


Address: 

Postcode: 


Home phone: 

Work phone: 

Mobile: 


** UNDER NO CIRCUMSTANCE WILL THE CHILD BE PERMITTED TO LEAVE THIS CENTRE WITH ANOTHER PERSON WITHOUT THE WRITTEN AUTHORISATION OF THE PARENT/GUARDIAN **

Person to contact in case of an emergency (other than parent/guardian):
Surname: 

Given name/s: 


Relationship to child: 


Address: 

Postcode: 


Home phone: 

Work phone: 

Mobile: 


Surname: 

Given name/s: 


Relationship to child: 


Address: 

Postcode: 


Home phone: 

Work phone: 

Mobile: 


Details of any court order relating to the guardianship or custody of, or access to, the child:
Are there any court orders:
Yes ( / No (
If yes, please give details: 


** PLEASE PROVIDE ORIGINAL COURT ORDER WHICH WE CAN SIGHT AND PHOTOCOPY **

Details of your child attending another child care centre:

Does your child attend another centre:
Yes ( / No (
If yes, how many days is your child in care at that centre: 


Main language spoken at home: 

Please outline any cultural / dietary information relevant to your child: 


Please outline any additional needs related to your child: 


Please list any allergies that may affect the care of your child: 


Please list any medical conditions that may affect the care of your child: 


Please outline any other relevant information about your child: 


Child’s doctor / hospital:

Doctor’s name: 

Phone: 


Address: 

Postcode: 


Medical treatment authorisation:

I,


being the parent /guardian of 


do hereby consent for our family doctor to be called and/or in the case of an emergency for medical attention to be sought and state that I will pay for any expenses incurred for treatment and transport of my child.

Signature: 

Date: 


DECLARATION

I fully understand and agree to pay one week’s fees in advance prior to commencement date shown on first page. This amount is NOT refundable in the event of cancellation.

I declare that any information I have given in this enrolment form is true and correct.

Signature of parent / guardian: 

Date: 


Full name of parent / guardian: 


Signature for and on behalf of Ngala:



Date: 


Have you utilised any other Ngala Services?

If yes, please tick which services you have used:

Telephone advice service
(
Day stay program
(
Parent Education courses
(
Overnight stay program
(
Northern Community Project
(
“Hey Dad WA” program
(
Community South Project
(
Rockingham project
(
Ngala at Kwinana
(
Indigenous program
(
How did you hear about Ngala Early Learning and Development Service? (please tick)

Friend
(
Reputation of child care
(
Playgroup
(
Posters
(
Brochure
(
Telephone book
(
Internet
(
Reputation of Ngala in general: 

Office use only

(
Original birth certificate sighted and copied
(
Original immunisation record sighted and copied
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